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EBGLAI TR A ASETEL (2018)
Estimated Number of Cancer Deaths by Site (2018)
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2018 FHAETEH - BELTH

Projection of Cancer Mortality and Incidence in 2018
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Estimated Number of Cancer Incidence by Site (2018)
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Fillid, EEPFABEE=) ¥ FEFTOEERRERBEEE (1975~2014 & EFHEFHME) B £ A DB AT E (1975~2016
FERE) 2 HWT, ER BEBIOENS ORE/EH ZHHERE LzFHETVICE DT 72,
Expected numbers of cancer deaths and incidence were provided by age period interaction model.
The prediction model included the number of incidence from 1975 to 2014, mortality from 1975 to 2016, age at diagnosis, calendar

year and those interaction as independent variable.

DOYBEDOBAETED 2018 EHEEEIZ. 38 HATHSL (B2 H3TA. 1557 TN MO EIL. BTN
DL BAFREEAED 25% % 5D, KWTH (13%). Kl (13%) . IFliE (8 %) . & (8%) DM, ZP:Tid KEasmb % < (16%).

KTy M (14%) . Bl (11%). H

(10%). B (9%) DIEE %>Twa,

DHE DD AL 2018 FEHEFHEIZ, #1015 3 T 500 HITH 5 (57 15 4 T 800 #. 2t 4375 8 T 700 B) o FRALHI TIZHME
TH (15%). KB (15%). i (15%). B2l (14%). Bl (4%) oM. ZEETHE (20%). KB (15%). B (9%). M (9%).

T (6%) DIEE R >TWD,

Estimated number of cancer deaths in Japan in 2018 was approximately 380,000 (223,000 males and 157,000 females). Lung was the
leading site (25%) for males, followed by stomach (13%), colon/rectum (13%), liver (8%), and pancreas (8%). The leading site for
females was colon/rectum (16%), followed by lung (14%), pancreas (11%), stomach (10%), and breast (9%).

Estimated number of cancer incidence in Japan in 2018 was approximately 1,013,500 (574,800 for males and 438,700 for females).
Stomach was the most common cancer site (15%) for males, followed by colon/rectum (15%), lung (15%), prostate (14%), and
liver (4%). The most common cancer site for females was breast (20%), followed by colon/rectum (15%), stomach (9%), lung (9%),

and uterus (6%).

BB L ENLAARITE Y v 7 — DA HAE Rt ~ & —  (https:/ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (https://ganjoho.jp/en/public/statistics/short_pred.html)
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¥ F‘EHHII62 ~ 63— U BHE, See p.62-63 for tables and references.
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Number of Deaths, by Cancer Site (2017)
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€ 373,334 persons died from cancer in 2017 (males
220,398, females 152,936)
% Five leading sites in 2017 mortality

W JF N KIGzti L o 7235 6 A At s 74
Males Lung Stomach Colon/rectum Liver Pancreas Colon: 4th, rectum: 7th, when separated.
7k N Jii Jie ik B BN RIGaAE L BT 72356 kil 207 8RN
Females Colon/rectum  Lung Pancreas Stomach Breast Colon: 2nd, rectum: 9th, when separated.
BEr Jii K H IRE ik JET-Jiek KA s 0V 723 s A B SO TN T
Both Lung  Colon/rectum Stomach  Pancreas Liver Colon: 3rd, rectum: 7th, when separated.
\ J

DHREOHPAFLCIE, ERHATSH 2 NEREHRAEIC X

Cancer deaths in Japan are surveyed by vital statistics, with

DB EINTWD, 20174FEICHATHE L2 ADOFITHIST
FTANTH Y, BUNLEORKISANETH B BB OIET 1
3. BT D 2 S BARTEED24.0% % Hd, &k
WTH (135%). KB (12.4%) . s (8.1%) . g (7.9%)
DN, ZVE TR D % { (15.3%) K\ CUili (13.8%) .
el (11.0%).H (10.1%).#L55 (9.3%) DIEE 72> Twb,

¥ REHHMIL68 ~ 71— T BHE, See p.68-71 for tables and references.

100% coverage. The number of cancer deaths in 2017 in Japan
was approximately 370,000. The number of male cancer deaths
was 1.5 times greater than that of female cancer deaths. In terms
of cancer sites, lung was the leading site (24.0%) for males, fol-
lowed by stomach (13.5%), colon/rectum (12.4%), liver (8.1%),
and pancreas (7.9%). The leading site for females was colon/
rectum (15.3%), followed by lung (13.8%), pancreas (11.0%),
stomach (10.1%), and breast (9.3%).
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FRFERBIDS ASET ERGLAER o172)

Cancer Deaths by Age Group, Site Distribution (2017)
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The site distribution of cancer mortality varied across age
groups. For males aged 40 years or older, cancer of the intestine
(stomach, colon/rectum, liver etc.) accounted for 50-60% of can-
cer mortality, and the proportion of lung and prostate cancer was
large among 70 years or older. For females aged 40-49 years, ap-
proximately half of cancer deaths were accounted for by can-
cer of the breast, uterus, and ovary, while the proportion of those
sites decreased and the proportion of cancer in intestine in-
creased with age. For both males and females under 40 years old,
the proportion of cancer of the intestine and lung was small and
the proportion of leukemia was large, as compared with older age

groups.

¥ FTEHHII68 ~ 71— T BHE, See p.68-71 for tables and references.
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Mortality Rate by Cancer Site (2017)

AO107%¢ Rate per 100,000

Bt Oral cavity and pharynx CIfE-IESE [

Males Esophagus B8 [
Stomach & [
Colon #E83

Rectum Efg [
(Colon/rectum XB2)
Liver FFBE l
Gallbladder and bile ducts ED S -fBE [ ]
Pancreas fifi [
B
B

Larynx MzE8 |2
Lung Hifi
Skin K& §
Prostate Fii ¢ [
Bladder fEhY. [
Kidney and other urinary organs B4 & [
Brain, nervous system ¥ - X ###E % [
Thyroid FARER [0
Malignant lymphoma ZE4% 1) >/ & [
Multipe myeloma ZZ4&8EE [0
Leukemia A MR

10 20 30 40 50 60 70 80 90

Females Esophagus B
Stomach B
Colon #%k5
Rectum E 5
(Colon/rectum %)
Liver ftfg ———
Gallbladder and bile ducts FB?D 5 -fBE ——————
Pancreas [
Larynx Mz58
Lung i
Skin /& [
Breast ¥L5
Uterus ¥8 [ ]
]
]
1
||
1
]
Il
||
1
]

|
0

peg) Oral cavity and pharynx C1f%- 1858
=
]

(Cervix uteri F=%EER)

(Corpus uteri F={4Ep)

Ovary FR&

Bladder BEpt

Kidney and other urinary organs B % &
Brain, nervous system - FrAX 1% %
Thyroid FARER

Malignant lymphoma Zi4£ 1) >/ &
Multipe myeloma Z 314 &88iE

Leukemia A MR

0 10 20 30 40 50 60 70 80 90

®2017FDHADFETHIFHEM363.2. 214239.1 (AO10H3)
S2017FOAFETERASOBMIE. BHETIRA. &, K5, . RREOIR. ZETEIXE. M. iR 8.
HEDIR

& Cancer mortality rate in 2017 was 363.2 for males and 239.1 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2017 was lung for males, followed by stomach,colon/rectum,
liver, and pancreas; colon/rectum was the highest for females, followed by lung, pancreas, stomach, and breast.

\ _J

DARED20ITED P AT (NO10J7 AL 72 ) st Cancer mortality rate (annual number of deaths per 100,000
952 3. BEETH363. ZKETIER239TH L. %< population) in Japan in 2017 was approximately 363 for males
DAL THMER LML VIR TEIE V. FEIT, T - I and 239 for females. The mortality rates were higher among
BH, AE. H. DR WEEH. WL BT B0 TED males than females for many cancer sites, especially oropharynx,
O 2/ ETH L.~ FHIRBRTIZLME2rB L0 esophagus, stomach, liver, larynx, lung, and bladder (over twice).
FECENEV, TRAMBIECERTIE. B, 5. K. On the other hand, female mortality rates were higher than male
Il WEBE O NEZ & < o PR, M. Bl W, #L5F for thyroid. The cancer sites with the highest mortality rate in
DNEIZ 2017 were lung, stomach, colon/rectum, liver, and pancreas for

males, colon/rectum, lung, pancreas, stomach, and breast, for
females.

MR EHHMIET2 ~ 75— TSR, See p.72-75 for tables and references. 17
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Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2017)
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THRA DAE R AL TR (20174F) THERL 25, 'The five prefectures with lowest age-adjusted cancer mortal-
EDAFELCEIED A7 5 T, ity rate under age 75 in 2017 were as follows.

Baat g, REPE, fARR. FIER, ZER Both sexes  Shiga, Nagano, Fukui, Kagawa and Mie

B FUPIE fEIEI, AR, =EIE AEARIL Males Nagano, Fukui, Yamanashi, Mie and Kumamoto

Mk WEE., FEE, EILE, SR &R Females  Shiga, Nara, Toyama, Tokushima and Kagawa

18 ¥ R EHMIET6~81"— U SB, See p.76-81 for tables and references for all-cancer mortality.



(3) B A Stomach
E Males

[ ]~10.16
[ 10.16~
I 11.40~
B 1264~
I 13.88~

awa prefecture

(4) #EBEH*A Colon
B Males

[ ]~662
[ 662~
B 7.25~
B 787~
I 8.50~

i awa prefecture

(5) EH A Rectum
B Males

[ ~a84
[ 4.84~
I 5.39~
I 594~
B 645~

pr e

DAFECHRDFV AL 5 BT,

BEr HARR SIUL, deiEE, PRHEIL, IR
B EAR R, BHUR. JtdE, Akt
M AR, dtiE, BIOR. R, R,
Thbo EVARTEIEHNI NS OFBEAILIE, FES
AL (8. K. B, Bl 7L57) OB i)
bHbo

T5mAHMERMBEIETER (AO107)
Age-adjusted mortality rate under age 75 (per 100,000)

ZtE  Females

[ ]~384
[ 1384~
[ 434~
B 485~
Bl 5.35~

TSmA B EMBEIETE (AO10F3)

Age-adjusted mortality rate under age 75 (per 100,000)
Z Females

)
i Okinawa prefecture

7oA ERAEETE (AO107%)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2017 were as follows.

Both sexes Aomori, Tottori, Hokkaido, Akita and Iwate

Males Aomori, Akita, Tottori, Hokkaido and Wakayama
Aomori, Hokkaido, Tottori, Nagasaki and Saga

Those five prefectures with high all-cancer mortality rate also
tended to show high mortality rates for major five cancer sites
(stomach, colon/rectum, liver, lung, and breast)
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19

R
T
o
A
&t
0
Q
>
(9]
D
=
»
—+
Q
(=7
(7]
(=4
(9]
(/2]
(=
©
o
()
]
D




R
3
o
A
&t
9]
[V])
=}
(9]
(0]
=
»
~
Q
(=4
n
(=4
(9]
(/]
(=
©
[oX
Q
~
(0]

(

F dad

(

(

p A

6) BFE&H*A Liver
B Males

inawa prefecture

7) BB®> - PBEH A Gallbladder and Bile Ducts

B Males

[ ]~244
[ 244~
277~
B 3.1~
B 3.44~

T
i Okinawa prefecture

8) [El#H A Pancreas
B Males

Okinawa prefecture

TR CHEC R D HIBEDH] & 7% FFALIE

[(BHA] Be SAULHT O HABR TRERDI E V.
[FFEPA] BREDBFEHARTIRTERN E. Zhid, 7

HATCHRIFRY 4 WV ADEHRFEEGH RN I L

T,

20

7oA FERAEETE (AO107%)
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TSMABEMBEIETE (AO10F3)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

[ 1~1.49
[ 1149~
[ 1.66~
B 1.82~
B 1.99~

TSmAFHEMAEILTE (AO10F33)

Age-adjusted mortality rate under age 75 (per 100,000)
2 Females

T
i Okinawa prefecture

Okinawa prefecture

Geographic patterns of site-specific cancer mortality were as
follows.
[Stomach] Higher mortality rate for both sexes was seen in
the Western part of Tohoku district.
[Liver] Higher mortality rate for both sexes was seen in West-
ern Japan. This is associated with higher prevalence of hepatitis
C virus infection in Western Japan.



(9) Hhd* A Lung
B Males

[ ]1~1870
[ 1870~
I 20.08~
B 21.46~
B 2283~

TSERBEREERCE (AD107H)

(1 0) ::lllz L i)‘& /b B reast Age-adjusted mortality rate under age 75 (per 100,000)
Z  Females

T
i Okinawa prefecture

T
i Okinawa prefecture

) o TORREERBEERCE (AO1073)
(1 2) gﬂ % 75\ A Ovary Age-adjusted mortality rate under age 75 (per 100,000)
ZM4  Females

[ ]~295

i Okinawa prefecture

(DAl FBE b7 B X OUHEE TIRTRA .
[ArA (ZH)] JLN, RHARTHRCR R, P -
LM - AT TRV

75 AEFEERAEETE (AO10753)
Age-adjusted mortality rate under age 75 (per 100,000)

Zt Females

[ ]~548
[ 1548~
[ 582~
Bl 6.17~
651~

TSERBEREERCE (AD1075)

(1 1) ? .-Ehul j_)\" A, U teru S Age-adjusted mortality rate under age 75 (per 100,000)
Zt  Females

T
i Okinawa prefecture

[ ]~4.10
[ ]410~
[ 460~
B 5.10~
B 559~

pr 3

(13 BILERAH A Prostate
B Males

.
i Okinawa prefecture

TEERBEREERCE (AO1073)
Age-adjusted mortality rate
under age 75 (per 100,000)

i Okinawa prefecture

[Lung] Higher mortality rate for both sexes was seen in the
Kinki and Hokkaido districts.

[Breast (females)] Higher mortality rate was seen in the
Northern part of Kyushu island and Eastern Japan, while lower
mortality rate was seen in the Chugoku Southern Kyushu and
Okinawa districts.
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(14 1) >/ EE Malignant Lymphoma
B Males

(15 B Leukemia
B Males

T
i Okinawa prefecture

(16) KBEH A Colon/rectum
B Males

Okinawa prefecture

(RIALBRAA] BT ALER TR A R .
(BImRE] HBLE SN - AT TIRTRDE .

i, JuI - RE T TR AT LR ™ 1 v A T
(HTLV-) ORBGFEEEHENPFHNI E L L TW5,
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T5mAMEMMBEIRTER (AO107X)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~112
[ 112~
[ 1.30~
B 149~
Bl 167~

W’ e
LA
i Okinawa prefecture

TESRmAMERAEETE (AO107%)
Age-adjusted mortality rate under age 75 (per 100,000)

Z  Females

T
i Okinawa prefecture

7oA ERHAREE TR (AO107%)
Age-adjusted mortality rate under age 75 (per 100,000)

%M Females

T )
H Okinawa prefecture

[Prostate] Higher mortality rate was seen in the Northern
part of the Tohoku district.

[Leukemia] Higher mortality rate for both sexes was seen in
the Kyushu and Okinawa islands. This is associated with higher
prevalence of human T-cell leukaemia virus type I infection in
those regions.



BRELA DS ATERREL 014%)

Number of Incidence by Cancer Site (2014)

501,527
B
Males 86,656 47275 |29,44327,315 76,879 83,994
|

19,067 11,641 18,745 3,788 15,733 7,227
po

39,493 | 41,228 35,739 76,257 47,836 365,881
Females

/ \\ /
3,643 16,507 13,512 10,699 17,411 10,490 13,889 10,011 10,564 13,635 4,967
\ T T T T T
0 100000 200000 300000 400000 500000 600000
{5 Cases

[l &3& Esophagus B f&fE Pancreas [] F=14&B Corpus uteri

[] 8 Stomach [ A Lung ] 5P& ovary

[ #&88 Colon [ RISLAR Prostate B =) >/ SEE Malignant lymphoma

[] BB Rectum M FARBR Thyroid [ AR Leukemia

[ BFR& Liver [] #L/% Breast ] Z D Ath Others

C1BE®M S - fB% Gallbladder and bile ducts [ FESEEB Cervix uteri

r A

@ 2014F(CHTCICEZEE NicH AIZ86/57,408
Bl (551%50/51,52761. %1%£36755,88141)
®2014F DREBE DS VOVERAL

1fif 24 31 44x 541
1st 2nd 3rd 4th 5th Memo

867,408 new cancer cases were diagnosed in 2014
(males 501,527, females 365,881)
@ Five leading site in 2014 incidence

[FURYAS JFF B KW s E I\ F 728 6 A WAL, DAL
Males Stomach Lung Colon/rectum Prostate Liver Colon: 4th, rectum: 5th, when separated.
ik L Kb H Jili T () KBEERBEER T 756’20, s T
Females Breast  Colon/rectum  Stomach Lung Uterus Colon: 2nd, rectum: 7th, when separated.
B N H Jiti L5 BB KBesila a2 7e 6 Rl 3. e 61
Both  Colon/rectum  Stomach Lung Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
\ J
DOBEOPAREE Fr7zllrnAtBBasns L) &, Cancer incidence cases in Japan were estimated from data col-

ATHBERF IR O WIS A B R CTILIR S N2 7 — ¥ 20 & & EE
FHEFL TS, TRIZE B E, 20144E T IS
72 AIRIS6HTTHITH . B LD LAETH 5.
BB ORERIL. BUHTRIEIRDZ L PARBELED
173% & 5o, RWTHli (15.3%). KB (15.3%). HiL
B (14.7%). JFIE (5.4%) ONE, ZPETid, SLEF R D
%4 20.8% IR\ T R (15.8%)H (10.8%) il (9.8%).
T (6.7%) DIEE %2> TWh,

¥ R EHHIE82 ~ 85— U BB, See p.82-85 for tables and references.

lected by the cancer registry system in approximately a half of the 47
prefectures. The number of cancer incidence cases in 2014 in
Japan was approxi-mately 867,000 The number of male cancer
incidence was 1.4 times as large as that of females. In terms of
cancer sites, the stomach was the leading site (17.3%) for males,
followed by lung (15.3%), colon/rectum (15.3%), prostate
(14.7%), liver (5.4%). The leading cancer site for females was
breast (20.8%), followed by colon/rectum (15.8%), stomach
(10.8%), lung (9.8%), and Uterus (6.7%).
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FhnFEikRH A ER

EBAIAER (20144)
Cancer Incidence by Age Group, Site Distribution (2014)

B DS - jEE e
e B S - fBE e B LB
Males 38 Esophagus B Rectum  Gallbladder and bile ducts ATILAR Prostate  Malignant A% Leukemia
B Stomach  #&B5 Colon BFAE Liver JRE Pancreas  fili Lung lymphoma Z DAt Others
| | | |
\ \ \
85— f [ [ | i [ ] !
— FRIRAR Thyroid
80—84 [ [ [ [T I [T
75—79 I [ I [ T I [T
70—74 [ I [ [ [ T I [T
65—69 [ [ [ [ [ T I [T
60—64 [ I [ I [T I [ T
55—59 [ I [ [ [ T I [T
50—54 [ I [ [ [ T I [ T
45—49 [ [ [ [ T N )
40—44 I [ [T T I [ [
15—39 I [ [T | | I
fifi Lung B FPARARAER Brain, nervous system  FM# Leukemia B Colon/rectum Z0fth Others
P e— i
BFHS Liver B4 & Kidney and‘ other urinary organs B :) > JN[E Malignant Iymppoma ‘
0% 20% 40% 60% 80% 100%
B S - EE T SN
ik Gallbladder and bile ducts N ﬁaﬂ?gnér{ /N
Females B8 Esophagus B % Rectum i Lung  FLE 35‘ lymphoma  E3I05F Leukemia
- B Stomach #&R& Colon BFB& Liver |  P#RE Pancreas Breast Eﬂ% Ovary Z Mfth Others
% age | | |
85— ' 1 ST p— I [N
- FRARBR Thyroid
80—84 I [ [ [ | [ I I
75—79 [ [ [ [ | [ [T T T
70—74 I [ [ [ T I [T T
65—69 I [ [T T I [T T
60—64 I [ [T T I [T T
55—59 [ [ [T T [ [ [ [ [
50—54 [ [ [T [ [ [ [ T
45—49 [ [T T [ [ [ T
40—44 [ [T [ [ [ |
15—39 [ T IT [ [ [ [
fixi - FhAX #1423 Brain, nervous system o
BTHE Liver = =4 1) > /X[ Malignant lymphoma K5 Qolon/rectum Z DAtk Others
0—14
fifi Lung B & & Kidney and other urinary organs H 4% Leukemia ‘

0% 20% 40%

DAL DI NER Z F iR IS 5 & BT,
40 A ETH K. R Z EOWLERDODBAD S ~ 6
#Hze GO, 70 LTI A LBIRABADEGPRE
{2bo HHETIE, A0ALTIDADHKIS50%, THPA L
RIS A DV E DR TR20%Z O 5705, EEICR213EZ
NOHOHEEIINS LAY HALER (B Kb, FiEZz &)
EMSADEEHRE K 2 bo FHIEDIIEIT TIE, 405k
PUEICHAT, HALEREB I M A D 2 HGH /NS
<y BHIRD D 2 HEDPRE V. LHED3GRELT T,
405 DL EICHAT, FESEBOEIGIR E Vo

60% 80% 100%

'The site distribution of cancer incidence varied across age groups.
For males aged 40 years or older, cancer of the intestine (stomach,
colon/rectum, liver etc.) accounted for 50-60% of cancer incidence,
and the proportion of lung and prostate cancer was large among
70 years or older. For females aged 40-49 years old, approximately
half of cancer incidence cases were accounted for by cancer of
the breast, and approximately 20% were accounted for by uterus
and ovary. The proportion of those three sites decreased with age
and the proportion of intestine (e.g. stomach, colon/rectum, liver)
and lung increased instead. For males under age 40, the propor-
tion of intestine and lung was smaller and the proportion of leu-
kaemia was larger, as compared with 40 years or older age groups.
For females under age 40, the proportion of cervix uteri was greater
than that of females aged 40 years or older.

24 % REHH(I82 ~ 85— JHHB, See p.82-85 for tables and references.



ERGLR DS AFHFERRER (2014%)

Incidence Rate by Cancer Site (2014)

AE107A% Rate per 100,000

B4 ORE-E5E Oral cavity and pharynx

&8 Esophagus
Males B Stomach

#%85 Colon

EB5 Rectum

(X8 Colon/rectum)

BT Liver

BE® 5 -fB% Gallbladder and bile ducts
PéfE Pancreas
MZSE Larynx

i Lung

& Skin

HIALAR Prostate

&Rt Bladder

g% £ Kidney and other urinary organs
B - X AR R Brain, nervous system
FIRBE Thyroid

=) > /XEE Malignant lymphoma

Z R4 E5EE Multipe myeloma

B IS Leukemia

T
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o
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T T T T T T T T T T T
40 50 60 70 80 90 100 110 120 130 140 150
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i CAfzE-1HEE Oral cavity and pharynx
Females &8 Esophagus

B Stomach

#%85 Colon

E 5 Rectum

(X8B3 Colon/rectum)

R FE& Liver
BED S -fB% Gallbladder and bile ducts
BEfE Pancreas

MZSE Larynx

i Lung

K& Skin

ZLFE Breast

___ FE Uterus

(F=%BEB Cervix uteri)

(FE=1FEB Corpus uteri)

PNEE Ovary

X BERt Bladder

B % £ Kidney and other urinary organs
B - AR FR#E 2R Brain, nervous system
FIREE Thyroid

EM 1 > /X Malignant lymphoma

Z 4S5 BEIE Multipe myeloma

IM#% Leukemia

o I |HH Il

o
—_
S
n
o

W
o

T T T T T T T T T T T
40 50 60 70 80 90 100 110 120 130 140 150
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®2014F DN ADREEBEIISEM810.6. KM558.0 (AO1057)
®2014FOEBEHLSSOBBMAIIAIC. BETIRE. . KB, BINIR. FEOIR. ZMHETRILE. KB 8.

 Cancer incidence rate in 2014 was 810.6 for males, 558.0 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2014 was stomach for males, followed by lung, colon/rectum,
prostate, and liver ; breast for females, followed by colon/rectum, stomach, lung, and uterus.

N

J

20144E DDA DREER (N0 A M72 0 faplE 72122
W& s d) 3B MT810.6. KMETH58.0TH 5. LT &
F#EICZ < OERME CTHMER M & D BEEITE V. 512,
IR - WRBE, 5B, W BFBR. WRUA. M. BEbE. B TH
PEDREBESLED 2/ ETH B FIRIETIZ RS
P X D REEEIE . B IRER T BECTIEE. M.
K. miAZM, FEONCE < ZE<iddlE,. Kin. B,
fili. FE DOMEIZE Y,

X R EHHMIE86 ~ 89— T HHR, See p.86-89 for tables and references.

Cancer incidence rate (annual number of newly diagnosed
cases per 100,000 population) in Japan in 2014 was 810.6 for
males and 558.0 for females. The incidence rates were higher
among males than females, especially for oropharyx, esophagus,
stomach, liver, larynx, lung, and bladder (over twice). On the
other hand, female incidence rates were higher than male for
thyroid. The cancer sites with the highest incidence rate in 2014
was stomach for males, followed by lung, colon/rectum, prostate,
and liver ; breast for females, followed by colon/rectum, stomach,
lung, and uterus.
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9 Mg P ABEERICH (T D 5FETFE (2006~2008F2K51)

5-year Survival Rate, Data from Population-based Cancer Registries
(Diagnosed in 2006-2008)

(1) B4iEr SEMEWERFEE (TESPHL) 5-year Relative Survival, Both Sexes (major sites)

100
90 ]
80 ]
~T 707 ] — ]
ES 60| ]
w2
#2501
=0
i g 30
Lo 5 20
10
0
2 R 5B BB 1 B WE W) | FEES | TEAB | MR
£ All cancers Esophagus Stomach Colon Rectum Liver Lung Breast (female) ~ Cervix uteri Corpus uteri Prostate
i
A’ —] — - - - -
5;:_? (2) B%E SHEMEMEREE (GEMSEHL) 5-year Relative Survival, Both Sexes (minor sites)
a 100
Q 90- ]
2 80 _— -
3 ,\@ 70 m—
= ]
A 5ol [ ]
? =z
5 T 40
»n 5
(- IE g 30
= 0 > 201
% 1 0 | ’—‘
0 T . T [ ] T T T — T : T T T
np-WE  Bo) - BE B 7 Hig Bt B BRRC)  B-PERER Gl BUHUVINE  SRUBHE Eliie
Oral covity and ~ Gallbladder & Pancreas Larynx Ovary Bladder Kidney and other ~ Brain,nervous Thyroid Lymphoma  Multiple myeloma ~ Leukemia
pharynx bile duct urinary organs system
a R
® fﬂ!ﬁb‘hﬁﬁk BH1F32006~2008F DEZHBIDEHA D 5 FHEHFEFZEIZ62.1%.
@ EBEHIFOIBAE. ILE (). F=. BiikR. PRI
@ EEEMIOEAIIG. BE. B, Bf. ﬂ_(D S - BBE. BREE. B - PARSRR. SHMEBHE. oMk,
& S5-year relative survival rate for cancer patients diagnosed in 2006-2008 was 62.1% in population-based cancer
registry.
4 Survival rates were high for breast (females), uterus, prostate and thyroid.
& Survival rates were low for esophagus, liver, lung, gallbladder, pancreas, brain and nervous system, multiple
myeloma, and leukaemia.
\ _J
(1) FHEERAL (1) Major sites
21D HFIL (Rl IR, MRS, KM, MHAIR, According to data from cancer registries in 21 prefectures (Mi-
FER L, T3 S, 5!3'?(;%%\ R, LB, & yagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Chiba,
FIMUR. R R RBROMF. LR, BRI Rl R, R R, Kanagawa, Niigata, Fukui, Yamanashi, Aichi, Shiga, Osaka, Tottori,
SRR RIGE., REARE) Ot A B EHIZ B VT2006 — Shimane, Okayama, Hiroshima, Ehime, Nagasaki and Kumamoto),
20084E IS S N7z O FEELLO 5 ﬁz*ﬁﬁ HArR % the 5-year relative survival rate for cancer patients” diagnosed in
AL E, EVNAOELAFIZE21%TH S, H. Wik, B 2006-2008was 62.1%. The 5-year relative survival rates for cancer of
TIX64~T2% 1250 L. VAL DR EHWETH S5, L the stomach, colon, and rectum were slightly higher than that of all-
Br FESHER. FEARER. AL TIET73~98% & HLEg AL cancers, ranging from 64% to 72%. Cancer of the breast and cer-vix
G <. Al . B X OMiTIlE31~38% & 4G uteri, corpus uteri, and prostate showed higher survival rates (ranging
MK, from 73% to 98%), while esophagus, liver, and lung showed lower
(2)  FEMIERAZ survival rates, ranging from 31% to 38%.
FEMERAL DDA D 5 AEFHXT AEFRE A DL & MEIHB X OY (2)  Other sites and childhood cancer
JEEIX76 ~ 79% & KBy AEAF R A50 < v HURBR1E90 % LA Cancer of the Larynx and Bladder showed relatively high 5-year
FOBGCELLFEZ RS, JHoH - JHE. BE. B - FHcah relative survival rates around 76-79%, and cancer of the prostate
FeRy ZHVEEHE, FHIME TIX7~40% & AELFHRHMR G, and thyroid showed even higher survival (over 90%). Gallbladder,

pancreas, brain,nervous system, multiple myeloma, and leukemia
showed low survival rates ranging from 7% to 40%.

(JE) 1) SRCEOADEE, 52 ADKE BRI, LENDA (RIBORIESA &) FRATEB L OV 100 Ml by F 721308 ) REEE 2 BR <o
Note: 1) Excluding the following cases: death certificate on/y \uomz’m}/ cancers or later, non- HI(I/ZU}’Z(HZf carcinoma in situ (including mucosal cancers of the large
bowel), age unknown or over 100, or detected by follow-back inquiry.

26 % REHHIZ ~ 91R—TJHHB, See p.90-91 for tables and references.



FE1AEB Corpus uteri

(3)

0% 20% 40%
T

BERREITE D% 5B %EF  Distribution of Clinical Stages, Both Sexes

60% 80% 100%

FRE Locélized

T
$818 Regional

T T
i=fZ Distant ZRBF Unknown

£h" A All cancers 40.0%

23.7% | 16.2% | 20.1%

B8 Esophagus 24.4%

38.1%

| 19.2% | 18.3%

& Stomach 47.9%

21.7% | 16.3% | 14.1%

#&8% Colon 40.5% |

26.8% | 17.2% | 15.5%

=
i 39.8% |

28.6% | 15.7% | 16.0%

Rectum

BFRE Liver 52.1%

| 14.8% [ 83% | 24.9%

Bt - &

9
Lung, trachea B

26.7%

| 33.4% | 15.1%

A7 (Zhk)

Breast (female) 52.7%

| 27.9% [ 45%] 14.9%

FESEE Cervix uteri 44.4%

33.8% [ 74% | 14.4%

56.7%

| 21.7% [ 75% | 14.2%

HIALRR Prostate 52.8%

| 14.0% 103% | 22.9%

36.5%

FRIRAR Thyroid

451% 13.9%

| 4.6%]

(4) EREREITE

100

Bl 5 AR E R

B 4Et 5-year Relative Survival Rate by Clinical Stages, Both Sexes

B (@] [00]
o o o
! L L

5 FHEMEEE (%)
5-year relative survival

N
o
L

0 REE HEEE
=9 |% =9 % |9
8 & 3| P|D iz
S| o S| g™
gﬁm gﬁm
B
Rectum
(3)  FRIRAEFTREESAG  (hfsE EBAL)
21O Cerd i, IR IR, R, KR AR,

PERIL, TR MR, B, fehR, IDFE, =
SNV BB KBUF. B, BRI, R, R B,
TR, R, REARIEL) o HuIsAS A B ERIZ B\ "C2006 —
20084E 2B W & 7= A DS WiEE D FF R HEST E 554 & A 5
L. DADESENERE - RS TBRB) LTwbboodEé
F.OH. R, B . TE SO 2TA TIZ40~52
%. LB & T EARER T ENZEN53%. 57% & ey < .
Jili Ti1225% & fkvy,

(4)  TEPRAETTELR 5 AFAH G AR A7 =8
W PR AEAT BE BN D 5 4EMIS EAF 3 2 A B &y BRI I A%
[ER)m ] oL, B Kk, Bk, 755, 5. "z,

R TIZ90% L B2 734 L BREF72A5, iTix81%. £
B TIET74% . W TI346% & LLBRIARTH 5. HiEY ~
IR HARE A3 B B A BAETENE A - HLARI IR LT B [
DEFEE, HL R B, e T2, BURIR TR
50~98% (2434 L7275, K TlZ15%. NiTlx27% & AR
Thb, SHIHER L [EEE] offrsid, i, 5.
BB X OHAIRIR Z BT I3 B 18% LU T & e TA
RTH5,

HEEEEEEEEEEEEEEEEEEEEEEEEEE
SISO N SISO NS SO NSIESNGISINSGSESOING SO
‘0|2 | &l -2 F | &l -21F | &l 2|1F | &2 F | &l -2|F | &l w2 |-
OOH| QoA H=| QOO [H=| Q| T |O [F=| Q| OO |3=| O| T|O |#=| O| T|O |=
oy | S o, el S| x| S| e S| e S| a| S| i
v 13 A )1 R 3 e | 13 Y v 13 R ) e 13 A B 3
B B (B (B (e (e e
Hm Hm Hm g M M Hm

<E % R % <P % <P E R % % R

FHE | B-SE | LR (k) | FEES | FEGS | muk | PR
Liver  |Lung, trachea |Breast (female)| Cervix uteri| Corpus uteri| Prostate | Thyroid

(3) Distribution of stage at diagnosis

According to data from cancer registries in 21 prefectures (Mi-
yagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Chiba,
Kanagawa, Niigata, Fukui, Yamanashi, Aichi, Shiga, Osaka, Tottori,
Shimane, Okayama, Hiroshima, Ehime, Nagasaki and Kumamoto),
cancer classified as “localized” accounted for 40-52% for
stomach, co-lon, rectum, liver, and cervix uteri, 53% and 57% for
breast and corpus uteri, respectively, and 25% for lung cancer.
(4)  5-year relative survival rate, by stage

The 5-year relative survival rates for “localized” cancer of the
stomach, colon, rectum, breast, uterus, prostate, and thyroid were
high, over 90%, while for esophagus, liver and lung even
“localized” cancer showed low survival rates 74% (46% and 81%,
respectively). The survival rates for “regional” cancer of the
stomach, colon, rectum, uterus, prostate, and thyroid ranged from
50% to 98%, while those for liver and lung were 15% and 27%,
respectively. The survival rates for cancer classified as “distant”
were lower than 18%, except for breast, uterus, prostate and

thyroid.
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1) PARBESERARIC S5 5 FHMET R on-mmsrsm

5-year Relative Survival at the Designated Cancer Care Hospitals (Diagnosed in 2008-2009)

(1) #&7%HE (UICC TNMAE#HEXT—2) 9 HBLEt
Distribution of Summary Stage (UICC TNM classification), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
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KB% Colon/rectum C18-20

BFHE Liver C22

fifi-5& Lung/trachea C33-34
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A8 Esophagus C15

%R Pancreas C25

RISLAS Prostate C61

FEEEER Cervix uteri C53

FEAE Endometrium C54

E? FEERt Bladder C67
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2
H (2) HAWHE (UICC TNMAERA 2> —2) RIsEiastts® BLat
@ 5-year Relative Survival by Summary Stage (UICC TNM classification), Both Sexes
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I\I|O|V|3I|0|0\V & |0V I|00 V& |0 V|E D0 V| D T0|V|E IOV |&| D D0V || D)0V|E DD DV(E DDV E

S = s B b BiIAL =EE AR i3
2Hh = *p2 i W S LB (Lik) BiE i3 CIRvA; S %E&EEB ) F= ’
; ) Breast Esophagus | Pancreas Prostate | Cervix uteri | Endometrium |  Bladder
All h lon/ L
cancers | Stomacl Colon/rectum iver Lung/trachea (female) ci5 c25 C61 c53 C54 c67

GF) 1) AREFFTIE PR 28 4 7 HIRE O A ARSHEIHEILTIR PG 427 fiik %2 xR0 7 — 7 3Rl 2 RIE L 720
2) 2008 4E. 2009 4F 1 4B OFEBN DT 315 filise s & 7 — & fifit 2 =21 72
3) HEMiE TR, F 723 biER TR S N7 HER THIRREHRAM T D N7 B R AR <BEJ5 > L O —FB D - AR RIES; O 5 AR O EAHIRDUE RS &
A390% L1 Tdh o 72 251 Mgk D7 — & & W CTHERFL 72
4) W% FRELBICEEND
5) 1JEES 1 B8O BEHNCHEDON T, H—BETH > THHDODA LR SN DA IR 4 1T8FHFIND
6) [—BF, H—A A TEHBODAGTELEI RS % 235 L2 E T EEH L TR SN T 2 Wi H %
7) BRI UICC TNM 4945 6 MU Wk (ML, BRHRYIEIOIER S 12138 5)
Note: 1) 427 Designated Cancer Care Hospitals (as of July 2016) were asked to participate in the study.
2) 315 Designated Cancer Care Hospitals provided the data of cancer cases diagnosed in 2008 and 2009.
3) The data of cases diagnosed and/or provided with the first-course treatment for malignant and/or cranial benign/ unknown tumors at 251 Designated Cancer Care Hospitals,
which traced more than 90% of malignant (primary site) cases for the vital status at 5 years after the diagnosis, were used for the analysis.
4) Both primary and recurrent cases were included.
5) Based on the policy of one registration for one tumor, multiple tumors of a patient, if diagnosed with different tumors, were registered as multiple primaries.
6) They may be cases that an identical tumor of a patient to be registered at the multiple hospitals, if the patients visited more than one Designated Cancer Care Hospitals.
7) Clinical stages were defined on the basis of the UICC TINM classification 6th ed. (‘The accuracy of the data of UICC TINM classification at each hospital was not adjusted).

R ¢ 0% ARSI RN BEAE R A5 A B8k 2008-2009 47 A AEHH I
Source: The Hospital-based Cancer Registries in Japan: Cancer Survival at the Designated Cancer Care Hospitals in 2008-2009
( hetps.//ganjoho.jp/reg_stat/statistics/brochure/hosp_c_reg_surv. html)

28 X% REHHMIFQ2NR—TUHER, See p.92 for tables and references.



'I 'I AN AERD S A1 ASEEEN SRS BT AERRREIN 2 oo

Distribution of Clinical Stage at Designated Cancer Care Hospitals (2016)

(1) ERR/RER (UICC TNMAMEREMAT—2) 9% BkEt
Distribution of Clinical Stage (UICC TNM classification), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
& Stomach C16 ‘ 625 [ 1o [, 75 | | 143 [ 47
0.1 0 I il i NV 7RB§ Unknown
KBE Colon/rectum C18-20 152 | 203 [ 152 | 183 IREY \ 17.9
FF#Afa# Hepatocellular
carcinoma C22.0 5.2 [ 248 | 180 [ 81 [og
0.
_“iE 1
AT PSRBT Intrahepatic 188 [ 144 [[45 ] 54.6 [ 77
cholangiocarcinoma C22.1 o
Fiti-5& Lung/trachea C33-34 407 | 78 ] 15.0 | 327 [38
1.7
2L Breast C50 149 | 416 [ 30.2 [ 68 [ 48]
&3 Esophagus C15 14.1 | 36.7 [ a7 ] 2238 | 133 [34
1.4
f#H Pancreas C25 || 116 [ 26.3 138 [ 445 [ 46
HisZAR Prostate C61 49.3 [ 214 | 102 ] 16.3 |28
FEIERD Cervix uteri C53 66.0 | 137 [ 51 ] 62 [48]43
0.4
FEAIE Endometrium C54 || 715 [42] 83 | 79 [ 77
BBt Bladder C67 420 | 26.0 [ 102 [ 51 ] 51 ] 115

(2) #8A7%H (UICC TNMOMEHMARXT—) 9% BLEt
Distribution of Summary Stage (UICC TNM classification), Both Sexes
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
& Stomach C16 ‘ 63.0 [ 98 [ 104 [ 14.9 [18
0.0 0 i i i NV ZBA Unknown
KBS Colon/rectum C18-20 274 | 195 [ 188 | 188 | 134 B
FF#ff2# Hepatocellular
carcinoma C22.0 | 453 [ 279 | 16.7 [ 81 e
FFRBEEE Intrahepatic [~
cholangiocarcinoma C22.1 148 | 179 [50 ] 576 [ +5
fifi- 5% Lung/trachea C33-34 | 75 [ 68 | 271 | 57.3 18
L% Breast C50 136 | 416 [ 298 [ 95 TJa7ds
38 Esophagus C15 123 | 386 [ 101 ] 233 | 135 [2:
2.0
Bifi Pancreas C25 | | 86 | 209 [ 119 ] 45.1 [25
0.0
HisZAR Prostate C61 30.9 [ 282 | 13.3 | 16.8 [18
F=EEB Cervix uteri C53 67.7 | 14.1 [ 51 ] 75 [ 49 Jo7
0.7
FEME Endometrium C54 709 [ 57 ] 125 [ 85 [16
BBt Bladder C67 52.9 | 215 | 88 [51] 56| 6
(E) 1D 513 2017 4 6 TR O DS A BHEEIENL R B 434 Jiik. /NREASAHLEREE 6 fink, #BREINFIHERSIE 338 ik
2) 2016 4 1 "I‘?]H](/)-‘MQT?U
3) Al T T 72 IR TR S LT A iR 2 RS L 7
4) DA TEY) B X OEENO BYED X O REMARE O O B EA R R
5) W% EEND
6) 11X ”Uu-k’fﬂ\ BlOASAME &I S MBI Z EHA L LT A IZBEREN D
7) R D J 7) ATHED EH L TRESN TV RIEYD 5
8) A7 —Id UICC TNM 4358145 7 HL» i)
9) LEAPAZEGE
10) A ¥ FAE=F ¥ DHROFEMIIER

Note: 1) Data were collected from 434 Designated Cancer Care Hospitals, 6 Designated Childhood Cancer Care Hospitals, and 338 other hospitals ( as of June 2017).
2) Data of cases diagnosed in 2016 were collected.
3) In each hospital, cases who were diagnosed in the hospital or first visited the hospital were registered.
4) All cancers (malignant neoplasms) and cranial benign/malignant/unknown tumors were included.
5) Both primary and recurrent cases were included.
6) Based on the policy qf‘om registration, for one tumor, multiple tumors in a patient, if diagnosed as a’gﬁ&rmt tumors, were registered as multiple primaries.
7)  There may be cases that the same tumor of a patient registered at multiple hospitals, when a patient visited more than one hospitals in the same year.
8) S/(lga’.r were defined according to the UICC TINM classification7th ed.
9) Carcinoma in situ were included.
10) Cases for second opinion alone were excluded.

B 5 AR IR B B D A B 2016 S 4 ISR B
Source: Cancer Registry Report of the Nationwide Designated Cancer Care Hospitals, 2016 (https://ganjoho jp/reg_stat/statistics/brochure/hosp_c_registry.htmi)
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(1)

(Diagnoses made in 2008-2010)

LEP ALY I —BELSINARRICH T A 5FELEFEE (2008~2010E218)

5-year Survival Rate Among Members of the Association of Clinical Cancer Centers

Rk EI9 % SB&Et (&fE®H]) Distribution of Clinical Stage, Both Sexes (All Cases)

0% 10% 20% 30% 40% 59% 60% 70% 80% 90% 100%
Al canders 2 30350 Y= T R R
i Esophagus 1187
B Stomach 613]
## A5 Colon 1,862 332
E A% Rectum 1,328 388
XAS Colon/Rectum 3,190 720
AT H& Liver 1,174
AR A¥ A Lung Adeno 492 p2s)

AhRm~F_EEH» A

Lung Squamous

A/ INFHBZ HY A 126
Lung small cell

573

[

A - = Lung,trachea

¥L5 Breast
Zz Females
F=EEEB Cervix uteri
Zz Females
F=14EB Corpus uteri
2z Females
ONE Ovary
Zz Females

125

7,288

EI@

651
241 236
164

RISZAR Prostate [
Males

7,145

(2)

BRI BLE (FAMEBDA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
s T T T
Al canders 2iE5E8 3923
1 i m IV 7B Unknown)
Ei#E Esophagus 707 a0
& Stomach i
#&AS Colon i
E S Rectum [120)
X B8 Colon/Rectum
ATHE&E Liver i
AhBR »° A Lung Adeno 432
AR ~F_EREH» A 35|
Lung Squamous
A INFHEZ DY A
Lung small cell “ IE
Bifi - 5 Lung.trachea [ 362
¥L7Z= Breast A
%z Females 7,072 10
F=EEEB Cervix uteri =
™ % Females 314 [ 58
FE=14AEB Corpus uteri
™" & Females 285 216
HREE Ovar
% Femuales 115 152
WiBR Erostate 255 T

(1) (2) 4hs AT A

B A TERPAE T BRES OE G5 < IR I
FRENTWE I EDR) DD R 5. DA T ORERID
%, KBS A - EIEASAE T W~ T OFEREASITITE
CLCTHY, MEOSSRERICED, X% L DIERN

THICHRA SN KN LEENS,
GE) 1) N3 edAnE320E3%

2) 200842 5 20104F 1 M) (1 G & 1T > 7298 Bl & k4 &
L. 15k o/RNEs A B X 05 DL o mE i 1x
B S AL

) BYERESS, LEANAA, AT —Y 0 IREED SR

) SEFIX 53 2 (A RS We, B GRG0 IEFIIX 55 3 (1t
i ] [N E s a9

) AT — VIZUICC O [ 1 51

) AEHC WA S S

) WHECHIBIER GEIRER) 3w o $90% L1

) FRHPEBNC I, (bS8 F 72 TR & o Bt
Wik, EREST TN, WESETM A2 &, Al H.
FEl. M NHSETAN b ARG & D 72,

(1) (2) Clinical stages in member hospitals of the Association of
Clinical Cancer Centers

Stage I stomach and uterine cancers were the majority cases,
suggesting that those types of cancer are detected early. Stage
II breast cancer accounted for a larger fraction, while stages I -
Il colon and rectal cancers were roughly equal in proportion. A
screening system should be more widely used to facilitate early
detection of stage I cancers.

Note:1) Data collected from 32 designated hospitals of the Association of
Clinical Cancer Centers.

2) Patients who underwent initial treatment between 2008 and
2010 were included. subjects under 15 or over 95 were excluded.

3) Benign tumors, carcinoma in situ (CIS), and stage O cases were
excluded.

4) Group II (diagnosed and treated at designated hospitals) and
Group III (diagnosed at non-designated hospitals and treated at
designated hospital) were included.

5) Clinical stages as defined by the UICC

6) Cases of unknown stages were also included in the "total.”

7) Follow-up rates were >90%.

8) Surgeries include chemoradiotherapy and laparoscopic and thora-
coscopic surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.

30 ¥ F®&HH(FI3~96~"— T SHB, See p.93-96 for tables and references.
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ERERREARI 5 EMEMNERFE BLE (2FEH)
5 -year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)

100 1
~G |
XS 80, _ )
=] i i 1
o
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z3
EE 0]
43
0 >
O 201 | I
0 | \ | | I IISNSS IISNSS
Inmw+lnmwﬁﬂum ﬁ\n N%ﬂﬂmwﬁﬂﬂmwﬁl‘MNJIHMNJIHMNJIHMNJIHMN#IHMNJIHMNJIHMNZ
svh | % | B | g8 | EE | KB | FE | Bk |BELw | 5o | JE | TERE ) TERE
All cancers | Esophagus Stomach Colon | Rectum 33'0?3(;1 Liver  |Lung Adeno| Lung Sauamous| Lung small cell|Lung, rachea # Females | % Females | % Females | & Females| 2 Males

(4) ERPRASHAZ S FAEXMERFER FBLE (FHESIDH)

5-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)

1001

5 EMRFEEER (%)
5-year relative survival

278 R g 1k Bl N FFiE
All cancers | Esophagus Stomach Colon | Rectum golc%n/ Liver
ectum

(3) (4) EDAEBREIISEA L7

T BT OSAEA O B FRIL AR I2264% — ¥ O Hi i 2%
BROAEGFRLIDE L, VA #BESA. BEA
T EED A DSEM ELEZIZT4% UL L T ERAS A DBAE
AR AR 1E85.7% FLAS A DSAEF N EFEZR1393.9% % 7R
L. JRICHDP AL EES AL EEFA B THERREY I
W OAEFRIZTA4% A FLOS AT T, 1)
L EFERIFOW U EE oz BIVIERATIEIIN, O
M. M E B100% DMK AR EZR L. HZBFAA TS
FEBI T D SN AEFFRIZLI00% 2R3 Lo A AL Wids
AE T IO ELESR, 2R OAERE H I, iAo
SAEAH R AEAE R IZ 4R T43.6% T o 725 MRIIZ 50T
e, WAL %. WV ERAA3TT % IS A
17.7% CTdH o 720 FEBIBIIBD AL T LA /TR
WADNNZL o 720 FARGEBN BRIVIZIG AS A OS54 AR}
HAEHIZT79.0% TdH - 726

L OIRER DS ABGER A % DIFPEDSA — L= VTR
KL TWLEFRIE, SROFAIEFOEFHRIE N L E
AbMb, EEDP ALY F =S RO AR
DVEOPAEMFEREDOF -7 THY, HAZRETL LD
TR VDS, IS A B RS S HIE T X &
HEfECTHD EEZ BND,

80 1 - i 1 i

601 ) ]

40

20 |

0 mlﬁmwﬁlHmwﬁlHmwﬁlnmwﬂlnmwﬂlnmwﬁlnmwﬁlnmwﬁlumw

filgt' A | BRTLESA WAL | B RE
Lung Adeno | Lung Squamous | Lung small cell|Lung, trachea % Females

Breast

% Females | % Females |% Females| & Males

(3)(4)  5-year relative survival rates by clinical stage in the designated
hospitals of the Association of Clinical Cancer Centers

The 5-year relative survival rates for the major sites in the
hospitals designated by the Association of Clinical Cancer
appeared to be higher than those of the population-based Cancer
Registry (See page 26). The 5-year relative survival rates of
stomach, colon, rectum, and cervical cancers were over 74%. The
5-year relative survival rates of uterine and breast cancers were
above 85.7 and 93.9%, respectively. Of note, the survival rates of
stage I stomach, colon, and rectum cancers were above 97.4%. The
survival rates of stage I and II breast cancers were above 96%. The
relative survival rates of stage I, II, and III prostate cancer were
100%. The 5-year relative survival rates of all prostate cancer cases
were 100%. The survival rates of liver and lung cancers of all stages
were low. The 5-year relative survival rate of lung cancer was
43.6%: adenocarcinoma (54.1%), squamous carcinoma (37.7%),
and small cell lung cancer (17.7%). The incidence of lung cancer
was higher for adenocarcinoma, squamous carcinoma, and small
cell lung cancer in this order. The 5-year relative survival rate of
lung cancer patients who underwent surgery was 79.0%.

Cancer survival rates reported by site-specific cancer registries or
by hospitals were similar to those of the surgical cases in the present
study. Since the hospitals designated by the Association of Clinical
Cancer Centers specialized in cancer care, facilities Survival rates
presented here mignt not be representative for all hospitals in Japan;
rates hightlighted here should be considered targets for designated

cancer care hospitals in Japan. 31
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'I 3 SEP AL I —BESINBRRICE TS 10 FEEE (2002~200552 8]
10-year Survival Rate Among Members of the Association of Clinical Cancer Centers
(Diagnoses made in 2002-2005)

(1) EGERREAD# SB&Et (£4EfI) Distribution of Clinical Stage, Both Sexes (All Cases)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T

16,202 4,073
i 1\ REF Unknown
160

2 A
All cancers

=

&8 Esophagus

(6]
=5
=

B Stomach
#&h% Colon
E % Rectum

BTH&E Liver

fiti- & Lung,trachea

7

N

N
w
~

139

¥L7%= Breast
ZZ Females

FEEEEB Cervix uteri
Zz Females

»
o
@
a

@
9
!!B‘l

FE1ARER C_g%r us uteri

=
o
o

=]
3
oo
oy
B
3
E]

I I \'

= emales

o AE QY 101 pr
Q ORI

3 FISERR SIRRETES 2437
(0]

U) =3 2, 0 . . . . .

M (2) EERRREISH B&E (FAEBIDA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
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8 Al canaers 12077 [ 7250 [ aas Ja1as)
C

©

[oX

)

(0]

£ 8 Esophagus 403
B Stomach 936 232
#&h% Colon 939 5
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EBS Rectum 619 1
AR Liver 252
fii- 5|& Lung,trachea 76
L Brenst w57 K
TEERE %eggr(’n%tlgg 224 | 56 |
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(1) (2) Z=hs AR A (1) (2) Clinical stages in member hospitals of the Association of
SHGAEEED S 72 0%, BRRIRII AT 12D W Tid, 30— Clinical Cancer Centers
DSFEALFRII BT 50 MR & KEZBD Lo 72, Clinical stage distributions showed no significant difference as
compared to the distributions of the 5-year survival rates (page 30),
although it might be worth nothing that the surveys were conducted
in different years.
(J8) 1) HGIaeds A2 Note:1) Data collected from 21 designated hospitals of the Association of
2) 2002482 & 200547 12 F) B G5 2 4T - 729 Bl & kf 5 & Clinical Cancer Centers.
L. 15K O/NESA B L V5L o & isE 1 2) Patients who underwent initial treatment between 2002 and
R o kst 2005 were included. Sbujects under 15 or over 95 were
3) BUVEMEE;, EREWND A, AT — 0 IXHEED S excluded.
4) JEBIX 5 2 (AR B R EER) ER X 5 3 (i 3) Benign tumors, carcinoma in situ (CIS), and stage O cases were
FEFEEWT,  H Hiaia %) excluded.
5) A7 — VIZUICCO I B 4) Group II (diagnosed and treated at designated hospitals) and
6) AEHCITHEIAHE S &t Group III (diagnosed at non-designated hospitals and treated at
7) HEHAS GEEFA) 133O 590% L1 designated hospital) were included.
8) FAGEBNCIE, AL T 72 IR & o B 5) Clinical stages as defined by the UICC
PR EWEGE T, Mg T 2 &, £l B 6) Cases of unknown stages were also included in the "total.”
Al BRI NEETN b AR & O 72, 7) Follow-up rates were >90%.

8) Surgeries include chemoradiotherapy and laparoscopic and thora-
coscopic surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.

32 % REHHIFI7T~100~"— TS, See p.97-100 for tables and references.



(3) ERERIREAROFEMEMERE BLE (REH)

10-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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(4) ERPRIREARIIOEMMNERFE BLEt (FAESIOH)
10-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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(3) (4) 4 A B BRPRIR I LOAE A A 7 5

LD A DI0EA R A FF I RERIT56.3%. T 1181.4%.

I 1168.7%. IM#139.9%. VIH13.9% & S4EA G AEAEERICH
NEL0B R DI NEZ IR L7z, BN R S &, HATA,
s A, EBEAATIZ. THTIRST%U EZ/RL, 54
A AE AN 5% ~ 10% FEERWETH - 720 LFER]
T3, SAEMHEERICE N, 7%~ 13%REKWETH
512D 64%~ 6T%REETH o720 FHEWDP AL T5
KA AN, EHEBIT69.0%. 80.0% % 7k L. HAEIC 7.2
BIEFEMCNETH 5720 ILDATIE, THTHoTH96.1
% ESTNFEEDIRMEZ /R L7z —F IFESAGTHT
26.3%. ZEBITI46%. MidAZ. THIT645%. 4
BIC31.0% ESEMF AR LD, S5V EE R L 72,
FEBIE1370,2850F T, F—AENZB VT, ThIEE% 104
M EfFRER L 72H6I3 R . REEELRERTH S &
Zibhb,

HiaLRg
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7 Females

Corpus Uteri
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% Females

(3)(4) 10-year relative survival rates by clinical stage in the
designated hospitals of the Association of Clinical Cancer Centers

The 10-year relative survival rates were as follows: 56.3% in all
cases, 81.4% in stage I, 68.7% in stage II, 39.9% in stage III, and
13.9% in stage IV, lower by about 10% than the 5-year relative
survival rates; stomach, colon, and rectal cancers in stage I: >87%,
lower by 5-10% than the Syear relative survival rates; about 64-67%
in all cases, lower by 7-13% than the 5-year relative survival rates; all
cases of cervical and endometrial cancers: 69.0 and 80.0%,
respectively, loewr by about 7.2% than the Syear relative survival rates;
breast cancer in stage I: 96.1%, lower by about 5.7% than the 5-year
relative survival rate; liver and lung cancers in stage I: 26.3% and
64.5%, respectively, and all cases of liver and lung cancers: 14.6 and
31.0%, respectively, lower than the 5-year relative survival rates.

This survey provides valuable information because the 10-year
relative survival rates were determined using the largest samples size

(70,285 cases) in Japan.
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'I 4 REDPAER -FFTU RS

Cumulative Cancer Incidence/Mortality Risk

(1) FERERAIEEY X7 (2014FFE - ECTT —2ICE DKL)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2014)

#B4T Site 151 Sex @g%e ~49 | ~59 | ~69 | ~79 | fffme Wﬁ:}“‘
425 A All cancers $4 Males 1.1 25 7.4 205 40.6 61.9 2
C00-Co6 % Females 1.8 52 106 185 29.0 46.5
&8 Esophagus F % Males 0.0 0.0 0.3 0.9 1.7 23 44
C15 %% Females 0.0 0.0 0.1 0.2 0.3 0.5 218
= S i B4 Males 0.1 0.2 1.0 3.3 7.1 10.9 9
8 C16 %% Females 0.1 0.2 05 1.3 27 5.2 19
¢ | #H8 Colon S Males 0.1 02 07 2.0 39 6.0 17
A c18 2t Females 0.1 0.2 0.6 1.4 28 55 18
ﬁ EJE Rectum 5% Males 0.0 0.2 0.7 1.7 27 35 28
o C19-C20 %% Females 0.0 0.1 0.4 0.8 1.4 2.1 48
§ 58 Colon/rectum 5% Males 0.1 0.4 1.4 36 6.6 9.5 1
7 C18-C20 % Females 0.1 0.3 1.0 23 4.2 7.6 13
gt RFBE Liver 2% Males 0.0 0.1 0.4 1.1 2.2 3.5 29
=2 C22 %% Females 0.0 0.0 0.1 0.3 0.8 1.8 55
:g, 1B0) 5 - 8% Gallbladder and bile ducts | #1£ Males 0.0 0.0 0.1 0.3 0.8 1.6 63
o C23-C24 Zit Females 0.0 0.0 0.1 0.2 0.5 1.6 64
ol BB Pancreas St Males 0.0 0.1 03 0.8 15 24 42
C25 %% Females 0.0 0.0 0.2 05 1.1 24 42
i Lung, trachea 5% Males 0.0 0.2 0.8 2.8 6.0 9.9 10
C33-C34 %% Females 0.0 0.1 0.4 1.3 26 4.6 22
#L%E (Z1%) Breast(Females) C50 | Zl% Females 0.5 2.1 4.0 5.9 7.5 9.0 11
F= Uterus C53-C55 22t Females 0.4 0.8 1.6 2.1 2.6 3.0 33
F=SEEB Cervix uteri C53 22t Females 0.3 0.5 0.7 0.9 1.1 1.3 78
F=1KE8 Corpus uteri C54 Z71% Females 0.1 0.3 0.8 1.2 1.4 1.6 61
BRE Ovary C56 2% Females 0.1 0.3 0.6 0.8 1.0 1.2 82
Hi3ZAR Prostate C61 B4 Males 0.0 0.0 0.4 25 6.2 9.0 11
1) > /5 Malignant lymphom | 1% Males 0.1 0.2 04 0.8 1.4 2.0 50
C81-C85 C96 %1% Females 0.1 0.1 0.3 0.7 1.1 17 58
(1M Leukemia 2% Males 0.2 0.2 0.3 05 0.7 0.9 106
C91-C95 2% Females 0.1 0.2 0.2 0.3 0.4 0.7 150
7 D
@ B, TEEHIZ. BBKLE2AICTIAD—EDSEICHALEHEND (R014FDREEB-FETCT—RICEDL),
@ BUYETRBBLEAALCTI A TETREBELE7AICT ADDATETCTS QRO17FDFETCT—RICEDL) %,
€ One in two Japanese males and one in two Japanese females will be diagnosed with cancer during their life-time (based
on incidence and mortality data in 2014).
4 One in four Japanese males and one in seven Japanese females will die from cancer. (based on mortality data in 2017). 3%

\ /

BBV ZIBBREORDADIFRD Y X7 R, FitER (BiL) ORBEZ LV, BETIHIEE LT, RETHICSEDIVAETERD
EErH3h (BATRBESSERIANCTIAN). ShIZFHREBROFEER . aibicd > TEMT2EM» H 3,

% Cumulative risk is the future probability of the population of 0 year old, which is not dependent on the age distribution of the total population. A related index
is the proportion of cancer deaths among all-cause deaths (approximately 30% in Japan), which is dependent on the age distribution and tends to increase
in an aging population.

TR RE S HARIZBIT DALY A7 5. EAOIREE. 52 : 21-26, 2005 ; Wum LM et al., Estimating lifetime and age-condi-
tional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186, 1998 O T % F vV CEMH L 72,
Source : Estimated using the method by Wum LM et al., Estimating lifetime and age-conditional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186, 1998
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(2) SERBBERRBIBECU XV (017EFETT —HICE D)
Age-specific Mortality Risk (Based on Mortality Data in 2017)

£541 Site A Sex | WO | 49 | ~so | ~60 | ~79 | i |FACIAD
25 A All cancers B4 Males 0.2 0.5 1.8 6.1 14.2 24.5 4
C00-C96 %% Females 0.2 0.7 1.8 4.1 8.2 15.2 7
B8 Esophagus B4 Males 0.0 0.0 0.1 0.3 0.8 1.1 94
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 494
B Stomach B Males 0.0 0.1 0.2 0.8 1.9 3.3 30
C16 %% Females 0.0 0.1 0.1 0.3 0.7 1.5 67
#&k5 Colon B4 Males 0.0 0.0 0.2 05 1.1 1.9 51
c18 %% Females 0.0 0.0 0.1 0.4 0.8 1.7 59
E}% Rectum B Males 0.0 0.0 0.1 0.4 0.8 1.4 92
C19-C20 %% Females 0.0 0.0 0.1 0.2 0.3 0.6 179
KB Colon/rectum B4 Males 0.0 0.1 0.3 0.9 1.9 3.0 88
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.3 44
FFE# Liver B4 Males 0.0 0.0 0.1 0.5 1.2 2.0 50
c22 %4 Females 0.0 0.0 0.0 0.1 0.4 0.9 110
D> - BEE B Males 0.0 0.0 0.0 0.2 0.5 1.0 97
Gallbladder and bile ducts
C23-C24 %M Females 0.0 0.0 0.0 0.1 0.3 0.8 118
R Pancreas B Males 0.0 0.0 0.2 0.6 1.3 1.9 52
C25 %% Females 0.0 0.0 0.1 0.4 0.9 1.7 59
fifi Lung, trachea Bi% Males 0.0 0.1 0.3 1.3 3.4 59 17
C33-C34 Z % Females 0.0 0.0 0.1 0.4 1.0 2.1 48
3L (&%) Breast(Females) C50 | Ztl¥ Females 0.0 0.2 0.5 0.8 1.2 1.5 66
F= Uterus C53-C55 2% Females 0.0 0.1 0.2 0.4 0.5 0.7 142
FESEER Cervix uteri C53 2Z% Females 0.0 0.1 0.1 0.2 0.2 0.3 332
F={4EE Corpus uteri C54 274 Females 0.0 0.0 0.1 0.1 0.2 0.3 371
PRE Ovary C56 274 Females 0.0 0.1 0.1 0.3 0.4 0.5 198
AIALAR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.3 75
kRS Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1685
C73 %% Females 0.0 0.0 0.0 0.0 0.1 0.1 875
i 1) /& Malignant lymphoma | B Males 0.0 0.0 0.1 0.2 0.4 0.8 127
C81-C85 C96 %1% Females 0.0 0.0 0.0 0.1 0.2 0.5 186
[ % Leukemia 24 Males 0.0 0.0 0.1 0.2 0.4 0.6 170
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.3 286

20144E DR T — 7 1D TRBEAESARRY) 22
EHET HE. BUHET62%. ZHET7%. 2F ) B &
PTEHICBBLZ2 NT AL 4D BIZHA L BH S
NBEMHESND, FRRIC2017THEDEE T — 712N T
RRAEESASCEY) A7 e T 5 &, BHET25%.
T15%. 2FHMCTBBLIZF4 AT A, KETBB X
ZTANCTADBDBATIET S EHEESND,

BB Tid, EEY 27 3BE BT ELEE0T
DE . S0 E TR T L ) BSAREE) X2
DEVAH, 60, L TIEBEEOFAE V. ALY A
7 TS0 TlE et <. 60 AL ETIEB DT
DWEV . THUILEDOHERE THDSA Y A7 DBENT &S
FEREKETH 5,

69 T TOMBEY A7 BEVWIRMIZ, BHETIEE, K
W M. etk cikileEs. K. FETh b, 69T THOIHE
T A7 PEWEE. BT, B, K. T
. K. H. Withs,

The cumulative lifetime risk of cancer incidence, estimated
based on cancer incidence data in 2014, is 62% for males and
47% for females. In other words, one in two Japanese males and
one in two Japanese females are estimated to be diagnosed with
cancer during their lifetime. Similarly, the cumulative lifetime
risk of cancer mortality, estimated based on data in 2017, is 25%
for males and 15% for females, i.e. one in four Japanese males
and one in seven Japanese females are estimated to die from
cancer.

Lifetime risks of cancer incidence and mortality are both
higher for males than for females. The cumulative cancer inci-
dence risk by 60 years old is higher for females, while it is higher
for males for older age groups. The cumulative cancer mortal-
ity risk is higher for females by 59 years old, while it is higher for
males for older age groups. The main reason for this pattern is
high risk of breast cancer for middle aged females.

The cancer sites with high incidence risk by 69 years old are:
stomach, colon/rectum, lung for males; breast, colon/rectum, and
uterus for females. The cancer sites with high mortality risk by
69 years old are : lung, stomach, colon/rectum for males; breast,
colon/rec-tum, stomach, and lung for females.
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-I 5 IR - AYA KD A

Cancer among children, adolescent and young adults

(1) HIEHPAZERICE TSR - AYAD A DFERBERFIERIE (2009-20115F)
Age-specific childhood and AYA cancer incidence rate, from population-based
cancer registries (2009-2011)

AB10A A%t  Rate per 100,000

150l —— B Males 5
— 1% : Females
— BLE A
100
o
i 50 ! %3
A (
&t —
& 0
g 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
o) = Age
(7))
—
(Y]
(=7
u’ o — > =|
d (2) WIEAABRICHETSH/E - AYADADAER (2009-20114F)
() . . . . . . .
c Distribution of childhood and AYA cancer diagnostic groups, from population-based
§_ cancer registries (2009-2011)
-
(]
5% Males %4 Females
% %
100 4 E A,%?ﬂﬁ 100 4 T om
BB oters Others —
Germ cell/ ﬂ.ﬁﬁiﬁﬂlgf% —
gonadal tumor o Ggﬁ?ﬁl’ﬁ  — _7ggtﬁﬁetﬁsites
90 HREBPIRE “| Other sites 90— eonadal tumor
Soft tissue
sarcoma HEBPIRE —— —B
. Soft tissue Stomach
Boneﬁtﬁf} sarcoma
80 Hepaticﬁfﬁﬁi_ e Sﬁlomach 801 Bone%ﬁ]?ri_ —
Renal%t?rin’fr % Hepalicﬁﬂsfri_ T FEEH
P M >'ﬂb BES Cervix uteri
70— Retinoblastoma Lung ;g 70 Renal tumor
Retinoblastoma
SR HESFIE——
Neuroblastoma Lk Neuroblastoma
60 oot 60 :
BB —— it
CNS — K8 ()
Skin B —— ]
1 _my CNS
- e, 01
breast
1) 2 INfE
Lymphoma
40 40— Lv;p/h;;%
—{- i
Lung
30 30 — A
Colon/
rectum
Bl am
Leukemia | o
7 29 ous it
Leukemia )
104 10
0 0
0-14 15-19 20-29 30-39 1% Age 0-14 15-19 20-29 30-39 7% Age

36 X TEHMIZ101X— T BH, See p.101 for tables and references.



(3) /MRHBA (0~14m%) BEDY/INA/N— SFEMMNEFE (2002 ~ 2006 FEHF FxED
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

i 1) > /XBE Malignant lymphoma

100
90 |- fe— f
80 - BHIMJK Leukemia
70 B - iR ##EE R Brain, nervous system
60 |
2 > NEH MR
Acute lymphoid leukemia
50 |
40 | ;E
»
30 |- A
ﬁrﬁ
20 |- E('_)
[V
=}
10 | 8
0 | | | | | 2
il 1 EHINAN— 2 FHINAIN— 3EH/INAIN— 4 FEHINA N — 5 EHINAIN— o
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors g‘
(/1]
cC
2
(4) AYAHRH A (15~ 29m%) BEDH /N /N— SEMEFEEER (2002 ~ 2006E:EHF HBxEt) S

Conditional 5-year relative survival rate among adolescent and young adult (aged 15-29 yrs.)
cancer patients (2002-2006 follow-up; males and females)

100
1) > /& Malignant lymphoma —
0 1
80 | )/
2ol /
B - PIX IR R Brain, nervous system
60
NE M Leukemia
50
U IYAY 3 =Hiiik]
Acute lymphoid leukemia
40 |
30 1
20 |
10
0 | | | | |
LS 1 FEHINA N — DEYINA IN— 3 EHINA N — 4 FEHINAIN— 5NN —
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors

YN N—HEHEFR  BWHI S —BERBEFELTWEE (INNA3—) O, ZOBOAEFER, FiETlX [conditional survival rate] (5
A S EAE) LRI NS, BIZIZVET A N— O FEAEFRIL, BRI O FRICERL TV EHEIE- TH
L7z TOBOEATTR (i O AR6ERE) .

Conditioanl survival rate: the probability of surviving a given additional years, given that the person has already survived a certain years.
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'I 6 FERREFIIEIRCTEEXRHETE 19475~20172)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2017)

AEO10A% Rate per 100,000

300
200 |
mExRSR
L7 _ Cerebrovascular diseases
Tuberculosis
L DIRE
Heart diseases
BHERED
Malignant neoplasms
100
B % > =
Pneumonia =
Senility
0 T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2017

£ year

HEN.

\

[ o BmoRRABE. B HARSOBREORCEGEOL. Hh. DESSEOEEBEROETE |
& D AIZ1981 EA SIEDE 16T, BFTIREECOW3IEESD S,

& After the end of the World War II, the mortality of infectious diseases such as tuberculosis and pneumonia de-
creased, while the mortality of life-style diseases such as cancer and heart diseases increased.
L & Cancer has been the leading cause of death since 1981, accounting for 30% of all deaths recently.

)

DHENZ BT BIECHROERIER ZIERBIZAH L & ]
B S £ TZ %o 72k, Nilige7e & ORRIREDH
2 RIMHRIELZHIRD L, Db o TWwib W 5 AEGE
Wi (ASAL DB, ISR EZ: &) 12X 2T
DD X572

WA CEMERTEY) (A6 (1981) 4FEAHER D 1
& b, F%29 (2017) 4EIC1337733334 A, ALI1075 %
FETEHR299.5TH . #ILTD27.9% % 5O TV %,

19904E X D B R FE TR OB X AN, 1995
EDOERH I (ICD) % 9 M 5 B 10~ DEH O
HTH 5o

F 720 20174 DFE L= D B O 0 F 7 EIR
[ICD-10 (20134hR) | CPRR294EE ) 12 X % J5FE RE IR
V= VO X 5 b DTH %,

Until the middle of this century, deaths caused by infectious
diseases such as pneumonia, tuberculosis and gastroenteritis pre-

vailed in Japan.

However, since the end of the World War 11, these diseases
have rapidly decreased and have been replaced by so-called life
style related diseases such as malignant neoplasms (cancer), heart
diseases and cerebrovascular diseases.

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2017 was 373,334, and the death rate
per 100,000 was 299.5, accounting for 27.9% of the total number
of deaths.

The sudden increases and decreases in mortality rate observed
in the middle of 1990’s were the artifact caused by the change
from ICD version 9 to 10 in 1995.

In addition, the increase and decrease or decrease in the death
mortality rate in 2017 is mainly explained by the clarification of
the rules for selecting the causes of death in “ ICD-10" (2013
version) (enforced in 2017).

38 X ‘EHMIE102 ~ 103X— P &HB, See p.102-103 for tables and references.
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FESEA B ERABIECTERERMEIE 10a75:~20175)

Trends in Age-adjusted Mortality Rate for Leading Causes of Death

(1947-2017)
AO10A% Rate per 100,000
400 S| P 2,500
—— 5 (males) HRE
- == Z(females) Total 2,375
—— 2 (males) ML (EE) 5950
=== Zz(females) Malignant neoplasms ’
350 | ik
—— B (males) /&E 5 105
===+ Zr(females) Heart diseases
& (males) s 0 R B 2,000
7z (females) Cerebrovascular diseases
300 —— H(males) EE 1,875
| === Z(females) Senility
! —— S(males) %k ~1.750
' - == Z(females) Pneumonia
1 . 1,625
50 ! —— B (males) &%
\ - i
\ %z (females)  Tuberculosis 1 500
N
1
N 1,375
1
‘
1
200 — (S S 1,250
1,125
\\‘ 1,000
150 \
\ 875
' - en o -~ -
J L1 d §_---_~é\\-—_
(4 .- 750
F | A LA 4, \
A \ SN TN
100 4477 > ad VN - 625
\ 1
\
‘ \ 500
\ A
\ B
50 N =A% s A /\ 37
I\ /7 \ Sa) ey
IR e 250
N = - v~ -.\-"\\-’-
===\ = _ 125
0 T T T === — ! ===-0
1947 1950 1960 1970 1980 1990 2000 2010 2017
£ year
a N

WMEEICHS.

and cerebrovascular diseases.

\

& DA, DERE. BOBEXRBO3IKEROFHAEIECE (ADOSHILOEEEZROIIETER) IEFHE

€ Age-adjusted mortality rate is decreasing for the three leading causes of death in Japan: cancer, heart diseas-es,

J

ERR B RO S OERMER 2SR AL L. 38
NR—= TV O TITTEIEIC D 5 05A . RERE
B ADOEELOREZ I R L& LA RAEINTH
5 2 LD h B MFETH TN B B KK 5 B,
ERHABERCE TR IVAMAZBRLEZRL TW
Bo AEWBERE N O FEIH THRISA 23 A X405~ 895
THRH1IMETH 5,

(B) 1) BEoFITEEIC, ZEIRRPOFIZEIIR L TV b,
2) FERZHIE, CFIK 20 4E X V) ICD-10 (2013 4Eh) 12
WL Tns

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page 38), showed a de-creasing trend
after age-adjustment. This suggests that the in-crease in crude
mortality rate may have been caused by the aging of the
population. The decrease in the mortality of cerebrovascu-lar
diseases became more rapid after age-adjustment. Regarding the
age-specific causes of death, cancer was the leading cause of

death among 40-89 years age groups in 2017.

Note : 1) Total death rate is shown on the right axis and the rate for leading
causes of death on the left.
2) The causes of death have been classified based on ICD-10 (2013
version) since 2017.

¥ R EHHMIZ104~105X— D BH8, See p.104-105 for tables and references. 39
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.I 8 ERGLAN DS ATE I E R HEFS (19655 ~20172)

Trends in Number of Deaths, by Cancer Site(1965-2017)

B Males Z Females
A Persons 220,398 A Persons
220,000 - 220,000
31515 o
200,000 196,603 Others 200,000
ams
5215 i
24,945 Leukemia
Malignant
531 lymphoma
4,311 Bk
e Thyroid
159,623 446 Hiaks
152,936
150,000 - 18,605 150,000 2ol
20277 Others
58 53.002—5& Emkﬁ ‘
343 ung eukemia
45,189 129,338 88551 =it /i@
m/Malignam
lymphoma
1,202
15,662 4745 Pk
Thyroid
6,611
110,660 kaem 2972 %“fw
m 7=
11,716 - R 103399 MR 14,285 Uterus
100,000 — [ : 100,000 B
2983 11,691 5,381 gfa .
26815 646 7,84
8,965 S 9,237 1— B0 1% % 10,721
Gallbladder and 788 21,118
6.189 bile ducts 3,892 — b
3 Lung
76,922 20,837 77,054 4,865
PR U 839 7,763 oo
8,709 iver 7, 5
2,196
1,82 22,773 p
E2— " s
58,809 1267 3,949 - 9,7701— =12 50,461 ore 12,356 g ancreas
0 Rectum -
10,711 6,114 | mn3Es
mz rony 6892 1060 4922 8.741 89421 Galliocder a
50,000 105|285 : 90% t 13.436 — 50,000 47637 ‘ga'_ e bile ducts
68 ’ OO e ’ ' 7,557
5,404 10,420 #&85 1304 5,486 6,075 » 9,292 i
6,795 4,643 b Colon 11,065] Liver
648, 3,060 5
F % 5,006 3,162223 5,522 » e 2,048 5521 8934 299 55621 — @i
by [1993 ’ i Rectum
V4 Wé g5e 2579 5,584 4,096
1274 e 3793 3,291
E , 13,685 17,785  #
Ei:3 v 32,015 B2E88 20,745 B oo 3497 sot 5703 DEED Colon
*z 28,636 30,403 ' [ 55
| =
_—‘| 17,749 19,454 18,756 18,061 17,668 15,481 Stomach
o 1 .
3. 0 alogphagus 0 1,088 1,135 1,151 1,385 1717 1,988 E%:)Léphagus
T T T T T | T T T T T 1
= 1965 1975 1985 1995 2005 2017 £ Year 1965 1975 1985 1995 2005 2017 % Year
(@)
Q
2 a N
()
= s s \ =
» ® 1960FLURE. DADTETHIIBREBEBNLEITTWS,
o \ \ =] s \ o 8 4\ O\
] ®BUETR. BHA. BREDSA. KEBEDA. BIZRDADEISHHENL. BHADEIGHEL.
0 3 5 \ 2 4\ Py = PR\
a @ LUTIER. BbA. BEDSA. KEBEDHA. ALDADEIEHIENL. BELNADEIEHEL .
(2]
(%)

< Cancer deaths have been continuously increasing for both males and females since 1960’s.

< For males, the proportion of lung, pancreas, colon/rectum, and prostate increased, while the proportion of
stomach decreased.

€ For females, the proportion of lung, pancreas, colon/rectum, and breast increased, while the proportion of
stomach decreased.

N\ _J
196048 A 5 DD AFE M2 MIE TR TR S & BA The crude mortality rate of cancer has been continuously in-
RO HITH L b —H L 2MIMERNCH 5. SO creasing for both sexes since 1960’s. In terms of site distribu-
WIRTIE, BEETIEATA BEEDSA . KIE2SA L HIALR tion, the proportion of lung, pancreas, colon/rectum, and prostate
BADOEEGHEML, T2 A, BEEA A KEas increased for males, and the proportion of lung, pancreas, colon/
Ay ADBADEGHHEIM U720 —HBERAE. 196041812 rectum, and breast increased for females. Stomach cancer
WFEVARCED ) EHBETHLHE, KETH4EE HD mortality rate, which accounted for approximately 50% and 40%
TWz2s, ZOHEERMPO—@ e, 2017412135 of all cancer mortality rate for males and females, respectively,
PT13%. LKMETI0O% R F T L7z, continuously decreased to 13% and 10%, respectively, in 2017.

TR ENLSAMEGEE 8 — DSASEIRY — B A [ASAZER - #tEt] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_
download.html)
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DA EREABILTRFE R 19585~2017%)

Trends in Age-adjusted Mortality Rate (1958-2017)

139

(1) €A All Cancers

£E# All Ages 75K under Age 75
500 AO107Ax (d%%) Rate per 100,000 (log scale) 500 AO107A% (d#) Rate per 100,000 (log scale)
— 5 males —— 5 males
4007 —— £ : females 4009 % : females
—— B Z4Et | total — B 25t : total
300 300-]
200 200
100 100
50— T T T T T T 50 T T T T T T
1958 1960 1970 1980 1990 2000 00 2017 1958 1960 1970 1980 1990 2000 00 2017
F Year F Year
a )

@ EZNADOFHBEXTCREI. BREH1990FRBFEDNSHEMABICHS.
® FHEVSHABICPROICEDADFHB/ERCRER. BREBI1960FRISFMARICH S,
© FHABRTUEMIFENL TOLSBBBA : (B4 BiE

[(1t] IR, F=HER

WAL TOBER - [5B1E] RE. B, ERE. AlE. BB S -AB%E. B, BIIZAR. BPIRER.
Bm#E. K
(%] RE. 8. B, Mg, BBDS-BBE. Fi. SRR, FIKER.

B1ms

& Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990’s.
<€ When restricted to age group unde 75, age-adjusted cancer mortality rate is decreasing for both males and females
since late 1960’s
< Age-adjusted mortality rate is recently increasing for : [males] pancreas
[females] cervix uteri, corpus uteri
decreasing for : [males] Esophagus, Stomach, Rectum, Liver, Gallbladder and bile
ducts, Lung, Prostate, Thyroid, Leukemia, Colon/rectum
[females] Esophagus, Stomach, Rectum, Liver, Gallbladder and

bile ducts, Larynx, Lung, Ovary, Thyroid, Leukemia
\ J

(1) £HA (1) All cancers
EDVADFEREI TR (&) 2HicAs e B Age-adjusted rates of cancer mortality (all ages) for males in-

PETid, 19804E Atk % THIM L. 19904E AL 1 X1 ¥ —
7 &Mz, 190 E R R0 5 R BEICH 5 LT
(F19604E AR - S IRA I ASiE VT B0 BRFEFTIE
19604 AL 12 F- 20 5 19904 AR - T TR 2129k L. 1990
EARBE D SRS 5 92 o T B0 AFEHREHR 2
THRAIN B o 72 4E s IR TR IE, B e b &m0y
& & DAY S0 TH S,

creased until late 1980’s, reached a peak in middle 1990's, and
has been decreasing since late 1990's. For females, age-adjusted
cancer mortality has been decreasing since late 1960's. For both
sexes, age-adjusted cancer mortality slowly decreased from 1960’s
to early 1990’s and has been clearly decreasing since late 1990’s.

When restricted to age groups under 75, the decreasing trend
in age-adjusted cancer mortality was clearer for both males and
females, as compared with the case including all-age.

PR © B OHIMTIE. An updated report on the trends in cancer incidence and mortality in Japan, 1958-2013. Katanoda K, Hori M, Matsuda T,
Shibata A, Nishino Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4): 390-401, 2015 O F=#: & W CTH7 5 72
Source : The judgment of increase or decrease was done using the method described in An updated report on the trends in cancer incidence and mortality in Japan,
1958-2013. Katanoda K, Hori M, Matsuda T, Shibata A, Nishino'Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4):

390-401, 2015.
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(2) EBGIBN (EEEBAI) Site-specific (Major Sites)

B Males
200 AO10A% (3¢#h) Rate per 100,000 (log scale)
& Stomach
100 |
Bifi Lung
[ Liver
\
\
KB Colon/rectum
#&k5 Colon
\
10

|
B3 Rectum

AiALAR Prostate

17 T T T T T T
1958 1960 1970 1980 1990 2000 00 2017

F Year

(3) ERfrml (GEHEERfI) Site-specific (Minor Sites)

B Males
50 AO107A% (%) Rate per 100,000 (log scale)
&3E Esophagus
10
% i
2%, Pancreas 05 -
Gallbladder and bile ducts
B M4 Leukemia
EM1> )/ fE Malignant lymphoma
1 —
FRIRER Thyroid
|
0.1 T
1958 1960 1970 1980 1990 2000 2010 2017

F Year

(2) (3) EBALAN

T A DAE R IIE SR O BRI & A B & AR
X725 7T EDPATHINICHEE L T 5b, Bee IR
TEIE RPN LT BB, BE, B, E5.
iR, e 5 - B i, FAIRBL. AR C<h b, BAA
DPWAETI960FE A S e < B 2 AT, IFlsAS ALK 4R
DWWV HEZETH B0 BYETIIT IR THRAEDAIA S
60

ZOMOFALTIE, DB AS A T F TORIMEA
HARIE N ICEE U 72,

42

%% Females
200 AO10A% (3¢#%) Rate per 100,000 (log scale)
100
& Stomach
KB& Colon/rectum
B Lung
10
= |
TE Ut\erus FFRE: Liver
L5 Breast
H; Colon HREE Ovary \
. E#s Rectum
1= T T T T T T
1958 1960 1970 1980 1990 2000 2010 2017
£ Year
ZM Females
50 AO107A% (%) Rate per 100,000 (log scale)
10 BB S - BB Gallbladder and bile duct
F#8# Pancreas
A% Leukemia
P —
A& Esophagus
41>/ Malignant lymphoma
1 —
|
FRIRER Thyroid
0.1
1958 1960 1970 1980 1990 2000 2010 2017

£ Year

(2) (3) Site specific

Among major cancer sites, cancer of the uterus stopped its decreasing
trend and started to increase. The cancer sites with recently decreasing
trend in age-adjusted mortality rate for both sexes were esophagus,
stomach, rectum, liver, gallbladder, lung, thyroid, and leukemia. Among
them stomach cancer showed a clear contiguous decrease from 1960s, and
the decrease in liver cancer has recently become clear. A decrease in
prostate cancer was seen for males.

For other cancer sites, pancreas cancer increased until early 2010's and it

stabled thereafter for females.
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(1) £5°A All cancers

AO107A% Rate per 100,000
3,500
-------- 1965 (B males)
3,000 1990 (B4 males)
2017 (8% males)
1965 (Zt% females)
1990 (Z't% females)
2,500 2017 (%% females)
2,000
1,500 —
1,000
500—
OF=——T—T7TT717T"77T 1 T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age
(3) BH*A Stomach
AO107A% Rate per 100,000
700
--------- 1965 (5314 males) ‘
600 1990 (814 males)
2017 (B4 males) AR
1965 (L% females) \
500 1990 (%% females) \
2017 (Zf% females) !
400 y
300—
200—
100—
0

T T T T I I I [ [ I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

19654E, 19904E, 2017T4E DB K OE L e A D &, &)
AT & B 50i%~ T0ARDIECHRILIEA LT 595,
g 85l ) TIEMML TWwb, 0Ll EOAASE
THROMMIZWMREE N L —DoRRKEEZLEEZZ N
5o
FRAL B O E A I
[BEPA] BUETIE-HLAMGEmMIZE . KHETIE65
%~ 84K T DA L T %,
[BHA] B HIEITTRTOERBER TIECEDID
LTw5,

FREFEIRBI D ATETERHEFRE (19652519904, 20174)

Trends in Age-specific Mortality Rate (1965, 1990, 2017)

(2) #&35EAH A Esophagus

% AO107A% Rate per 100,000
--------- 1965 (B1% males)
80— 1990 (B4 males)
2017 (B males)
70— 1965 (%% females) -
1990 (Z't% females)
2017 (Zt% females)
60—
50—
40—
30—
20—
10—
OF—T—T—TTTT"7"7T 1 1 T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(4) #5BEH*A Colon
AO107A% Rate per 100,000
300
-------- 1965 (B males)
1990 (B males)
250 2017 (B1% males)
1965 (%4 females)
1990 (Zt4 females)
2017 (%% females)
200—
150—
100—
50—
0

T T T T T [ [ [ I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

Comparisons among the age-specific mortality rates in 1965,
1990, and 2017 revealed that cancer mortality rate for 50-79
years old decreased, while that for the elderly (85+ years old)
increased. The improved diagnosis of cancer in elderly people
may have contributed to the increase.

Site-specific trends are as follows.

[Esophagus] No clear pattern was seen for males, and a de-
crease in female mortality rate for ages 65-84 years was seen.
[Stomach] A decrease in mortality rate was seen for almost all
age groups among both sexes.

ERL  ENSARIGE Y v 8 — DAY — R [ASAEGR - #tal] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https:.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EBEH A Rectum
AO10A3%¢ Rate per 100,000

120
-------- 1965 (B males)
1990 (S males)
100 2017 (B males)
1965 (%% females)
1990 (%% females)
2017 (Z'% females)
80—
60—
40—
20—
OF—T—T—T—7=r="7 1 1T 1T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(7) HFFE&ED* A Liver
AMA107A3% Rate per 100,000

220
200 =e-eee-e- 1965 (S males)
1990 (5314 males)
180 2017 (B males)
1965 (Zf% females)
160 1990 (%1% females)
2017 (%% females)
140
120
100—
80—
60—
40—
20—
OF=r—T—TT"T"T"T I T T 1 T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
X age

(KB (BB, BB PA] FBETIEELE H1966FEH1 5
19904E 2 ) CTHIEAE TORE T HREIINATH 3220
(gD AT B2 B TI9904E D60 3 & UN20174E @
MM =2 03dh B, TNHIFAETNRIETE D £1930
ERFCEICHIE L TE Y., SOEMICAEF N AITIZCH
257 4 W ADEGZEEDNLZ W2 EPHOLNT W5,
(FBDS - BESA] Bk $19654E 0 519904E 12 5F T
HRAETORR R IMATH D,
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(6) XKip (#Bz+EE) »H° A Colon/rectum
AE10A% Rate per 100,000

400
--------- 1965 (B4 males)
350 1990 (S males)
2017 (514 males)
1965 (Ztf females)
300 1990 (%4 females)
2017 (%% females)
250
200—
150
100
50
0

I I I I I [ [ I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(8) REM S - fHE H' A Gallbladder and Bile Ducts
AO107A3¢ Rate per 100,000

180
-------- 1965 (B4 males)
160 1990 (B males)
2017 (B males)
140 1965 (Z't* females)
1990 (%% females)
2017 (ZM% females)
120
100—
80—
60—
40—
20—
Ot—T—T—T—TT"T T T 1 T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1965 and 1990 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
60-69 years in 1990 and males aged 80-89 in 2017. These gener-
ations correspond to the early 1930's birth year cohort, and have
been reported to have a high prevalence of hepatitis C virus in-
fection.

[Gallbladder and bile ducts] An increase in mortality rate
between 1965 and 1990 was clear among middle and old age

group for both males and females.



(9) BEZB&D A Pancreas
AE10A% Rate per 100,000

180
-------- 1965 (S males)
160 1990 (5 males)
2017 (B males)
140 1965 (&% females)
1990 (Z't% females)
2017 (Z'% females)
120+
100—
80—
60—
40—
20—
Ot—T—T—T—T—T—Tr=T"7 1 T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(1) HIIZLERH A Prostate
AO10A%F Rate per 100,000

350
-------- 1965 (B males)
300 1990 (5314 males)
2017 (B1% males)
250
200
150—
100+
50—
Ot—T—T—TT T T T T T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(RS A] Bl H19654FE 20> H19904E T THEET
DIFELERIEIMASH LD,
(BA AL  BPETIZ19654E A 519904F 12 A1) T HIES4E Ty

19904F PARE 1280 B L TR HR AR & CHIML T %o &
P TIE19654F 2> £ 19904 12 AN F TEoRE LL L TR =758l L
TWwbo BHEDTORM TIF2017H IR R WA LT
Who ZAUIETNIAETE ) LIBEREFITHINLTH
D, ZORRITEF N NIZZ ORiTROFERITE Tz NI
HARTAJERESR (—E0 ) HICBEREZ 72280
B ANDEE) LT EHHS LTV D,

(RISERDA] 4R CORRCERENATH 00

[(AAA (ZH)] 3o EOETHRIHMLTED ., 5
(Z50i AR DRI AYH 2.2

(10 BhA A Lung
AO107A3%¢ Rate per 100,000

800
--------- 1965 (B4 males)
700 1990 (&M males)
2017 (814 males)
1965 (%% females)
600 1990 (%% females)
2017 (%% females)
500—
400—
300—
200 —
100—
O+ 1 1 1T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(12 LA A (%t4) Breast (females)
ABA1073% Rate per 100,000

70

65— 1965 (Zi% females)
1990 (%% females)

60 2017 (&% females)

55—
50
45|
40|
35—
30|
25|

20—

0 5~ 10152025~ 30~ 35~ 40~ 45~50~ 55~ G0~G5~ 70758085~
% age
[Pancreas] An increase in mortality rate between 1965 and
1990 was clear among middle and old age group for both males
and females.
[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1965 and 1990, and
among ages 80 or older after 1990. For females, an increase was
seen among ages 65 or older between 1965 and 1990. A small
drop in mortality rate was seen among males aged 70-79 in
2017. This generation corresponds to the late 1930’s birth
cohort, and reportedly has a low prevalence of ever-smoking.
[Prostate] A clear increase in mortality rate was seen among
middle and old age groups.
[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50 and above was rapid.
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(13 FEH A Uterus
AE107A3%¢ Rate per 100,000

80
1965 (%% females)
70— 1990 (Z't% females)
2017 (Z'h% females)
60—
50—
40—
30—
20—
10—
0 T T T 1 I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age
(15 =41 > /\fE Malignant Lymphoma
120 AO10A%F Rate per 100,000
110 =--eeee- 1965 (B4 males)
1990 (B males)
100 2017 (B males)
1965 (%% females)
90— 1990 (%% females)
2017 (Z'% females)
80—
70—
60—
50—
40—
30—
20—
10—
O ===t 1 T 1 T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
[FENA] HTEETHCEIKRE ML TWED, 30

R~ B0 THIE L T2,

[BRENA] 196552 519904E 22T THIEAE T DL
BmAHILO,
(B 2 /NEE] Y E 60 B T19654E 4> 5 19904F 12

P THIL., 750 TIX19904E LIRS L T %0
(B10#R] M OFALIZ AT 305 A D4 4 g DL TS
EWVA, BREBHEROLCTRIEZMA L Twb, —7,
T0i LA ETIRIECHRITHM L TWw %,
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(14 BREAH A Ovary

AE107A3%¢ Rate per 100,000

30
1965 (ZfE females)
1990 (zt4 females)
25— 2017 (%% females)

/

15—
/
10—
57
Oxx\\_%\\\\\\\\\\
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(6 H M Leukemia
AO10A%F Rate per 100,000

55

50| ======-- 1965 (B males)
1990 (B males)

45| 2017 (5t males)
1965 (Zt% females)

40 1990 (%1% females)
2017 (Z'* females)

35—

30—

25—

20—

15—

10—

57

0

T T T T T T T T T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups, while a slight increase was seen
among 30-50 age groups.

[Ovary] A clear increase in mortality rate was seen between
1965 and 1990 among middle and old age groups.

[Malignant Lymphoma] An increase in mortality rate for
both males and females was seen among 60 years or older age
groups between 1965 and 1990, and among 75 years or older age
groups after 1990.

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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SRALAND A FERBEHERE (19805 ~2014%)
Trends in Number of Incidence, by Cancer Site (1980-2014)

B Males Z Females
51 Cases 5| Cases
501,527
500,000 500,000
83,994 — 7 Otk
Others
[=[iiteS
Leukemia
7227 %’T& 1 > INfE
400,000 mrgg';mg 400,000~
Rl ke
Thyroid 365,881
78,764 — FiISLiR Z Ot
Prostate Others
47,271
=it
4,967 Leukemia
310,118 =
B 2 /NE
300,000 300000 isece s
45,618 10,011 FRIRER
76,879 — ErE e Thyroid
4578 24944 |\ gou
7,374 Ovary
1,642 F=
229,506 i Uterus
Pancreas 222,115
33,198 Mfgf;aéf:ind sar | 22624 0271 om
200000 8664 2715 20N 200000 : Breast
5382 P10 ggig—
1,291 Liver 172,435 ' 7.490
8,063 29,443 1— & 14,605 |
33217 Rectum 2,786_| 17:951 35739 | Lung
27,411 3915-=m| BB
137,290 6,394 37,389 Pancreas
=28 20,516 47,275 —#15 5624 | 13,541 Bo> - EE
23,497 Colon 113,751 10,699 Gallbladder and
2343 24697 19,706 bile ducts
13,482 B 13,512
100,000 13920 33915 100,000—{1852 i
2,175 11,913 9,175 16,507 ver
14,142 —
20628 apaz 2502 IFi_e%}um
86,656 8 35| 14447 8830 IE 41,208 18
Stomach 4507 % 9,101 Colon
64,763 08:992 44258 gCsS s =
50,035 4875 1.223 ;omach
39,493
# 1553| 29870 1640] 24498 2418 | 52798 3643 2
0 5,166 Esophagus 0 i . Esophagus
1 T T T 1
1980 1990 2000 2014 F Year 1980 1990 2000 2014 F Year
) AEE2014F LN EEAY AEED,
- R
®1980F LA, DADEEHIIBREBLIENLKEITFTLS,
- N N — P o 3
® BMTIE. fdA. KEBHA. BILERDIADEISHNENL. BHRADEISHREL,
g \ \ \ PP X\ [==JFRN =\
S ZUETE. DA, KEBEDA. LHDADEIEHIENL. BHADEIEHEL .
& The incidence of cancer has been continuously increasing since 1980’s.
& For males, the proportion of lung, colon/rectum, and prostate increased, while the proportion of stomach de-
creased.
& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
creased.
N\ _J

19804EC 2 & DDA BB M A2 BB TAHD L. AR
RORBEIIB L L S —B LWIMENCH 5. HON
RTIE BT A KA AL BIEIRDS A DEIEGH
Bl ZtcidiissA. KEAA. DA OEEHEEM
L7zo — 7 HAARIRERICIZENARES DS B
PET36%. LHET26% % o TW2A5, ZOELSIZRI D
—®EED, 20144811317 % PR % FEEE F T
Pz

The crude incidence of cancer has been continuously in-
creasing for both sexes since 1980’s. In terms of site distribution,
the proportion of lung, colon/rectum, and prostate increased for
males, and the proportion of lung, colon/rectum, and breast in-
creased for females. Stomach cancer incidence, which ac-counted
for approximately 36% and 26% of all cancer incidence for males
and females, respectively, continuously decreased to 17% and
11% for males and females respectively in 2014.

TR ENLSAEGE 8 — DSANEIRY — B A [ASAZER - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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DA FERTHREEBRRFE RIS 19855~2012%5)

Trends in Age-adjusted Incidence Rate (1985-2012)

ee

(1) £ A All Cancers

2ER All Ages 75mKi# under Age 75
500 AO107Ax (x3#0) Rate per 100,000 (log scale) 500 AO1073t (3% Rate per 100,000 (log scale)
400 \/__/\/\/\’_/\/‘/_— Yoo
200 200+ M/
100 100
—— 5 males —— 5 males
— % : females — % : females
— BZ4Et : total — BZEt : total
50— T T T T T 50— T T T T T
1985 1990 1995 2000 2005 2012 1985 1990 1995 2000 2005 2012
F Year F Year
a )

SEPADFHAERBERIE. BREH1985FLURENMEARICH S,
© FHABEBESAFBIOL TOIERA : (BH) =8, BE. BIR. PIRR. B VNE
(%it] BE. B BB BB, 3LE. F5. R, PR
MY UNE
BALLTOSEAL - (51E] BTEE. BB S - BBE
(z£] B, BTiE. RBDS - BBE

@ Age-adjusted cancer incidence rate for both males and females increased since 1985.
@ Age-adjusted incidence rate recently increasing for : [males| esophagus, pancreas, prostate, thyroid,
malignant lymphoma
[females] esophagus, colon, rectum, pancreas, lung, breast,
uterus, ovary, thyroid, malignant lymphoma
decreasing for : [males] stomach, liver, gallbladder and bile ducts,
and leukemia
[females] stomach, liver, gallbladder and bile ducts
\o J

(1) 2EBGL (1) All cancers

EHRADERFIEREE (&4EH) 2HIICALE. B
7L 19854 LLRE > S BB B % o 4F W R % 750 R
WP o 224 R R IR CTH A CTH 5. 2751, Bk
DEERTHVIRSA B & FRMTENARERG
19904EAR 13 2 5 20004E A8 213 F TR AN T, Z Dk
XV TH 5

1) 2015 4ER & 0 3 RIS A B SR DD AR T — & 1 HD SRR

Age-adjusted cancer incidence rates (all ages) have been in-
creasing for males and females since 1985. When re-stricted to
age under 75, a similar tendency has been observed. However, all
cancer for males decreased between mid 1990's and mid 2000’s,
and stabled thereafter, when prostate cancer was excluded.

W, fhHB L ORIEO 3B (RIIITHEEEDE < LE LT 2 )  ASE) OfE T — & F2fE
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki)

ERE L BOROBIMNE, R PR - AACTACE - 3RS - EAUEL (R . 2016. JACR Monograph Supplement No. 2. U5 . H A% A %5k
ik DV TIT o 72,
Source : The judgment of increase was done using the method described in Katanoda K, Sobue T, Tanaka H, Miyashiro I (eds.). 2016. JACR Monograph
Supplement No. 2. Tokyo: Japanese Association of Cancer Registries.
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(2) #RarRl (EEEBHL) Site-specific (Major Sites)

B1% Males

200 AO107A3 (#4%) Rate per 100,000 (log scale)

& Stomach
100

fiti Lung PN Color|1/rectum
H"I'fﬁ Liver 'ﬁ?ﬁ Colon
RIALAR Prostate
10

11— T T T T T
1985 1990 1995 2000 2005 2012
F Year

(3) ERHIBI (GHHEERHI) Site-specific (Minor Sites)

B1% Males
0 AO10A% 3% Rate per 100,000 (log scale)
BB ESophagus  mms pancreas
10+
B Leukemia =4 1) >/ ¥fE Malignant lymphoma
BED S - BEE Gallbladder and bile ducts
FURER Thyroid
1 T T T T T
1985 1990 1995 2000 2005 2012
£ Year
(2) (3) ERHLAN

TR DA B RE R OB 2 A 5 & HIEOH]
SR TR oRER Wl Bl FleE. R B L OUIRDA
THMMEAMA A SN L. 9 Blili. FB. B L ORI A DB
INE19854E A H N TH D FENIIQ0FEFAEA S B L
T 5o F &b I CALAEAE s R B AR L T B

ZOMOFRALTIE, Hock bE, HUIRERS L0 ~
NJECHOMMER A, o 5 - IS TIRAMEIR 7519854 LURE A
5N 5o HIETIHBEE THIMEIN A S5 b,

2 Females
200 AO10A% G##%) Rate per 100,000 (log scale)
100
B Stomach
3LFE Breast
\ KB Colon/rectum
|
ﬁﬁlg Colon
?I’ET Uterus it Iiung
B Rectum
|
10 I
P& Liver |
SRE Ovary
1= T T T T T
1985 1990 1995 2000 2005 2012
F Year
i) ABED1975~2002F I EERANFAEE T,
Breast cancer in 1975-2002 includes carcinoma in situ.
2 Females
0 AO10A% G#%h) Rate per 100,000 (log scale)
BDS - BE . )
Gallbladder and FIRER Thyroid
bile ducts |
|
10

PEfE Pancreas

—

/\/;;)C 18
Malignant lymphoma

[
A% Leukemia

&8 Esophagus

1 T T T T T T
1985 1990 1995 2000 2005 2012
F Year

(2) (3) Site-specific

Among major cancer sites, an increasing trend was seen in prostate
for males, and colon, rectum, lung, breast, uterus, and ovary showed an
increasing trend for females, of which increase in lung, breast, and
ovary have been continuing since 1985, while increase in uterus started
in mid 1990s. For both sexes, cancer of the liver has been decreasing.

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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(1) £ A All cancers

AO107A% Rate per 100,000

4,500
-------- 1980 (B males)
4,000 2014 (B4 males)
1980 (7% females)
3,500 2014 (%% females)
3,000
2,500—
2,000
1,500 —
1,000
500—
OT=—T1T"T"T"7T 7 1 T 1T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(3) BH*A Stomach
AO10A% Rate per 100,000

800
-------- 1980 (B males)
700—| 2014 (B males)
1980 (%% females) e
2014 (%% females) /.
600— /
500—
400—
300—
200—
100—
LI B s e e e B B
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

19804F L 20144E D EDVARBROENE AL L. BT
13607% BT o R SR, oM TIE80 UL E TN L T
WbHDEBEWTHEROKE BT, S80I LD 2)s
ARBEROBEINZZHEEOR LD —2DFRKZEEZ D
nza)o

RO DB I,
[BEHPA] FHETIZE0~847% TREBR BN, LTt
70-795% CTHWA L TW B D EBRWTRE LZELIZ R v,

[(BPA] Bk b8l % Bwv CTHE AR CRB R
BLTWwWb,

Comparisons between the age-specific incidence rates in 1980
and 2014 revealed that there was no clear change except an in-

FEREPEIRBI D A ERIFTEHTS (10s0%. 2014%)

Trends in Age-specific Incidence Rate (1980, 2014)

(2) ®&EAH A Esophagus
AO107A% Rate per 100,000

120
-------- 1980 (S males)
2014 (B males)
100— 1980 (Zi% females)
2014 (%1% females)
80—
60—
40
20—
Ot—T—T—T—TT 17T 1 T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age
(4) #5BH°A Colon

AO10A% Rate per 100,000

400
-------- 1980 (B males)
350 2014 (B males)
1980 (&% females)
2014 (%% females)
300—
250—
200—
150—
100—
50—
Ot—T—T—TT 77T 1 1 T T T T T T T T ]
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

crease in cancer incidence rate for males aged 60 years or older
and for females aged 80 year or older. The improved diagnosis of

cancer may have contributed to the increase among the elderly.

Site-specific trends are as follows.

[Esophagus] For males, the incidence rate increased among
50-84 age groups. For females, no clear change was seen except
for decrease among 70-79 age groups.

[Stomach] A clear decrease in incidence rate was seen among
middle and old age groups for both males and females, except for
85+ years age group.

PR ENLDS AR v 8 — S AEI — B R [ASAE SR - #tal ] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https://ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EMEH A Rectum
AO107A3%¢ Rate per 100,000

180

........ 1980 (&1 males)

160 2014 (B males)
1980 (&% females)

140 2014 (&% females)

120

100—

80—

60—

40—

20—
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(7) FFE&H* A Liver

AO10A% Rate per 100,000

250
-------- 1980 (B males)
2014 (B males)
1980 (%t females)
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150—
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50—
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[(Kiz (#Elm. Bl PA] Bl dPEFEofimiizignd
MmLTwWb,

(gD A] Bk g CoRBERMIHLD, 5
P ClE20144E D80T B ISR BEDO Y — 7 5h b, Th
FHEFNZETE D L19304FERFTHICHR L TE Y., CHl
W 4 W ADBEGE RGN L IR E—F L T2,
[BHD S - EENA] Bk 30l E TR L
TWwb—J, TS0t B ~70i a0 T )
WAL TWwWh,

(6) XBm (#BB+iER) H°A Colon/rectum

AO107A% Rate per 100,000
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........ 1980 (814 males)

2014 (B males)

500 1980 (%% females)
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300—
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% age

(8) BB S - fEHE 5% A Gallbladder and Bile Ducts

AO10A%¢ Rate per 100,000

200
180 et 1980 (Bt males)
2014 (B males)
1980 (%t females)
160—) 2014 (Z'% females)
140
120—
100—
80—
60—
40—
20—
OF+—T—T—T T T T T T 1 1 T T T T T T 1T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

[Colon/rectum] An increase in incidence rate was seen
among almost all age groups for both males and females.

[Liver] A clear increase in incidence rate was seen among old
age groups for both sexes. A peak in incidence rate was seen
among males aged 80-84 in 2014. This generation corresponds
to the early 1930's birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

[Gallbladder and Bile Ducts] An increase in incidence rate
was seen among 80 or older age groups for both males and fe-
males, while a decrease was seen among 50-74 age groups for fe-
males.
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(9) RZH&ED A Pancreas

180 AO107A%¢ Rate per 100,000

-------- 1980 (&M males)
2014 (B males)
1980 (%% females)
2014 (%% females)
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T T 1T 1T 1 T 1
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(1) BIILERH A Prostate

AEO107A3%¢ Rate per 100,000
700

-------- 1980 (S males)
2014 (B males)
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500

400—
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200

100—
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% age

(A A] e BT ETORBRIEML T2,
[fAA] HKEDBT0RLETRERSHML TWb,
[RIMBRD A] 60 L. L TRARARE CHWMLTwb,
(LA A ()] e, FRIC40i AR -~ 60 AT
THERSKE CHML., 201441213 2 4 inkE O B
DE =7 B LPITH o> T,
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(10 Bfih*A Lung

AO107A%¢ Rate per 100,000

900
-------- 1980 (B males)
800 2014 (B4 males)
1980 (%t females)
2014 (Z% females)
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300—
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(12 FLHA (%14) Breast (females)
AO1073%t Rate per 100,000
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80—
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% age
E) 1980F IF EEANAED,

[Pancreas] An increase in incidence rate was seen among 75
year or older age groups for both males and females.

[Lung] An increase in incidence rate was seen among 70 year
or older age groups for both males and females.

[Prostate] A clear increase in incidence rate was seen among
males aged 60 years or older.

[Breast (females)] A rapid increase in incidence rate was
seen among middle and old age groups, especially among 45-64

years old. In 2014, a clear peak in incidence rate was seen in this
age group.



(13 FEH A Uterus (FETFH A Cervix uteri)

% AO107A3%¢ Rate per 100,000

1980 (%% females)
80 2014 (%% females)
2014 (% females)
70—

60—
F= Uterus

50—
40
30

20— FEH Cervix uteri

T T T [ [ [ I [ [ [ [ [ [ [ [ [ [
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% age

(15 ZEt£1) > /\fE Malignant Lymphoma
ACO1073%¢ Rate per 100,000

120
--------- 1980 (B4 males)
2014 (B males)
100 1980 (%% females)
2014 (% females)
80—
60—
40—
20—
0 e ———
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
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[FEHFA] 0BT, 20 ~50fCDE VIERE T

FEHBEDHIIN U 607~ S0 ACHT -0 v s i g CHE B S
WYL TW5D, TNEDOEALIEEICTESHPADREED
PTALEFM L TWb, I 7 TIIREN TRV, T
RHS A OFEBFIE h S AE TR IMEMIZH 5.
[(BRENA] 15Dl EOF T OAEERGHL T BRI
LTHBY, FI50ANHT 0 R BRI A H 7.2,

(B NE] Bl b EEofERIIHEMmL Twb,
[AIMFE]  MOFAA LR TISARM TRERI SV, 3

L HT0R ETIHBEFIHML T2,
[Uterus] An increase in incidence rate was seen among
younger age groups (20-50 years old), while a decrease was seen

among older age groups (60-84 years old). These changes mainly

(14) BPEAH A Ovary

0 AO107A3%¢ Rate per 100,000

1980 (%1% females)
2014 (&% females)
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0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
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(16 A% Leukemia

60 ABO1073% Rate per 100,000

I — 1980
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e S A R S S e B B B
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reflect trends in incidence rate for cervix uteri. The incidence
rate for corpus uteri has been increasing among middle and old
age groups (data not shown).

[Ovary] An increase in incidence rate was seen among females
aged 15 years or older, among whom those aged 50-54 years old
showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was
seen among middle and old age groups for both sexes.
[Leukemia] Incidence rates are higher among children (under
15 years old) as compared with other cancer sites. An increase
was seen among 70 years or older age groups.
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2 4 WD ASSRICHITH 5 FEETZIRHERS (1993-1996%.1997-19992. 2000-2002. 2003-20054. 2006-2008% L i)

Trends in 5-year Survival Rate, Data from Population-based Cancer Registry
(Diagnosed in 1993-1996, 1997-1999, 2000-2002, 2003-2005, 2006-2008)

(1) BEMMETFER BLst (FELBM)
5-year Relative Survival, Both Sexes (major sites)
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(2) BRIRETHERISFHRMETE BLEH (FEEBA)
% 5-year Relative Survival by Clinical Stages , Both Sexes (major sites)
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Zlels|sle|ls|xlSlslz|SlslmlSlas|z|S|ls|lz|Sls|5|S|c|lm]|S8 slSls|lzl€|lsg|5|8|s
Slw| g |8 |w| g |S || 5|8 |w| g8 | g8 |w 5|3 |w g (3w g |3|w® Sl |2 |3 |@|2|3|™|4
Sle|d|8|z|8|8|z|8|8|2|8|8|z|8|8|«s|8|S|s|8|8|2|8|3|e Sle|a|8|e|8|8|2|8
| |EE &) EE & €[ & EE FEEFE©(EFEE R E E & o S C e S i 3
BOTEE D | TR BT TR D BRI B D TR BRI BT BT I BRI
OV BiE B8 f&h FERER BIILAR FRRAR
All cancers Esophagus Colon Corpus uteri Prostate Thyroid
) 1) 1993-2002 4FIEE . 1L0E. #ik. fJk. KPR, B X RO 6 i§I, 2003-2005 4F13 2 S IZHEHE 2 N2 72 7 I, 2006-2008

AR, N, MU, JORIL, WAV, BRI, TR ARSI, Bl ik, ORI, LA, SRR, RN, KB,
JHMOR BRI, L, R, ZIRE, RGHR. REARIE O 21 IR ODAEET — 51235,
WUEORDBH, H2HBALRE, BHDAN EENPA (RBORIESAZ &) FATEB L0V 100 2 B F721380
A EE 2R <o
Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Nagasaki prefectures) for 1993-2002, these six
registries plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushima, Ibaraki, Tochigi, Gunma, Chiba, Kanagawa,
Yamanashi, Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008.
2) Excluding the following cases: death certificate only, secondary cancers or later, non-malignant, carcinoma in situ (including mucosal cancers of
the large bowel), age unknown or over 100, or detected by follow-back inquiry.
YOk EDAMTE Y 7 — HIAAEHY — A [DAGE - fat ] EAERT— 8 X ORI hetps://ganjoho jp/reg_stat/statistics/dlf/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https://ganjoho.jp/en/professional/
54 statistics/table_download. html
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2ER FBLEt All Ages both sexes
AO107% (3d%%) Rate per 100,000 (log scale)

B AFRAEIETER - EEERFRHER

Trends in Cancer Statistics : Age-adjusted Mortality/Incidence Rate

75  BLEt Under Age 75 both sexes
AO107A% (34%%) Rate per 100,000 (log scale)

500 500
400 400
8007 M 300 M
200 200
100 100
50— T T T T T 50— T T T T T
1970 1980 1990 2000 2010 2017 1970 1980 1990 2000 2010 2017
F Year £ Year
— FEREETER (2P A) — FEREREER (27A)
Age-adjusted mortality rate (all cancer) Age-adjusted incidence rate (all cancer)
FRIABETR (BHrAERENA) — FERERER (B AEKREPA)
Age-adjusted mortality rate (all cancer excluding stomach) Age-adjusted incidence rate (all cancer excluding stomach)
FRIABETR (B - FEIVAEBRENA) — FERERER (B FEVAEKRILPA)
Age-adjusted mortality rate (all cancer excluding stomach and liver) Age-adjusted incidence rate (all cancer excluding stomach and liver)
() RET— 71 3E, i, BLOREO 3 BHIRASASGT — 7 128D <,
Note : Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).
e R

® FipZ75mABICIR o 1C

\o

SBF. EVAOFEHB/BECRLFMAG. FHB/BEBRIEN (BHAZROLTLER)
»0 b EF & FERDOIER
®2017FDENADTSHERBFHABTLTRIZ. 2005F ICLENT20.3% R/ L1

€ Age-adjusted mortality rate has been recently decreasing, and age-adjusted incidence rate has been recently
increasing, for all cancers with or without stomach cancer.

€ A similar trend was seen for all cancer among age groups under 75.

< In 2017, age-adjusted mortality rate under age 75 in Japan decreased by 20.3% compared with 2005.

>

BLFTOERRBENT - BEROEKRMERZ 2L H
WAZBRCLEGETHRE T &, BTRIZOVWTIE, &
AL TIE19604E A 5 21 0 © 19904E A8 1 22 £ TRE R 212 ii A
L. 1990%EACHL 0 S AMEIN S A b b, —FH. BHA
EROWZZETERIE, 1990FEMR X T L. 19905FE/ %
L SWPEINTDH 5o BEBEKIZOWTIE, EATIZ
19854E LIRS AIMEINICH b . BATA - BB A & w723
GLEBETH L, 72720, BUETEEIZBRPAZHRL &
ERTEHINTH 5o

75 L O i & B 7 AR IR R R, BT
I 19604EA 15120 5 19904E LRI F T B X T'19904E18 1%
NSV ERABA SN D, BB, 2017THEDEDN A DTS
WA AR TR E - RIZ, 20054F 12 R T20.3% WA L 72
(92.4—73.6 ; A0 R o BHAZBWZ2HE1E, 1990
AEFI 2 F THIM L TV7225, 19904E 87 21 DR 12 A LT
W5, oL EOEEE F RO ERTEREERE, &F
i & AR BRI TH - 726

Age-adjusted all-cancer mortality rate for both sexes was slowly
decreasing from the late 1960's to the early 1990’s, and from the
late 1990's. When stomach cancer was excluded, age-adjusted
mortality rate increased until middle 1990's and has been decreasing
from the late 1990’s. Age-adjusted cancer incidence rate for both
sexes increased since 1985. A similar tendency was observed, when
stomach and/or liver cancer was excluded. However, when prostate
cancer was excluded, male cancer incidence stabled since mid 1990's.

Age-adjusted mortality rate under age 75 has decreased from the
late 1960’s to the early 1990's and has been decreasing since the late
1990’s. In 2017, age-adjusted mortality rate under age 75 in Japan
decreased by 20.3% compared with 2005 (92.4—73.6per 100,000
population). When stomach cancer was excluded, age-adjusted
cancer mortality increased until around 1990 and has been slowly
decreasing from the late 1990's. The trend of age-adjusted incidence
rate under age 75 was similar to that for all ages.

Rk B9 o T 1L, Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer mortality in Japan (1958-2004), International

Journal of Cancer (124 : 443-448,2009) O Fix AW TIT- 72,

Source : The judgment of increase or decrease was done using the method described in Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer
mortality in Japan(1958-2004), International Journal of Cancer (124 : 443-448, 2009).
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Smoking Prevalence
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(1) B&H). FEERG. ERBIBMEROHRE (1995~2017)
Trends in Sex and Age-specific Adult Smoking Prevalence (1995-2017)

B4 Males LM Females
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(2) BRA 1 BEMERE S O#FE (2003~2015)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2003-2015)
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[BYMESR] 2017410 IR E S iz [H5 At el e e A ]
W (3 | Tl D BADTFH DD DE
Tk LTHNEDIFSNTWA,

BE29.4%, LPET.2% (20174E),

BT, 19954 DLW L O 42 M Bk C B iR A1) o

ZPETIE, 20044 DLW 2 R0 2 2 JiAME R, 20784820 &
A0 A T RN 72 2%, S0mAC Tl B ) .
[BXA 1 BEZEARSR] Hmiy (1 H21ALLE) 3, B
TETIER124%, HETIER2.0% E B> TWwWb,
[ERERFE RN ABESE] B A R A7 5 B, Bk
DR, FAE, SRR JbiEE, mER, st
W, RN, BEBL AhZ)IIL, ToaELL,

BRI R A A7 5 BE, BRI, SR, R
H, FEESEL B, LS EARIE, BRI B, B,
I, IR (W3t d 20164F)

[Smoking Prevalence] Male 29.4%, Female 7.2% (2017)
The Basic Plan to Promote Cancer Control programs was
launched in Oct, 2017. Tobacco control is considered as one of
the important policies to prevent cancer.

The male smoking prevalence has been decreasing in all age
groups since 1995.

The female smoking prevalence has been decreasing gradually. A
decreasing in the prevalence was seen among 20-49 age groups,
while an increase was seen among 50-59 age groups.

[Number of cigarettes smoked per day] Heavy smokers
(more than 21 cigarettes per day) are seen in approximately
12.4% of males and 2.0% of females.

[Smoking Prevalence by prefecture] The highest 5 pre-
fectures for males: Saga, Aomori, Iwate, Hokkaido, and
Fukushima; the highest 5 prefectures for females; Hokkaido,
Aomori, Gunma, Kanagawa, and Chiba (2016).

The lowest 5 prefectures for males: Kyoto, Nara, Tokyo,
Tokushima, and Kagawa; the lowest 5 prefectures for females:

Shimane, Kagoshima, Tottori, Fukui, and Gifu (2016).

YR ¢ ENEDSABETE 8 — DSAEIY — B A [ASA%ER - ftal] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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2 B AL SIS TR (200748 20104 20134 2016%F)
7 Cancer Screening Rates (2007, 2010, 2013, 2016)

BLAD AR TR (40~697%)
Sex-specific Cancer Screening Rate (Males and Females aged 40-69 years old)
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Uterine Cancer
(20-69 years old)

B AR (40~69% B&EH*
Stomach Cancer Screening (Males and Females aged 40-60 years)
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Colorectal Cancer Screening (Males and Females aged 40-69 years)

KEH AKRE2 (40~69/% BX
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Lung Cancer Screening (Males and Females aged 40-69 years)
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HH AKRES (40~69R% Zoid) ™
Breast Cancer Screening (Females aged 40-69 years)

120106
Bl 2013%F
L[] 2016%F M
S EE BRI E AR T RN T B A B E RS PR ARSNEBALIEER SRk R A DB
EERFAEAREHAREIR R A B LI AAF LM NERBHARKBRLEORI AN ES B LM
1=
FEH A (20~695% i)™
Uterine Cancer Screening (Females aged 20-69 years)
[12010%F
Bl 2013F
[0 20165
B E BRI E AR T RN T B A B E RSP AR ARSNEBMLIEE R SRR A DB
EERFAELEHAREIR R AL AAF LM NEHBHERKBRLEOR I BAD A ES B LM
pL=g

* ML 1 EROZBH K
= #E2EMOZTHAR GBX 2EMOZHA I 2010 FFFAD»5)
#2016 A ITBEARME OB THRARO 7T -y & h Tz w

* Presence or absence of medical examination within one year
** Presence or absence of medical examination within two years (surveyed in 2010)
% No data are available for Kumamoto prefecture because of the Kumamoto earthquake in 2016.





