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Projected Number of Cancer Deaths by Site (2019)
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Filliz, EEPFABREE= ) ¥ FEFTOERBERERE (1975~2015 & EHEFHME) B & OCAOBERKEAAETE (1975~2017
FEPE) =T, FElF. BEBITENOORAEEHZHNERE L-FNETVIZE DITo 72,

Projected numbers of cancer deaths and incidence were provided by age period interaction model.

The prediction model included the number of incidence from 1975 to 2015, mortality from 1975 to 2017, age at diagnosis, calendar
year and those interaction as independent variable.

DOVPE OB AT ED 2019 SEHEFHEIX. H 3877300 ATHDH (B1:2275 2 T 500 A, 1575 7T 800 N)o FRALBIDIET L.
BUTEMAPRDE L PARTCERD 24% 2 Ho, RWTH (13%). K (13%). FiE (8%). gk (8%) DMH, &M Tia kG
i b% < (16%). KRNT, i (14%). Bl (11%). B (10%). #L5F (10%) D& %> Twhb,

DAE DD AREEE D 2019 EHEFHEIX, #9101 5 7 F 20061 TH 5 (BYES7 I35 2T 600 Fl. ZcPE 44 75 4 F 600 B1) o FRALRH)TIE B4
TKE (16%). B (15%). Bl (14%). "B (14%). W& (4%) oNE, Zl<iE 21%). K (156%). 8 (9%). i (9%).
TE (6%) DIEE -T2,

Estimated number of cancer deaths in Japan in 2019 was approximately 380,300 (222,500 males and 157,800 females). Lung was the
leading site (24%) for males, followed by stomach (13%), colon/rectum (13%), pancreas (8%), and liver (8%). The leading site for
females was colon/rectum (16%), followed by lung (14%), pancreas (11%), stomach (10%), and breast (10%).

Estimated number of cancer incidence in Japan in 2019 was approximately 1,017,200 (572,600 for males and 444,600 for females).
Colon/rectum was the most common cancer site (16%) for males, followed by stomach (15%), lung (14%), prostate (14%), and
liver (4%). The most common cancer site for females was breast (21%), followed by colon/rectum (15%), stomach (9%), lung (9%),
and uterus (6%).

TR L ENLAABIE Y v 7 — DA RIEHR -t & — (https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (bhttps://ganjoho jp/en/public/statistics/short_pred.html)

14 % FEBHII64 ~ 65/%x— U BHE, See p.64-65 for tables and references.
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Number of Deaths, by Cancer Site (2018)
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ﬁ:%es 28,843 17,467 17,032 52,401 31,293 218,625
586 5,2|70
1,987 5613 8853 6,800 1235 3539
| | | / 4
T T T 7 ﬁ,
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GS2018FICHATRLLICARS753,584A (B 4 373,584 persons died from cancer in 2018 (males
%21758,625A. %1%15754,9590) 218,625, females 154,959)
@201 8FDIFETEMHBUOERLL 4 Five leading sites in 2018 mortality

14z 21z 3fi 44 54
1 st 2nd 3rd 4th 5th Memo
e K%L B\ M) 725 & R AL R THE
Males Lung Stomach Colon/rectum Pancreas L1ver Colon: 4th, rectum: 7th, when separated.

T N it 23 H 7B KR L R 75 & 2L, 106
Females Colon/rectum  Lung Pancreas ~ Stomach Breast Colon: 2nd, rectum: 10th, when separated.
BLEt i N :] e Feig  KBERREBLER SR A RS ER T
Both Lung  Colon/rectum Stomach  Pancreas Liver Colon: 3rd, rectum: 7th, when separated.
\ 2
OREDOPRARCIE, EHRETH 2 A\OBEREIC X Cancer deaths in Japan are surveyed by vital statistics, with

DIEBEIN TV, 018FIIHFATRE L ADBITHIT 100% coverage. The number of cancer deaths in 2018 in Japan

FATHY ., BEIFLEOHLAETH S, FHAFHIDIFETH was approximately 370,000. The number of male cancer deaths

id. BETIEIIIE D Z { BARTLED24.0% % S, K was 1.5 times greater than that of female cancer deaths. In terms

WTH (132%). KB (124%). E&hg (8.2%). FFig (7.8%) of cancer sites, lung was the leading site (24.0%) for males, fol-

DONE. ZHETII KBRS F < (15.2%) R TBl (14.2%) lowed by stomach (13.2%), colon/rectum (12.4%), pancreas

gl (11.3%) B (9.9%).7L%E (95%) DIEEL 2> Tw 5, (8.2%), and liver (7.8%). The leading site for females was colon/
rectum (15.2%), followed by lung (14.2%), pancreas (11.3%),
stomach (9.9%), and breast (9.5%).

¥ FTEHHMIZT0 ~ 73— I L8, See p.70-73 for tables and references. 15
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Cancer Deaths by Age Group, Site Distribution (2018)
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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.

¥ RELHMIIT0 ~ 73— T BHE, See p.70-73 for tables and references.
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Mortality Rate by Cancer Site (2018)

AO107%¢ Rate per 100,000
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®2018FDHADETXRIFHE361.6. X14243.0 (AO105%)
®2018FDMAETERASZOBAMIE. BHETIRA. &, K5, B, FROIR. KETEIXE. M. B 8.
IEDIR

& Cancer mortality rate in 2018 was 361.6 for males and 243.0 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2018 was lung for males, followed by stomach,colon/rectum,
pancreas, and liver; colon/rectum was the highest for females, followed by lung, pancreas, stomach, and breast.

N\ _J

DAED20IFEDH AT (NO105 AN E 72 ) fiTFlst Cancer mortality rate (annual number of deaths per 100,000
T3 52) &, BHTHE62, WHETIEHN243TH L, £< population) in Japan in 2018 was approximately 362 for males and
DA THMEDZEL VIRTEI E. IS, HFE - I 243 for females. The mortality rates were higher among males than
PH, fE. B, ORPEE. MEBH. M. BERECIZB oI CE)S temales for many cancer sites, especially oropharynx, esophagus,
DK 2L ETH B, —F7, TR T ED B & stomach, liver, larynx, lung, and bladder (approximately double or
NIETHENE G, TR TIE, B, 5. K. more). On the other hand, female mortality rates were higher than
FEfig. B oONEICE < IR, Wi, B, B, $UE male for thyroid. The cancer sites with the highest mortality rate in
DEIZE 2018 were lung, stomach, colon/rectum, pancreas, and liver for males,

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

¥ REHMIZT4 ~ 77— ISR, See p.74-77 for tables and references. 17
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Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2018)

o TSRAHERBBIETE (AO1073)
( 1 ) éf)‘ /b All Cancers Age-adjusted mortality rate under age 75 (per 100,000)
BZ4Et Both Sexes
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o
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wn
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=3 [ ]~5291

@ 15291~

5 [ 55.22~

= B 5754~

® I 59.85~

o 7TSEAHERBEIECE (AO10733)
(2) ﬁ;ﬁ P A Esophagus Age-adjusted mortality rate under age 75 (per 100,000)

B4 Males Zt Females

TSR RO ERMEITL TR (20184) THEL2HE. The five prefectures with lowest age-adjusted cancer mortal-
LD AFCTERHPEV EAL 5 BiL, ity rate under age 75 in 2018 were as follows.

Baat REFR. =—ER, #HRE. RRE. ELE Both sexes Nagano, mie, Shiga, Nara and Toyama

B EEFR. ®EER. SUR, #RE. K5E Males Nagano, Nara, Toyama, Shiga and Oita

T ZER #5R. BRE. #EE. #HE Females  Mie, Tokushima, Shimane, Shiga and Fukui

18 ¥ 3R & H(378~83~x— U &8, See p.78-83 for tables and references for all-cancer mortality.



o TSR ERIBRIETE (AO10753)
(3) E 7)‘ /b Stomach Age-adjusted mortality rate under age 75 (per 100,000)

BM4 Males 2t Females

" TSRRHERMBRETE (AO10H5H)
(4) #BmH A Colon Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males ZtE Females
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- 7TSREREERBRETE (AO1053)
(5) IEH% B A Rectum Age-adjusted mortality rate under age 75 (per 100,000)
B Males Zt Females

DBAFECENFV LA S Bid, The five prefectures with highest age-adjusted cancer mor-
BEt WHE. mE. BREE. BE§, 5FR tality rate under age 75 in 2018 were as follows.

B WHE. KEHE, MKLE, JbEE. ERE Both sexes Aomori, Hokkaido, Akita, Nagasaki and Iwate
T HHEB. EE. RER. Illl:llm PR Males Aomori, Akita, Wakayama, Hokkaido and Saga
ThHbo ENAFBTENIEBNINS OFEAFEIX, EES Females  Aomori, Hokkaido, Nagaski, Yamaguchi and Okinawa
AL (B, KB BB, Bl FUE) DR S @ ER A Those five prefectures with high all-cancer mortality rate also
Hbo tended to show high mortality rates for major five cancer sites

(stomach, colon/rectum, liver, lung, and breast)

19



o . 75RABERBREECE (AO107A)
(6) H:F w 7)‘ A Liver Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males %zt Females

-~ o . 7TSRAHEMBRIECE (AO1073)
(7) HE@ Do HE#E‘:?'J‘A Gallbladder and Bile Ducts Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males Zt Females
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" 7SRRE ERIBRETE (AO10734)
(8) Bﬁﬂ& B A Pancreas Age-adjusted mortality rate under age 75 (per 100,000)
B Males Zt% Females

FALBI TIEC RO IR HE O H 72 EALIE. Geographic patterns of site-specific cancer mortality were as
[(BFA] Bl HEALH O H AR TREERI T, follows.
(DG A] BEIAHEATRCEIB. ThiE, B [Stomach] Higher mortality rate for both sexes was seen in
HATCEFLY 1 VAOREEE SN LICBEL the Western part of Tohoku district.
Twh, [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.

20



o 7SRAHEMBRIECE (AO1073)
(9) Hfﬁ P A Lu ng Age-adjusted mortality rate under age 75 (per 100,000)

B4 Males Zt¥ Females

(10 ¥LA*A Breast Mmmmmma@t%&?&ﬁg)) 1) F=h A Uterus wmmummm:st%&%g,ﬁm%
2t Females %zt Females

HAM {
AEAERERRCE ( ) TSRFRERBRRECE (\01074)
' o e 0 ¥ Age-adjusted mortallty rate
(12 BREEH A OVary gy e ogo 75 100000 (13 BILEEH A Prostate o st oty e

7t Females Bt Males

(Al Bl bE#AS X UHbEE TRERI T, [Lung] Higher mortality rate for both sexes was seen in the
[FLFA (&M)] deiull, RERTREERI® . Kinki and Hokkaido districts.
[Breast (females)] Higher mortality rate was seen in the
Northern part of Kyushu island and Eastern Japan.
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(14 ZE4¥1) > /3fE Malignant Lymphoma
B Males

(15 QI Leukemia
B4 Males

(16) XBmH A Colon/rectum
B4 Males

[RISIER A A] HALH LS TREEI RV,

(Bm&E] Biced M - PG TRTEIH V. &
ik, UM - R TRATHEBRAImE Y 1 VA 1E
(HTLV-) OBREEHEIFmNI L LBEL TV,
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7SR FERIBRETE (AO10753)
Age-adjusted mortality rate under age 75 (per 100,000)

Zt¥ Females

75RRMFRIBRECE (AO1075H)
Age-adjusted mortality rate under age 75 (per 100,000)

%zt Females

7TSREAHERBRECE (AD1073)
Age-adjusted mortality rate under age 75 (per 100,000)

Zt Females

[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.



EROLAUD A BEBEL 2016%)

Number of Incidence by Cancer Site (2016)

566,574
B
Males 92,691 56,016 33,625 |28,480 83,790 96,706
I S

21,431 12,052 20,856 4772 18295 8,143
tﬁ 41,959 48,883 41,634 94,848 55,759 428,499
Females

s |y - / +
\ oV
4414 19,593 14,274 10,774 19,760 11,283 16,304 13,388 14,035 15,945 5,646
I T T T T T
0 100000 200000 300000 400000 500000 600000
5l Cases

[ &3& Esophagus [ f&h# Pancreas ] F=1E8 Corpus uteri

] B stomach ] Bfi Lung ] 5P& ovary

] #5B% Colon O &13ZAR Prostate @ B >/ SE Malignant lymphoma

[] EB% Rectum I FKAE Thyroid [ BM#R Leukemia

[ AFA# Liver [ %L Breast ] 2 Dfth others

(JBED > - IBE Gallbladder and bile ducts [ ] FEIARB Cervix uteri

a )

®2016FICHICICEZEME NI P AR9955,13161
(531£56756,57461. 1%42758,49961)
®2016F DR BB VBB

IAVATS
Males Stomach Prostate Colon/ rectum Lung
ik LB PN ) B it
Females Breast Colon/rectum Stomach Lung
U R ] Jii 75
Total Colon/rectum Stomach Lung Breast

\o

14 21 31 44 54z
1st 2nd 3rd 4th 5th Memo

€995,131 new cancer cases were diagnosed in 2016
(males 566,574, females 428,499)
@ TFive leading sites in 2016 incidence

K% L B3V 7395 & R4 RS

leer Colon: 4th, rectum: 5th, when separated.
FE(&f) KBEEBLERMI 158 K2, B

Uterus Colon: 2nd, rectum: 6th, when separated.
AIAZER  KBEERLERICN A RN B

Prostate  Colon: 3rd, rectum: 6th, when separated.

_J

DAEOBARE (FlBALBHENEZ L) I,
016D S LZENABFTHREBER TV S, ThIC LB &,
20164 (2 F 7= IS S MDA KIOFSTHITH Y., 5B
BERLEOWLIETH B, B OBRERIZ. BHETIX
HOWROLLLHARBLEDI63% % O, R THIIR
(15.8%) KB (15.8%). ifi (14.8%). & (5.0%) DJE.
THETIE, ILEPFRDLE221%. KW T, A (16.0%).
H (98%). Bt (9.7%). T& (66%) DMELZ->TV5,

¥ FREHH (384 ~ 87x— U B, See p.84-87 for tables and references.

Cancer incidence cases in Japan were collected by the National
Cancer Registry system. The number of cancer incidence cases in
2016 in Japan was approximately 995,000. The number of male
cancer incidence was 1.3 times as large as that of females. In
terms of cancer sites, the stomach was the leading site (16.3%)
for males, followed by prostate (15.8%), colon/rectum (15.8%),
lung (14.8%), and liver (5.0%). The leading cancer site for females
was breast (22.1%), followed by colon/rectum (16.0%), stomach
(9.8%), lung (9.7%), and uterus (6.6%).
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FhnFEikRH A FER

EBLAER (2016%)
Cancer Incidence by Age Group, Site Distribution (2016 )

HiE B0 > - B FATDII
Males E3& Esophagus BEBS Rectum  Gallbladder and bile ducts AIILAR Prostate Malignant A MR Leukemia
= St?mach #&85 Colon P B ‘Liver JRE Pancreas  Fili Lung |ymDhOTa %‘0)1{13 Others
85— ! | T T | R !
u FRARBR Thyroid
80—84 [ [ [ [ T [ [T
75-79 [ | —— | [
70—74 |mmm | —— | [T
65—69 [ | I — | [
60—64 [ | I — | [T
55—59 |[mm | I E— | [T
50—54 [z | I E— | -
45-49 [ | l - 1 s
40—44 [ | l - | —
15—39 [ l ) — E— 1
fiti Lung - PR A2 R Brain, nervous system A% Leukemia KBS Colon/rectum 2oty Others
o= m%ﬁ :) > J¥fE Malignant Iymppoma : ‘
0% 20% 40% 60% 80% 100%
T HG%ﬁglgd&eF %:E: bile ducts ;,;%gﬁ%i M%J::tg,:ér; INE
Females BE E:ophagus . E P& Rectum . - B Lung gkfs N FEIEEH e lymphoma B I Leukemia
% age = St?mach #&8% Colon H?HJ? Liver |  FEERE Pancreas Cervix uterl | Ovary Z Dt Others
85— — YT T+ | MR E
- FRIKBR Thyroid
80—84 [ [ [ [ [ [ [T T T
7579 |1 | —— | I
7074 |1 | — 5
65—69 |1 | E—— -
60—64 [ | E—— | [ B
5559 [z | E— | - —
50—54 [T — — i I —
45—49 [T T — I —
40—44 [T T | — | T
15-39 [T T _ i —— | - —
FFRE Liver B REER Bm'”’%ﬁ@’ Suif%/%e,\wa”gnant lymphoma N Qolon/rectum ZMOftk Others
o fifi Lung B & & Kidney and other urinary organs B4 Leukemia ‘

0% 20% 40%

D ATEE DI Z E R pIc R 5 & BT,
40 L ETHL K. Iz &EOWILERDODB AN S ~ 6
o, 70 ETIEHiA A & RIS A OFIE AR &
{2 Bo WHETIE, A0 TS ADHIS0%,. THIPA L
R ADEDRETH20NE 505705, EElZR 51382
NHOEEIINES LAY HALER (H Kb, FiEZz &)
ERBADEIGHIRE L Do FHDIFEIT T, 405
PUEICHAT, LR B LA DD B EEH /NS
<V IO D B EEARE V. LMD LT T,
40P AT, FEHEOEIEIRE 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 % FTEHH(I84 ~ 87— JEHE, See p.84-87 for tables and references.
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Incidence Rate by Cancer Site (2016)

AM107A% Rate per 100,000

B ARz I8 Oral ca\Li\tyﬁaEd pk;}arynx
Ri8 Esophagus

Males & Stomach
#&85 Colon

E}5 Rectum

(XB2 Colon/rectum)

BT Liver

BEMD 5 - BB Gallbladder and bile ducts
BERE Pancreas

MZ5E Larynx

Bl Lung

_ K& Skin

.= Breast

HIALAR Prostate

=Rt Bladder

ZhE % £ Kidney and other urinary organs
Bi%i - pAX 4#E R Brain, nervous system
FRIRBE Thyroid

=) > /XEE Malignant lymphoma
Z# M4 E8EIE Multipe myeloma

A% Leukemia

i

H

T T T T T T T T T T T T T T
40 50 60 70 80 90 100 110 120 130 140 150 160

o
o
S]
o
W
o

pegis Oz - 1858 Oral cavityﬁagd pk;}arynx
&3 Esophagus

Females B Stomach
&% Colon

E}% Rectum

(KB Colon/rectum)
- FTR& Liver
BED 5 -BEE Gallbladder and bile ducts
Bl Pancreas

M25E Larynx

Bt Lung

_B/& Skin

FLFE Breast

__ FE Uterus

(F=%E50 Cervix uteri)

(F=1E8 Corpus uteri)

PNEE Ovary

. BBt Bladder

BhE 4 £ Kidney and other urinary organs
B - R #3% % Brain, nervous system
FiREE Thyroid

=i 1) > /XfE Malignant lymphoma

Z 245 8EIE Multipe myeloma

B IMi% Leukemia

1 |HH H I"

T T T T T T T T T T
50 60 70 80 90 100 110 120 130 140 150

a )

®2016F DL ADEEBRIISEM17.3. XMH657.5 (AO10H5R)

®2016FDEBEHNSOBBMAIIAIC. BHETIIE. RIR. K3 . FFEOIR. ZMHTRIE. KB 8.
fii. FZDIR

& Cancer incidence rate in 2016 was 917.3 for males, 657.5 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2016 was stomach for males, followed by prostate, colon/
rectum, lung, and liver ; breast for females, followed by colon/rectum, stomach, lung, and uterus.

o
24
n |
o
w _|
o
s
s}

N\ J

20165 DDA DR (NH1005 A M7z 0 fIFlH 72125 Cancer incidence rate (annual number of newly diagnosed
Wr &Lz 20) 3B HETI17.3. LMHETE75TH S, LI E cases per 100,000 population) in Japan in 2016 was 917.3 for
%122 { OFRMTHER M & ) BEFEIE V. FFi2, males and 657.5 for females. The incidence rates were higher
CTRE - IHSA. B, B, IFDE. MESA. M. BEbL. BIR TR among males than females, especially for oropharyx, esophagus,
HEORERPLHED 25 ETH L, FIRETII LS stomach, liver, larynx, lung, bladder, and kidney (over twice). On
& REESE G, BUFIREETIE, BETIEE, /i the other hand, female incidence rates were higher than male for
SR KB Bl ORI E < ETIEIE. K. B. thyroid. The cancer sites with the highest incidence rate in 2016
fili. TEONHIZE\ . was stomach for males, followed by prostate, colon/rectum, lung,

and liver ; breast for females, followed by colon/rectum, stomach,
lung, and uterus.

¥ FREHH(E88 ~ 91— U EHR, See p.88-91 for tables and references. 25
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9 WP AZERICH TS5 5FHIFTEFEE (2009~2011E2H8)

5-year Relative Survival Rate, Data from Population-based Cancer Registries
(Diagnosed in 2009-2011)

(1) B&Et 5SEMETEFEE (5-year Relative Survival, Both Sexes)

All cancers &b A |
Oral covity and pharynx % - IH5E |
Esophagus &3

Stomach B |
Colon #%i5 |
Rectum Ef& |
Liver FF& L UBFFARE
Gallbladder & bile duct fE®D > - A&
Pancreas B#fE[ ]
Larynx MzE8
Lung B
Skin (incl. malignant melanoma) K& (B4 E&EEZST) |

Breast (female) L& (i) |
Cervix uteri F=ESEE |
Corpus uteri FE#EE |

Ovary BRZ
Prostate HI3LAR
Bladder FERt |

Kidney and other urinary organs - FRE& (BEBLERL) |
Brain and nervous system fix- FRX #i#% %
Thyroid FIRBR
Lymphoma ZEft1 >/ fE
Multiple myeloma Z3M4 &8l |
Leukemia A IR
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5-year relative suvival

@ Mg N AFRICHIF 52009~201 1 FOZHHIDEH A D 5 FHEFEFEII64.1%.
SEBFRHIBORMIZ. BB, IE (). RIR. PIKER.
SEFEMEOERALIEZ. FHEIUBFAIBE. BBDS - BBE. e, M. B - PIEPER.

& S-year relative survival rate for cancer patients diagnosed in 2009-2011 was 64.1% in population-based cancer
registry.

@ Survival rates were high for skin, breast (female), prostate and thyroid.

& Survival rates were low for liver, gallbladder and bile ducts, pancreas, lung, and brain and nervous system.

\ )
(1) BL&Et 5 FEMHARRE (1)  5-year Relative Survival, Both Sexes
220 F I (R, IR, fE B, KWL, WAL, According to data from population-based cancer registries in 22
FEBUR. I AR LR, REPIE. M. Wl prefectures (Miyagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma,
(5 j(lg}i)f  FIERILIER, BEUE. BARIE RBE R, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama,
B, FEE, RIGE., RERIE) O AZEFIZB W Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki and
T\ 2009-20114F 12 I S AL7= %Y OBEMG A AFEE L Kumamoto), the 5-year relative survival rate for all male and female
LE, EVNABLEOEAFAZEIZ641%TH L. H. . cancer patients 1) diagnosed in 2009-2011 was 64.1%. The 5-year
B TIE. 67% ~T2% 12574 L. &AL )RR E W E relative survival rates for cancer of stomach, colon and rectum were
THbo KIE. FLE. AL, UK TIZ, 90% Bl L & 4 slightly higher than that of all cancers, ranging from 67% to 72%.
ﬁﬂ—f)‘ <L BB X OBFANIEE . JHo S - JHAE . BERR. Al Cancer of skin, breast, prostate and thyroid showed higher survival
- AR EER TTUIE40% K & . TRV, rates (> 90%), while liver, gallbladder and bile duct, pancreas, lung and

brain and nervous system showed lower survival rates (< 40%).

(J8) 1) FCHEOADEE, 32 ALK BRI LN A CRIBORIEAA 2 &), AFiARES £ 07100 ML, T 721308 ) PR 2 5 o
Note: 1) Excluding the following cases: death certificate 071/1 \uamfm 'y cancers or later, non- ma/rgmmi carcinoma in situ (including muwm/ummv of the large
bowel), age unknown or over 100, or detected by follow-back inquiry.

26 % FTEHHIF2 ~ 93— JEHE, See p.92-93 for tables and references.



(2)

BRIREITE D% SB#%Et Distribution of Clinical Stages, Both Sexes

0% 20% 40% 60% 80% 100%
T T T T T T T T
RR/5 Localized 4815, Regional s&=f% Distant BB Unknown
21 A All cancers 45.0% 25.7% | 18.8% [ 105%
B Stomach 53.9% 20.7% | 18.3% | 72%
#&B% Colon 42.6% 30.0% | 20.3% ‘ 7.1%
e -
Re Clt_uﬂrf'l 432% \ 30.9% | 18.1% | 78%
~ N F-7-o
Bf & L URFAMEE 56.3% 19.5% | o7 14.4%
Liver [~
Fii Lung 27.7% 25.6% | 38.1% 8.6%
o
FLEE (&) 58.3% ‘ 28.6% | 51% | 8.0%
Breast (female)
F=EEEP Cervix uteri 46.8% 36.9% | 95% | e8%
F=E{HE Corpus uteri 60.7% 24.5% [ 92% | se%
BIITAR Prostate 60.4% \ 15.9% | 106% 131%

ER 5 FEMIEFEFE SBLEF 5-year Relative Survival Rate by Clinical Stages, Both Sexes

(3) ERRRETT
100 — — — =
3 % - _
X2 _
vli=|
o g0l _
o
= — — .
HE
+- ®
=0
Eg 40 +
S
w >
. H H H
0 _H \_\|_|\ _H _H Uﬁ \_\|_|\ L L _ _
%/ 8(5 Bl |5 B2 5|8 B|5|8| 2 5 B8 5 B 2|5 B2 5B 2 5 B E &
= k=) » =1 9 » = | Q9 » = | Q9 k7 = | Q » = | Q » = | Q » = | 9 » = | Q9 @ = | 9 %
S ¥ 0|3 |¥ 0|88 ¥ |38 P |3 ¥ |8 ¥\ |8 ¥ 2 8 ¥ a|l3|¥|a
ST e | S| e 3T e | 3T e 3T e S| e | 3T ) 3T e ST e 3T e
el - - B - T - R - O T - T - R - S -
| & X | & X | 8 X | 8 x | & X | & X | & X | & | X | &
A B L&l B FF6LUB RS it 3R (ztk) FESEER FEHER AL AR
All cancers Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate
(2)  BEIRESTEE AT (FEEHAL) (2) Distribution of clinical stages (major sites)

220K CEromlt, BB, R, MU, AR,

#% ZISN *ﬁ(%/l\\ ?Eﬁ#/h\ III;FIQIAE\\

Eﬁll\\ )}1%[] SN (AAE
I

According to data from population-based cancer registries of
patients diagnosed in 2009-2011 in 22 prefectures (Miyagi,
Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Niigata, Fukui,

B KRB, FOLE, BEUR., SRE. LB,

EAIER . R R ‘QLI:ZIKLF‘> @i’@ﬁ?ﬁ‘/\z FERIZ B\ Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori,

T2009 — 20114E 12 S - R 72 Wriks D B IR HE1 T JEE 45 Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki and

A%k D& f)‘/vi)‘ﬁ S as - *l"ﬁﬁ!c [BRE] LTnws b Kumamoto), cancer classified as “localized” accounted for 43-
OOEEAIE. B, & BB, B X UOHFREE. 728 58% for stomach, colon, rectum, liver, cervix uteri, breast, 60% for

. FLE DK DTA TIF43~58%. FEARER, ﬁ‘ﬁﬂ%f ;t60

% & HmegE <

JiliT1328% & K,

corpus uteri, prostate, and 28% for lung.
(3)  5-year relative survival rate, by clinical stage
The 5-year relative survival rates for “localized” cancer were
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(3)  BRPREST BE B SEE AT A= 1728
HEATEER OSEAR EAF 2 AL &L [RE] 04 high (> 90%) for stomach, colon, rectum, breast, uterus, and
id, B, B BB 2B, FEL 2R TIE90% LR prostate and 83.5% for lung and relatively low 51.6% for liver.

The survival rates of “regional” cancers with metastases to
regional lymph nodes or infiltration ranged from 52% to 99% for
stomach, colon, rectum, uterus, and prostate, 15% for liver, and
31% for lung. The survival rates of all the “distant” cancers,
excluding breast, uterus and prostate, were lower than 20%.

W20 L BIE 7225, i Tl383.5%. B & AR T
1£51.6% & AR TdHh 5o FHIEY ‘//\"Eﬁcléﬁéﬁ%é
DR - ARSI LT B [HEE] oAfF=1E. 8.
RS, B, TR B TIE52~99% 124541 L 72 A8, B
B X OHFHEE TIE15%. MiTld3l% & RETHLH, &5
WCHER L7z [ERR] oAFEE, JE. 758 L ORI
BRI TN 20% Kl LMD TRETH %o

27
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3-year Relative Survival at the Designated Cancer Care Hospitals (Diagnosed in 2012)

10

(1) #&7%H (UICC TNMAE#HERXT—7) 9% FBLEt
Distribution of Summary Stage (UICC TNM classification), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
& Stomach C16 ‘ ‘ éo.7 : : ‘l 8.9 |‘ 10.3 f 16.3‘ [39
I I il \' ANER Unknown
KB% Colon/rectum C18-20 255 [ 26.1 [ 25.3 [ 19.9 [33
& Liver C22 39.1 [ 28.4 I 155 I 135 [35
ffi-5% Lung/trachea C33-34 37.3 [ 88 | 18.8 [ 33.3 [18
I (&1%) Breast (female) C50 45.0 I 36.6 I 12.0 [ 57 0.7
A8 Esophagus C15 37.9 [ 126 I 30.4 [ 16.6 [25
B Pancreas C25 |62 ] 27.4 I 15.3 [ 475 [35
AIALAR Prostate C61 39.7 I 29.1 I 14.8 | 14.7 [1-8
FESEE Cervix uteri C53 44.2 16.6 I 23.4 | 14.2 [16
FEMAE Endometrium C54 63.6 [ 60 | 122 [ 74 [ 106
Rt Bladder C67 54.6 I 195 [ 102 | 122 [36
Mz5& Larynx C32 47 226 I 14.2 I 194 21
fB%E Gallbladder C23 14.4 [ 155 I 18.0 I 478 [43
& Kidney C64 66.7 [46 ] 11.7 [ 14.6 [2.4
BX
Renal pelvis, ureter 025E émgag 155 L l ik oz e

(2) #&WE (VICC TNMMERE X7 —) FI3FEMMERFEE Fiat

3-year Relative Survival by Summary Stage (UICC TNM Classification), Both Sexes
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T | il il il il | || L L L
I|Tmv T T\ mV R 12 1 vigt 1 Vet 1 1 1|1 || gt | gt |

1|1 Ve 1 1 mv |y
2Hh B, SE (AR (xif) BE BElE | FEIEEE | FEMR | R BERt L3 JiEE-3 & F%n?ﬁl:i
All cancers Lung/trachea| Breast | Esophagus|Pancreas |Cervix uteri| Endometrium| Prostate | Bladder | Larynx |Galloladder| Kidney ure't):r ’
€3334 (f%fg%e) c15 c25 c53 C54 c61 c67 | C32 C23 | C64 | ;g5 Cos
(1) 1) ALEEITIE, 2017 4 4 HIRE RO DS ASHEEE IR bESF 433 fifk & tt RS 7— & I A I L 72,
) 2012 4F 1 AERIOFEFINT DT 349 Jlizk o & 7 — 7§k & 21y 72

3) HiER T, £ 73R CRolr S 7otk A itk CRINGHR 23T b 7z VR A <5 > B OV— R0 + PR RIESS D 5 4F B 0 A AR IR E &
A390% UL Tdh o7z 286 ik D7 — & & v TR L 72

4) 5. L BICEEND

5) 1 Hﬁ' 1 B8OOI VT, FH—BATHo THHDOHPA LHM SN L5354 128k S D

6) |" B S A TR O D ABHEEILI RS 2 25 LG L CE S w2 1D S 5

7) —}J‘HH 3 UICC TNM 73558 7 MU HeD TSRk
Note 1) 433 Designated Cancer Care Hospitals (as of April 2017) were asked to participate in the study.

2) 349 Designated Cancer Care Hospitals provided the data of cancer cases diagnosed in 2009 and 2010.

3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 286 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 7th ed.

W AT AR RO B S BE N A5 A 6% 2012 4F 3 AR AR AP eR R B

Source: The Hospital-based Cancer Registries in Japan: 3-year Survival at the Designated Cancer Care Hospitals in 2012
(hetps://gan yjoho.jp/reg_stat/statistics/brochure/hosp_c_reg_surv.html, /)

28 x FTEHHMI$I94 ~ 95— ISR, See p.94-95 for tables and references.
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5-year Relative Survival at the Designated Cancer Care Hospitals (Diagnosed in 2009-2010)

(1) #&7%"H (UICC TNMOE#HEXT—Y) 9 HBLEt
Distribution of Summary Stage (UICC TNM classification), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
& Stomach C16 | ) | gs.s | | | | 75 | [ 71 ] | ) 19.4‘ l23
I I iig L\ ANER Unknown
K5 Colon/rectum C18-20 25.1 26.4 259 | 194 [EE
FYE& Liver C22 39.4 | 286 | 21.2 [ 85 |3
fiti-5& Lung/trachea C33-34 36.7 | 65 | 24.7 | 30.2 [ig
#L7% (4 M) Breast (female) C50 433 | 386 | 120
&3 Esophagus C15 30.6 | 195 | 256 | 216
PRE Pancreas C25 | 6.1 23.7 | 185 | 488
HisLAR Prostate C61 |1.7 67.1 | 152 |
FEEREB Cervix uteri C53 45.1 | 17.1 | 241 |
FEME Endometrium C54 57.3 | 80 ] 169 [ 77
FERt Bladder C67 56.4 | 184 102 |

(2) #8A7RH (UICC TNMOMERAERXT—2) BISEMxIEREER BhEt
5-year Relative Survival by Summary Stage (UICC TNM Classification), Both Sexes
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S5EMEMEEFER (%)
5-year relative survival
n Py

o b1 11 | | | |
HREERER # 110V
254 B LB (&) HIALAR
All cancers Stomach | Colon/rectum i Breast Esophagus | Pancreas | Cervix uteri | Endometrium | Prostate Bladder
c16 (female) c15 c25 c53 C61 c67
() 1) AEFFTIEL 2017 4F 4 AR A AL SR BEAE 433 fiik 2 W42 7— & et 2K L 72,

2) 2009 A, 2010 4F 1 AERIOFEBNC DT 338 ftigkh & 7 — & $efit & 213 72

3) Bk CHW, F 723G TREM & N7o 1k B Rk THIRREIRAMT b 7 AT AL <5 > Je OB D)l - WPREARERIESE 0 5 4F e D AAF KDL T RS &
A390% LA 1T o7z 277 figk D7 — 5 & CHERFL 72

4) 5. L bICEENS

5) 15 1 {fﬁw)ﬁiﬂﬂ HoNT, H—BETHo THHONPALHM SNG4 1B HFIND

6) lrl - SN THIO D AL RS 2 28 L2 G L B S T 2 WD D 5

7) AN iUICC TNM 7785 6 BUIHD W TRgk (HL, BRSO IEME S IHERH %)

Note: 1) 433 Designated Cancer Care Hospitals (as of April 2017) were asked to participate in the study.

2) 338 Designated Cancer Care Hospitals provided the data of cancer cases diagnosed in 2009 and 2010.

3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown tumors
at 277 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) Bal/yy 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 6 ed. ( The accuracy of the data of UICC TNM classification at each hospital was not adjusted).

W A ARSI KU B S BE N 5 A 6% 2009 ~ 2010 4 5 AR AL BTG
Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2009-2010
(https://ganjoho.jp/reg_stat/statistics/brochure/hosp_c_reg_surv.html)

¥ TR EHMIZ6R— B, See p.96 for tables and references. 29



'I 2 LEPAL A —BESMABRICH TS SEEFEE (2009~20115285)

5-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2009-2011)

(1) ERERIREA9f SB4Et (£7EHI) Distribution of Clinical Stage, Both Sexes (All Cases)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Al Ca%]g;f‘é ‘ 51,043 ‘ — 31142 T 23,179 ‘ [ 29760 _ [6.914
il 1T i [\ BB Unknown
£ Esophagus 1,550 [ 1,095 [ 1,739 [ 1,533 [o6|
B Stomach 14,370 [ 1640 | 1858 | 3,922 [622
#&BS Colon 2,158 [ 1,878 [ 2,173 [ 1,940 [302
B8 Rectum 1,638 [ 1,322 [ 1,821 [ 1,117 [ 383
X BS Colon/Rectum 3,796 [ 3,200 [ 3,994 [ 3,057 [ 685
AT HE Liver 1,849 [ 1,144 [ 1,154 [ 596 g
RfiBR HY A Lung Adeno 6,051 [ 496 | 1,796 [ 3,362 fieg
Rl e SR 1,281 [ 519 [ 1,170 [ 791 2
L R G 252 [ 140 | 685 [ 954 il
Biti - 5 Lung.trachea 8,518 [ 1,375 ] 4,384 [ 6,219 o4}
ZLPE Breast 7,683 7,254 [ 1630 | 8761
TEEREE Gervix uter] 1,805 [ 652 [ 843 [ 518 [73
FEEE Corpus uterd 2,693 [ 243 | 871 | 250 | 263
2R Ovary 620 EEEE 583 [ 322 [ 147
RUSZER Brostate pay 7,946 [ 1,505 [ 1,408 i

(2) Bk f B&Et (FHEBIDHA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Al o220 ‘ 46,308 ‘ [ 1675 — T 15120 [ 6357 3%
I i m IV__ 78 Unknown
38 Esophagus 408 [ 685 [ 839 [ 249 %)
B Stomach 8,286 [ 1,571 [ 1,761 [ 1122
#5858 Colon 1,907 [ 1,855 [ 2,152 [ 1,313 [169
B A8 Rectum 1,481 [ 1,299 [ 1,787 I 798 [123)
X BS Colon/Rectum 3,388 [ 3,154 [ 3,939 [ 2,111 [292
AFH& Liver 685 [ 299 [ 295 [24]27
BhAR »° A Lung Adeno 5,644 434 [ 368 [173[177
R A 1,023 [ 386 [ 200 [a9]
Lne SmB i 217 | a9 [ 27 [ 27 s
Bt - | Lung,trachea 7414 [ 1,017 [ 705 [298[323
FLEE Breast 7,537 6,988 [ 1,431 (i
FTEERAE Gervix Utert 1577 \ 308 [ 19 [s6l63
FEEE Corpus uterd 2,582 [ 234 | G827 [i82] 288
ZRE Ovary 617 [ 108 | 503 [ 218 [ a7
RUSZAR Brostate |75] 2,573 [ 207 Jgp
(1) (2) @2 AmiERHRIHSA (1) (2) Clinical stages in member hospitals of the Association of
BAA. TEEDAZ THHEGOEEHE < BRI Clinical Cancer Centers
BRENTVDLZEDII Db ANATZTH @fﬁﬂf)‘ Stage I stomach and uterine cancers were the majority cases,
%, KA - EER AL T~ T ORER AT IZE suggesting that those types of cancer are detected early. Stage
CTHY. MZOSLR2ERICLY, L)L DE 15]73‘ T breast cancer accounted for a larger fraction, while stages I -
THICHRREINLEKFINIEENS, 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.

(FB) 1) MR AminE32htx Note:1) Data collected from 32 designated hospitals of the Association of

2) 20094F- 7% 5 201 14E W ARG & 1T - 72 Bl 2 x5 & Clinical Cancer Centers. l

L. 157% Jx(wuﬁ) INEDSA B X T95 Jklf‘lJ:O) Y b 2) Patients who underwent initial treatment between 2009 and

HE D O B //{~ 2011 were included. \///7/&/\ under 15 or over 95 were excluded.
3) F‘ NS //}j‘ LREABA, AT7—=20 UM"/E NPY A4 3) Benign tumors, carcinoma in situ (CIS), and stage O cases were
4) FEGIX S 2 (B iRz 2, B ERGH) EFI X 5 3 (i excluded.

i?L.r!Au/L\ . EREREREE) 4) Group II (diagnosed and treated at designated hospitals) and
5) A7 — JIIUICCD [ AT A 51) Group IIT (zz’mmorf’a’ at non-designated /Jmpzm/\ and treated at
6) 1 rﬂ'u_ IRHIANERE b & designated ba&/)m/l/) were included.
7) HEHIPIER GER W IOHFALH90% DL 5) Clinical stages as defined by the UICC
8) T ﬂ JEBIC 1L, b5k i TSR & OB 6) Cases afwz/JM wn stages were also included in the total.”

R, ISR TAT. WkEsE T2 & d. BEE. B, 7) Follow-up rates were >90%.

ﬂlﬂyfﬁ%\ B ])\ BEETAT D FATRIRICED 72, 8) Surgeries include chemoradiotherapy and laparoscopic and thora-
wuo/)u surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.

30 ¥ FTEHHIFI7~1007"— TS, See p.97-100 for tables and references.



REARI 5 FMENEFE BLE (REHD)
5-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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TR Jﬂ\m SR JI‘ et 12 vt{ it 1wl 1 g i v o v o
srh | A | B | 8B | BR | AR | WR | ik |WERL pieea | poxe | A7 TEEB SRRSO R HIR
All cancers |Esophagus | Stomach | Colon | Rectum gglg% Liver | Lung Adeno|Lung Sauamous | Lung small cell|Lung, trachea # Females | % Females | % Females | Females|  Males

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

74
H
S
A
B
a
)
100 . . . 1 E
_ , o SR T _ 5]
3 _ I (T ~ ol g
> 801 I - nlllm i - - . - %
(0] _ -+
'I“_z 60 . - L =
HE o
O
=<0 C
B = 401 E
3 2
0 > H ®
O 201
ﬂﬂmwalHmwﬁﬂnmw%ﬂﬂmw%ﬂﬂmw%ﬂﬂmw%ﬂﬂmwaﬂﬂmwaﬂﬂmw%ﬂﬂmw%ﬂﬂmwaﬂﬂmwaﬂﬂmwaﬂﬂmwaﬂﬂmw%ﬂﬂmwa
srh | W | B | & | BB | KB | FR | Ges i pe pong | AR | FEEB I TEED | R HDR
All cancers|Esophagus | Stomach | Colon | Rectum Cglco[]r/n Liver | Lung Adeno|Lung Sauamous | Lung smal cell{Lung, trachea 4 Females | % Females | % Females |z Females| 2 Males
(3) (4) &3 AERRIFS AR A= (3)(4)  5-year relative survival rates by clinical stage in the designated

FEHEAL O SEAR AR RIT BRI 12267 — ¥ 0 Hilg A
ABSKOERAEIDE L, BIA. BEFA. BEPA
T ESHD A OSFEMT EFFIIT4% DL, FERD A@Sﬁ
AT A #1386.4% « FLAS A DSEAXT A FH1393.7% % 7R
L. $FICBDA. BEEPA. BEESACBWTEERY I
WOEFZRITIT2% %z . FLASATEARRY T, 1T
ELETERIZBU D EE o7z BINIRSATIZ I, T
B, M E B100% DM EFREEZ /R L, AR AZ S
FEB]C b SAEFRT A AFERIZ100% 2 /R L 72o FFIEAYA . BiliAS
A THOAETER, SRPoEFERE HITEV, BidtAD
SAEMXT A FERIL SR TL5.2% TH o 7295, MBI 50

&L BREASABE.6%. T LREEASA3TT % NHIIEAS A
17.3% Tdh o 720 FEBIRUIBRDS A WFE LS AL /g
WADNRIZE > 720 FAGEBNZ BRIVIZNGAS A OS54 A7
Eﬁ%i%Z%f%oﬁo

S DBE R DT ABEERE 4 DIRIED R — L R— VTR
%Lfb‘éﬁiﬁ—k 1. /\[EI@%EH—TI—{?J@@E@—:— k&
ABNb, EEVS AL VY —HES BN O AR
BEIOBAEMFERDOTFT—F Thh, HEAEZRETLLD
TIE 2 \AS, HUIEAS ARSI SR BE S S R B iR TR &
HEEfECTHLHEEZOLND,

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 86.4 and 93.7%, respectively. Of note, the survival rates of
stage I stomach, colon, and rectum cancers were above 97.2%. 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
45.2%: adenocarcinoma (55.6%), squamous carcinoma (37.7%),
and small cell lung cancer (17.3%). 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 80.2%.

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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(1)

R ER 2

EN ALY 2 - GRS NANE

BxEt (£

f5) Distribution of Clinical Stage, Both Sexes (All Cases)

RICHT B 10 EEFE (2003~20062258))

10-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2003-2006)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
All Caéng;% | 23,075‘ | \ | 18619 | [ | ‘ 1aa7a [ | 15,351 | [4.189
i jil il Y ZNBA Unknown
BiE Esophagus 779 \ 779 [ 1,073 [ 872 [154
B Stomach 7,639 | 1144 [ 1459 ] 2,115 [408
#&hB% Colon 1,002 \ 1,030 [ 1,142 [ 850 [ 227
EB& Rectum 740 \ 680 [ 855 [ 512 | 183
BFE& Liver 1,042 \ 992 863 [ 309 [is3
- % Lung,trachea 4,579 1256 | 2,088 [ 3,301 21
FLFE Broast 4,567 \ 5,257 | 1047 499 {is
FEIRE Gorvix uteri 1203 \ 462 [ 507 [ 256 60
TEEE Corpus uteri 1,447 [ 126 ] 289 [ 129 [ 105
ZRE Ovary 401 116 | 476 [ 176 [ &5
AISZAR Brostate 1215 | 3,050 [ 920 [ 724 [149

(2) ERERRERDR

BL&Et (FWMEERIDHA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
%b‘o/‘, T T T T T T T T T
All canaers 25187 \ 13775 [ 8350 [ 5069 P10
I I m \Y 7R Unknown
& Esophagus 276 \ 438 [ 522 [ 18 a4
B Stomach 4,925 1,077 [ 1,358 | 879 bt
##h#% Colon 870 \ 1,018 [ 1,135 [ 652 [148
B8 Rectum 663 665 [ 834 [ 425 [ 122
BTE& Liver 338 \ 286 [ 236 [ 38 Jig
Bl - L& Lung,trachea 4,079 \ 719 | 519 [ise]7
FLIE Breast 4528 \ 5,180 [ o300 Pidus
TEERSEL Gervix uteri 1,090 \ 263 [ 141 pds0
T EES Corpus uteri 1,420 [ 121 ] 266 [70] o3
A Ovary 396 110 412 [ 128 | 54
RISZAR Drostate 760 1,343 [ 229 [ae[44
(1) (2) @A mMERRFY 5w (1) (2) Clinical stages in member hospitals of the Association of
X RAEFEDR L B 05, BRI AT 120w Tid, 30%—3 Clinical Cancer Centers
DSFELLRIIBIT 5 MR E REXZRDO L o72, 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.
() 1) MRida /)‘ AT N 19t 3% Note:1) Data collected from 19 designated hospitals of the Association of
2) 20034F-7%> 5200 67 s Z ) I G JEE x ﬂ > 72 ER 2 R B & Clinical Cancer Centers.
L. 15 o/ NE2s A B L U055 DL o sk 1% 2) Patients who underwent initial treatment between 2003 and
- HE SRS 2006 were included. Sbujects under 15 or over 95 were
3) RMEMEE. RN A, A7 =T 0135ED S RS excluded.
4) JEBIXS 2 Fl Mulu/Hh H it G988 EBI X 55 3 (fil 3) Benign tumors, carcinoma in situ (CIS), and stage O cases were
ﬁ(ﬁﬁ?ﬁﬁ@ W E) 3G ﬁ ) excluded.
5) NIUICC DR 5 4) Group II (diagnosed and treated at designated hospitals) and
6) L A NEKES ;/'T (8) Group III (diagnosed at non-designated hospitals and treated at
7) GBEFEE) 13V Oiliz $90% LLE designated hospital) were included.
8) Sk E 7213 JUJJW TJ EDPEH 5) Clinical stages as defined by the UICC
T E . AE. B 6) Cases of unknown stages were also included in the "total.”
Fil & FATGIRICEFD 720 7) Follow-up rates were >90%.

8) Surgeries include chemoradiotherapy and laparoscopic and thora-
coscopic surgeries. bm/mmj)'lf therapy for esophagus, stomach,
colon, and rectum were also included.

32 ¥ FTEHHMIE101~104x— U BH8, See p.101-104 for tables and references.



(3) ERERIREAROFEMEMERE BLE (REH)

10-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)

1004
~8
%t%
T
[0}
E: 401
®
°%
o 20
0 -
I| M|V E
£7h
All cancers

FEES HiALRg
Cervix uteri | Corpus Uteri Prostate
B Females | % Females | & Females | 3 Males

(4) ERPRIREARINIOEMNERFE BLE (FAESIOHA)
10-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)

100

80

60

40-

20

10EMEMEEER (%)
10-year relative survival

0 Ll

I|I|I|V|E
£h
All cancers
(3) (4) A58 AtmEERBEIL0AF A A A7 2

478 A D10EAIR FE A7 2RI AERI T57.2% T #182.7% .
T#A70.6%. MIH40.4%. IVHH14.09% & SEEFATELFRIZIL
NH10%BRREDERNMEZ R L 720 BAHNICRS & BTA,
WA AL BB ATIE, THTIE89% L EZ R L. 54
AR AR 4% ~ 9B REE KR WETH - 720 EHEHI
TIE, SEMEMFRIZER, 6%~ 13%BIEERVETH
D72, 65%~69BEETH o720 FEHEAN A, 5
A AL, EIERIT68.8%. 81.2% % 7k L. BAEIZIE~5%
~8UBHEERNETH 5720 IADBATIE, THTH-TH
97.6% £ 24%FEEDOBMEE R L72e —F. FFlESAE T
T27.3%. &HERITI5.6%. MiasAid, IH1T64.8%. &
FEBIT30.9% EHFEMXEFE LY, S HITERNETRL
720
FEBI4501380,7081 T, HAENI B VT, ZTHIEEL 104
AR AR 2 R L2230 (. REEERIBERTH S &
EZbN5b,

BiILRg
Prostate
2 Males

Cervix uteri
7 Females

Corpus Uteri
7 Females

7 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: 57.2% in all
cases, 82.7% in stage I, 70.6% in stage II, 40.4% in stage III, and
14.0% in stage IV, lower by about 10% than the 5-year relative
survival rates; stomach, colon, and rectal cancers in stage I: >89%,
lower by 4-9% than the Syear relative survival rates; about 65-69% in
all cases, lower by 6-13% than the 5-year relative survival rates; all
cases of cervical and endometrial cancers: 68.8 and 81.2%,
respectively, loewr by about 5-8% than the Syear relative survival
rates; breast cancer in stage I: 97.6%, lower by about 2.4% than the
5-year relative survival rate; liver and lung cancers in stage I: 27.3%
and 64.8%, respectively, and all cases of liver and lung cancers: 15.6
and 30.9%, 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

(80,708 cases) in Japan.

33

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




'I 4 REPAER -FETU RS

Cumulative Cancer Incidence/Mortality Risk

(1) FERERAIERY X7 (2015FFE - ECTT —2ICE DKL)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2015)

1 Site AISex | M| 49 | ~so | ~e0 | ~70 | EE ANCIAD
25 A All cancers ZB1% Males 1.1 26 7.7 20.9 415 63.3 2
C00-C96 %1% Females 2.0 5.8 1.7 199 | 309 48.4
&8 Esophagus F 1 Males 0.0 0.0 0.3 0.9 1.7 2.3 43
C15 %% Females 0.0 0.0 0.1 0.2 0.3 05 209
B Stomach B14% Males 0.1 0.3 1.1 34 7.2 11.0 9
2 C16 %% Females 0.1 0.2 0.6 1.4 238 5.2 19
el | #88 Colon S Males 0.1 02 0.8 21 4.0 6.2 16
A c18 %% Females 0.1 0.2 0.7 15 3.0 5.7 18
g E 5 Rectum B4 Males 0.1 0.2 0.7 1.7 2.8 3.7 27
Qo C19-C20 %% Females 0.0 0.1 0.4 0.9 1.4 2.1 48
3 B2 Colon/rectum Bt Males 0.1 0.4 15 3.8 6.9 9.9 10
» €18-C20 %M Females 0.1 0.4 1.1 2.4 4.4 7.7 13
% AR Liver B Males 0.0 0.1 0.3 1.0 22 3.4 30
o c22 %% Females 0.0 0.0 0.1 0.3 0.8 1.8 57
= B0 - 1% Galloladder and bile ducts | 1% Males 0.0 0.0 0.1 0.3 0.8 1.6 64
= C23-C24 %1% Females 0.0 0.0 0.1 0.2 05 15 66
& BERE Pancreas Bi£ Males 0.0 0.1 0.3 0.8 1.6 25 40
C25 %4 Females 0.0 0.0 0.2 0.5 1.1 2.4 42
fii Lung, trachea S1E Males 0.0 0.2 0.8 2.8 6.0 10.0 10
C33-C34 % Females 0.0 0.1 0.5 1.4 28 48 21
#LFE (zct%) Breast(Females) C50 | 1% Females 0.5 2.4 4.6 6.8 8.6 10.2 10
F= Uterus C53-C55 2% Females 0.4 0.9 1.7 2.3 2.7 3.2 32
F=EEEL Cervix uteri C53 2% Females 0.3 0.6 0.8 1.0 1.1 1.3 76
FE 1538 Corpus uteri C54 | &% Females 0.1 0.3 0.9 1.3 1.6 1.8 57
P& Ovary C56 Z% Females 0.1 0.3 0.6 0.9 1.1 1.3 79
HIALAR Prostate C61 B4 Males 0.0 0.0 0.5 2.6 6.7 9.7 10
4 1) > /%8 Malignant lymphom | 1% Males 0.1 0.2 0.4 0.8 1.4 2.1 48
C81-C85 C96 %1% Females 0.1 0.2 0.4 0.7 1.1 1.7 58
& 115 Leukemia Bt Males 0.2 0.2 0.3 0.5 0.7 0.9 108
C91-C95 %1% Females 0.1 0.2 0.2 0.3 0.5 07 144
a N
@ Bl TMEEHIT. BBEKXE2AICTAD—EDSEIIDALEHENS (2015F0FE-FECT—RICEDL),
@ BUYETIEIBEBELEAALCTI A THETRBEDBLE7 AICT ADDATIELETS (R018FEDFETT—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 2015).
4 One in four Japanese males and one in seven Japanese females will die from cancer. (based on mortality data in 2018). 3%

\ /

KA A7 BB ORDADRRDY) 27 2 £ L, Fiwiilk (Binlt) OBELZT %R, HETLAIREL LT #ETHRIED 2D ARTEHD
HEHHHH (AARTIBESBLR3ANILIN), ZHUIERBROPE E 2. Sibic & o THEINT 2605 %,

# 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 &pproximately 30% in Japan), which is dependent on the age distribution and tends to increase in an aging population.

TR INKE S, HRICBIT DALY A7 5. ELEOTEEE, 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 Tk % FH v CaHHE 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) SERBRERRAIGET Y XU (2018FEFETT —HICE D)
Age-specific Mortality Risk (Based on Mortality Data in 2018)

£541 Site A Sex | M| 49 | ~so | ~60 | ~79 | = [FAALIAY
£ 5 A All cancers B Males 0.2 0.5 1.7 58 13.8 23.9 4
C00-C96 %% Females 0.2 0.6 1.8 4.1 8.1 15.1 7
B8 Esophagus Hi4 Males 0.0 0.0 0.1 0.3 0.7 1.0 97
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 498
& Stomach B Males 0.0 0.1 0.2 0.7 1.8 3.2 32
C16 %% Females 0.0 0.1 0.1 0.3 0.7 1.5 69
88 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 19 52
c18 %% Females 0.0 0.0 0.1 0.4 0.8 1.7 59
EfS Rectum B4 Males 0.0 0.0 0.1 0.4 0.7 1.1 94
C19-C20 %% Females 0.0 0.0 0.1 0.2 0.3 0.6 180
KB Colon/rectum B4 Males 0.0 0.1 0.3 0.9 1.9 3.0 34
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.2 45
BB Liver B4 Males 0.0 0.0 0.1 0.5 1.1 1.9 53
C22 Z it Females 0.0 0.0 0.0 0.1 0.4 0.8 118
BEOS - BE B4 Males 0.0 0.0 0.0 0.2 0.5 1.0 97
Gallbladder and bile ducts
C23-C24 Z01% Females 0.0 0.0 0.0 0.1 0.3 0.8 122
#f& Pancreas B Males 0.0 0.0 0.2 0.6 1.3 2.0 51
C25 Z & Females 0.0 0.0 0.1 0.4 0.9 1.7 58
Eifi Lung, trachea Bi% Males 0.0 0.1 0.3 1.3 3.3 5.7 17
C33-C34 %% Females 0.0 0.0 0.1 0.4 1.1 2.1 47
3L (&%) Breast(Females) C50 | Zrt¥ Females 0.0 0.2 0.5 0.8 1.2 1.5 65
F= Uterus C53-C55 2% Females 0.0 0.1 0.2 0.4 0.5 0.7 139
FE=SAER Cervix uteri C53 2% Females 0.0 0.1 0.1 0.2 0.2 0.3 325
F={4EE Corpus uteri C54 224 Females 0.0 0.0 0.1 0.1 0.2 0.3 364
PRE Ovary C56 7% Females 0.0 0.1 0.1 0.3 0.4 0.5 198
AIALRR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.3 75
FIREE Thyroid B Males 0.0 0.0 0.0 0.0 0.0 0.1 1560
C73 Z % Females 0.0 0.0 0.0 0.0 0.1 0.1 857
i 1) > ¥ Malignant lymphoma | £ Males 0.0 0.0 0.1 0.2 0.4 0.8 126
C81-C85 C96 %% Females 0.0 0.0 0.0 0.1 0.2 0.5 185
B I Leukemia B4 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 0.4 275

20154ED BT — Z IZ DSV T RIEEEN AR 2 2
wHEETHE. BHET63%. LHET8%., 2F 0 B, &
e BIZBBLZF2 NI ADB—ED ) BIZHA L BHS
N5 EHEINL, FRIZ20IEDIET T — 7 12D W T
PRHAEENAC) A7 2 WET L &, BHET24%.
T15%. 2F D HEMCTBBLIZF4 AT A, BT TBB L
FTNILADPDBATIET 2 EHEEN D,

BB TIE, EEY A7 I3RE, BT ELEE0N
DE, 50 E TREAMDOTHEEL ) BSAEE) 22
WEAH, 60, L TIZBEBO I AE V. DAL A
7 TS0 E TIEMEDE < 60 AL ETIEBEDH
WEV. ZHUIZEDHFERTILSBAY A7 DBENT EH
FERFHHETH 5,

6% E TOMBEY A7 BV, BUTIERE. B,
i, TG, K. TETHD, 69 F TORLY
A7 MBI, BT, KB B ETidRlE.
K. Bi. BTH b,

The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2015, is 63% for males and 48% 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 2018, is 24% 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 the
high risk of breast cancer for middle aged females.

The cancer sites with high incidence risk by 69 years old are:
colon/rectum, stomach, and lung for males; breast, colon/rectum,
and uterus for females. The cancer sites with high mortality risk
by 69 years old are : lung, colon/rectum, and stomach for males;
breast, colon/rectum, stomach, and lung for females.
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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)

AO10A Axt Rate per 100,000

150l —— B Males 5
— Z7M% : Females
— BEt T All
100
o
i 50 1%3
A r
#
&t —
& 0
g 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
o) & Age
n
-+
Q
(=4
m > — > ]
5 (2) HIEHDAZSRICHTB/NE - AYADADAER (2009-20115F)
c Distribution of childhood and AYA cancer diagnostic groups, from population-based
§_ cancer registries (2009-2011)
~
(]
B4 Males 4 Females
% %
100 = T 2o 100 T on
WA Others Others —,
gonadal tumor oty Garm ol — T O stes
90 EpE | Other sites 90— eonadal tumor
Soft tissue
sarcoma HEBPIRE —— -8B
. Soft tissue Stomach
Bone?lﬁi sarcoma
80 Hepaticﬁrﬁ’:;ri? Aisﬁlﬂma(lh 801 Bone%ﬁ?ri% i
Renaﬁﬁ’i % Hepaticﬁfﬁﬁi? T FEEH
P | }'ﬁb sES Cervix uteri
70 —{ Retinoblastoma Lung 42 70— Renal tumor
Retinoblastoma
AESFEE WESFHE——
Neuroblastoma | xig Neuroblastoma
60 ocm 60 s
BRES—— it
CNS - 1)
Skin B —— &
i N CNS
0 T 01
breast
P —
Lymphoma  —
i
Lung
30 30 — KB
Colon/
rectum
A —— zm
Leukemia i
7 29 et
Leukemia )
10 10
0 T T T ] 0 T T T ]
0-14 15-19 20-29 30-39 1% Age 0-14 15-19 20-29 30-39 1% Age

36 x FTEHMIF105x— T BHE, See p.105 for tables and references.



(3)

WRDA (0~ 145%) BEOY/NA/N— SEREGEFER (2002 ~ 2006 F:E88F) H%kE)
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

1) > /<@ Malignant lymphoma
1

100 /
Q0 |- pu——
80 AIM# Leukemia
70 B - hiE#E R Brain, nervous system
60 |-
i) LA MmR
Acute lymphoid leukemia
50 |
40 |-
30 |
20 |-
10 |-
0 | | | | |
P 1 FHINA N - 2 FH/INAIN— B FEH/INA /= 4 FHINAIN— 5 FEHINA/N—
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors

AYAtH KA A (15 ~ 29%%) BED Y /31 /N— SEMMERFE (2002 ~ 2006 BB FBxE)
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
00 1) >/ Malignant lymphoma —
80
ol /
B - iEMFER Brain, nervous system
60
BM#R Leukemia
50
i) S A MR
Acute lymphoid leukemia
40 +
30 +
20 +
10 |
0 | | | | |
Bl 1 FHINA N - 2 FHINAIN— R A% AT 4 FHINA /8= 5 FEH /N /8=
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors

YNAN—EFGR B O —FEHBEFELTWEE (NN 3—=) O, FOHOEFR, #IETIZ [conditional survival rate] (5
A EXEFR) LERENS, FIZIZHET NS N—DOEAFERIZ, BHDPSLIERICEFELTWAFIIR - TH

HL7:, ZORDELEFR (B L EF6ER).

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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FEIEAFIFECERE XM 19475~2018%)

Trends in Mortality Rate for Leading Causes of Death (1947-2018)

AO1073% Rate per 100,000 population

350
300}
EHEY(EE)
Malignant neoplasms
250
200 s 1 95 £
+1g Cerebrovascular diseases
%
Tuberculosis
DR
150 Heart diseases
N
100
~J —
B %
50~ " Pneumonia
\ zZ B
Senility
0 | | | | | |
1947 1950 1960 1970 1980 1990 2000 2010 2018
£ year

8.

| S E2RURAWE. B HAREOBMEORCERAOL. HA. DEBLEOESEMBEORLE

S PARIBIFEHSERDE 1T, BETRBRECON3IBESDHS.

& 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.

DHYEICBT HIRCEROERMER 2 A AL L. B
ED OB X TEh o 72/, Mgk EORBSIENSH
2HRIBFARBRBZRRICHED L, boTWwhY 5L EFEEE
(DAL DERE, RIMEREZRE) 2K AEN ELE
HOBL X kol

WA CEMEFEY) X198IEPLREDE 1 Lz G,
20184F (137733584 A, A 1075 X FE = =300.7T & v -
FIETED274% % HO TV 5,

1990E AT D RBR FEC R OIS X Ui, 1995
FEDOERREFRTE (ICD) 5 9 D 5 BB ~DEEDFE
BThH5b,

X 72, 20174 DR C RO WK O D E % ER i3,
[ICD-10 (20134¢fR) | (FR29F @A) 1 & % FRIEEER
N— VOB LD TH 5,

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 II, these diseases
have rapidly decreased and have been replaced by so-called life
style related diseases such as cancer (malignant neoplasms), heart
diseases and cerebrovascular diseases.

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2018 was 373,584, and the death rate
per 100,000 was 300.7, accounting for 27.4% of the total number of
deaths.

The sudden increases and decreases in mortality rate observed
in the middle of 19905 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 FTEHHMIZ106 ~ 107x— IS8, See p.1068-107 for tables and references.
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FERRAFNERABFRCEERETE 10475~2018%)

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

(1947-2018)
1 J Rat ri lation
400 AO10%% Rate per 100,000 populatio 2500
—— H(males)
- == Z(females) Total 2,375
—— B (males) BEMHEY (ED 5o
350 + 2z (females) Malignant neoplasms 2250
H(males)  URE | 5 105
+ & (females) Heart diseases
& (males) b6 0 R B 2,000
- Zz(females) Cerebrovascular diseases
300 % (males) EE 1,875
+ Zt(females) Senility
B(males)  Bi% 1,750
- Z(females) Pneumonia 1 625
250 £ (males) =% '
7z (females) Tuberculosis 1 500
1,375
200 — 1,250
1,125
1,000
150
875
750
100 i 625
N ~Fso0
N N 375
S Y=ty
R, "CLLE, S2E)
P ~‘s~~\ =<
\—-"\~__-’__-~__-: ----- | 105
=277
0 I [ | ] %—0
1947 1950 1990 2000 2010 2018
F year
r A

WMEEICHS.

and cerebrovascular diseases.

& DA, DERE. BHOBEXRBDO3IKEROFHAEIECE (ADOSHILOEEEZROIIETER) IEFHE

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

Y

WL RO WA OERIER 2RI A D &, 38
NR—= TV O TITEEIEIIZ D 2 055A, ORERE
. ADOERILOREZ T kL &t L ARADERTH
b ENOhb FTETIHAMEINIC B 2 M 5w,
ERHELTETIE, IVEMLZBLERL TV D, F
WP AL B O EEIEIRN TR 72 A . 28 A 13405 ~895% THL
H1MThb,

(B) 1) BEoFITEEIC, ZERRPOFIZEIITR L TV b,
2) FJERZMEIE, 2017 4E X ) ICD-10 (2013 4EJR) (Z #&di
LTWwb,

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 mortality
rate may have been caused by the aging of the population. The
decrease in the mortality of cerebrovascular 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 2018.

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 classification is based on ICD-10 (2013
version) since 2017.

¥ R & HEIZ108~109x— U &M, See p.108-109 for tables and references. 39
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.I 8 ERBLAN D ATE I E R HEFS (19655 ~2018%)

Trends in Number of Deaths, by Cancer Site(1965-2018)

B Males ZM Females
A Persons A Persons
220,000 218625 220,000
——gmﬁ
thers
31,293
200,000 196,603 200,000
24.045 5,270 eukemia
B NE
Malignant
586 lymphoma
4,311 FARER
e Thyroid
159,623 446 B
- Prostate
154,959
150,000 | 18,605 150,000 ot
20,2609
3,645
243 52,401— Ih_"Eng LEeﬂlEmia
3,539 FULNE
45,189 129358 5050 g Waligoant
1 235 lymphoma
FURER
15662 L) Thyroid
6,800 gﬂ%
110,660 2,972 vary
33,389 m E2
11,716 7373 103,399 1024 Vi 14,653 Uterus
12,284 Pancreas X
100,000 — ! 100,000 |7
2983 11,601 2.38] o
266 T30
8,965 7 +— 05 g é% 10,721
9,384 Gallbladder and 788 21,927
6,189 bile ducts 3,892 — Eng
76,922 20,837 77,054 4,865
23,203 | 16,874
8,700 17,032 Liver 7,839 7,763
2196
182 22,773
163 ‘ Sﬁ?’% 12,356 10,643 Iliﬂﬁcreas
58,800 1267 3949 S 9681 T EE 59.461 4912 ' .
10,711 6,114 | 80> 1EE
mz 14037 6,892 T 4922 8.741 88531 Galbladder a
50,000 —{106 =285 , 90% ' 13,436 - 50,0001 47637 ‘ga'_ - bile ducts
68 467 e ' 7,557
5,404 10,420 115 1394 5,486 6,075 ) 8,893 | i
6,795 4,64 b 11,065 i
E 991 3,148 5?22 o = 8202 8,934 5,613 :—Ver
5,006 b . 4,048 5,521 , 613 1—mip
ko 1,993 AR | 6,689 GEm 4,999 Rectum
N 1272 S@—;'321 g %g 5251 — 13,685
o8 - : , 17.947| 8
?& 32,015 S2e88 28,843 3,497 S Z)?? 5,703 9,866 Colon
30,146 | o E :
% 28,636 30,403 Stomach s
| -8
'_1| 17,749 19,454 18,756 18,061 17,668 15,349 Stomach
() 1
3. 0 ggogphagus 0 ogg| 1135 1151 1385 1717 1987 E%:)Léphagus
T T T T T 1 T T T T T 1
= 1965 1975 1985 1995 2005 2018 £ Year 1965 1975 1985 1995 2005 2018 ££ Year
(@)
[
2 a N
o
= NN \ =
» ® 1960FLURE. DADTETHIIBREBEINLEITTWLS,
o \ \ =] v \ P EB 4\ PR
o} ®BUTR. BHA. BREDSA. KEBEDA. RIIRDADEISHHENL. BHADEISHEL.
=5 b ’y a N PR [==) PR
a @ EUTR. BHA. BRELSA. KEBEDA. LDADESHIENL. BHADESHEL.
0
(7]

< 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.

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

N\ _J
19604E X 5 OB AFEC B A MIE LR TR S & 25A The crude mortality rate of cancer has been continuously in-
EEOFTRIIBL L S —F LBNERIICH 5. FBAO creasing for both sexes since 19605. In terms of site distribu-tion,
NERTIE. BHTIEIMA A Bl A KBASA . AR the proportion of lung, pancreas, colon/rectum, and prostate
WAOEEDEEML, TS A EEASA. Ko increased for males, and the proportion of lung, pancreas, colon/
Ay JDBSADOEEHEIM L 720 — B2 AIEL. 196044812 rectum, and breast increased for females. Stomach cancer
EEVAFTERD ) EHETHEE, THTH4EE 5D mortality rate, which accounted for approximately 50% and 40%
TWizds, ZOHEETBPO—EE ), 20184E121358 of all cancer mortality rate for males and females, respectively,
T13%. LMETIONFEEE T T L7z, continuously decreased to 13% and 10%, respectively, in 2018.

ERF  ENLSAIRSE v 8 — S ALEIRY — B R [ASAESER - #aT] (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 FEREABILTRFE R (19585~2018%)

Trends in Age-adjusted Mortality Rate (1958-2018)

138

(1) £#5°A All Cancers

£E# All Ages 75k under Age 75
500 AO107Ax (%% Rate per 100,000 (log scale) 500 AO107A% (4% Rate per 100,000 (log scale)
—— & 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 190 2000 2010 2018 1958 1960 1970 1980 1990 2000 2010 2018
F Year F Year
a B
@ EDNADFHABIECRIGZ. BAEHI1990FREBFEHSEIMERAICH S,
® FREISEABICR > ICEDNADEHABETRIGZ. BREHI1960FHSHMEAICH S,
© FHRPRBICTCENMOEIZENL TOSIEA - (8] B
(Z%) B, 33, F=8/8. F=EEE
BLLTOSERM - (B] BRE. B, 5. EiE. AHE. BBDS-BBE. M. AIiZAR.

BPIRER. BMAE. Kz
(%) RE. B, Bb5. A&, BBDS -8B
Bm#s. X

& 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] pancreas, breast, cervix uteri, corpus uteri
decreasing for : [males] esophagus, stomach, colon, 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,

B, . SRR, BPIRER.

colon/rectum
\o >
(1) &rA (1) All cancers
LA DFRTRIL TR (&5 2HilcAL L, B Age-adjusted rates of cancer mortality (all ages) for males in-

PETIE, 19804F iz £ THIIN L. 19904F A 1312

7 Mz, 19904E R R b IR EIIZ S 5o LT
(F19604EAL1E 2 B IR AT A3tV T B0 BREFTIE
196040120 5 19904 AURT 1 F THE R 2 123 A L\ 1990
FRERFED» S {‘U‘c&@ﬁﬁ‘%%# o T b Fnbiiz
THRAT IR o 72 AR A B IR 51, Bk %éﬁvf@fﬁ
& &0 IRAEI A S ﬁ‘fa% %o

g B0

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

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 ages.

[I#71Z. An updated report on the trends in cancer incidence and mortality in Japan, 1958-2013. Katanoda K, Hon M, Matsuda T,
Shibata A, Nishino Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn ] Clin Oncol. ,45 (4): 390-401, 2015 - T(

HL* TiTo 72,

Source : The judgment of increase or zfmcmc was dfm using the method described in An updated report on the trends in cancer incidence and mmm/zf) 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

AO10A% 4% Rate per 100,000 (log scale)

200
& Stomach
100+
fifi Lung
& Liver
\
\
KB Colon/rectum
&R Colon
AN
10
|
EM5 Rectum L
RIALAR Prostate
1= T T T T T T
1958 1960 1970 1980 1990 2000 2010 2018

& Year

(3) ERfrml (GRHEERfI) Site-specific (Minor Sites)
Bt Males
AO107A% (%) Rate per 100,000 (log scale)

20
A& Esophagus
10
% |
2%, Pancreas B -
Gallbladder and bile ducts
-
A& Leukemia
Z41)> /X Malignant lymphoma
1 —
EF'XTEE Thyroid
0.1 T T T T T T
19581960 1970 1980 1990 2000 2010 2018

F Year

(2) (3) #EBALHA!

FHEEAL O A TR B IE AR OB & 2 B & AR
EW S 2 FEDPAIEINCE L TWh, Bl Ik
P AR LT LAk, &E. B, B,
WPl o> 5 - JBAE, il HURER. Hiw. KEETH .
B3 A DIEANT19604E 2 B it < B ik T IFiEATA
(SLEDWD DL TdH Do BT Az, Kk
TIIIRHE A EB A A SN 5o

ZORDERELTIE, B & b IZEED® A TLLAE AN E])
MHLND,

42

%zt Females
200 AO10A% 4% Rate per 100,000 (log scale)
100+
& Stomach
KB Colon/rectum
Bl Lung
10
= |
TE Ut\erus FFRE Liver
L5 Breast
#*B%\Colon ﬁﬂi\0vary \
. E#s Rectum
1= T T T T T T
1958 1960 1970 1980 1990 2000 2010 2018
£ Year
M Females
50 AO107A% (%) Rate per 100,000 (log scale)
0 BB S - BB Gallbladder and bile duct
P
=hik Leukemia}mﬁ ancreas
_ - e —
[ 4
&8 Esophagus
241>/ Malignant lymphoma
1 —
|
FIRER Thyroid
0.1 T T T T T T
1958 1960 1970 1980 1990 2000 2010 2018

£ Year

(2) (3) sSite 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, leukemia, and colon/
rectum. Among them stomach cancer showed a clear contiguous decrease
from 1960s, and the decrease in liver cancer has recently become clear. A
decreasing trend was seen in colon cancer and postate cancer for males,
and ovary cancer for females.

For other cancer sites, pancreas cancer has recently increased for both
sexes.
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(1) £5°A All cancers

AO107A% Rate per 100,000
3,500
-------- 1965 (B4 males)
3,000 1990 (E1% males)
2018 (B4 males)
1965 (% females)
1990 (Z't% females)
2,500 2018 (%% females)
2,000
1,500 —
1,000
500—
LS e e I e S B e e LA N
0~ 5~ 10~15~20~25~30~35~40~45~50~55~B0~B5~70~75~80~85~
% age
(3) BH*A Stomach
AO107A% Rate per 100,000
700
--------- 1965 (514 males) A
600 1990 (14 males) P
2018 (B4 males) AR
1965 (Zt4 females) \
500 1990 (%% females) \
2018 (Zfk females) !
400
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

19654, 19904F, 20184EDIET-R DAL Z A D b, 478
ATIXH I & H50%~ T0ARDIETERIL KD L T 528,
EEEE (85D E) TIEBEIML T b, S0 Ll EDATATE
CROBMIMIZWEEDM L —2DEREZEE2 bR
Zx)O
TR O By A) L
[BEIA] FHTIET—ELMEEIE R, LHTIE65
H~84E CHRLEENWA L T\ b,

[BHA] Tk HIFTTTOERBER TR
LTWwWhb,

FRAFEIRA D ATETERHEFE (1965219904, 2018%)

Trends in Age-specific Mortality Rate (1965, 1990, 2018)

(2) #&35EAH A Esophagus

% AO107A% Rate per 100,000
--------- 1965 (B1% males)
80— 1990 (B4 males)
2018 (B males)
70— 1965 (%% females) -
1990 (Z't% females)
2018 (Z'tk females)
60—
50—
40—
30—
20—
10—
OFt—T—T—TTTT=T"T 1 1 1T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age
(4) #5BEH*A Colon
AO107A% Rate per 100,000
300
-------- 1965 (B4 males)
1990 (B males)
250— 2018 (B1% males)
1965 (%4 females)
1990 (Zt4 females)
2018 (%% females)
200—
150—
100—
50—
0

T T T T T 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

Comparisons among the age-specific mortality rates in 1965,
1990, and 2018 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.

FRL L ENLAARITEE V8 = BAIEIRT — B X [ASA RS - Kt (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)

43

3
X
#
%
3
=)
[}
=
0
Q
3
(2]
]
=
(2]
—~
Q
(=4
7]
=
0
%]




F
R
#
B
=
8
[o
=
(@)
(W]
=25
(o]
®
)
)
@
2.
(7]

(5) EBH A Rectum
AO10%3%¢ Rate per 100,000

120
--------- 1965 (%1% males)
1990 (514 males)
100— 2018 (B4 males)
- 1965 (Z4 females)
1990 (%1% females)
2018 (%1% females)
80_
60_
40—
20_
O T=r"FT7 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
(7) KFBED* A Liver
220 AO107%$ Rate per 100,000
200—]  wweeeees. 1965 (1% males)
1990 (%1% males)
180—| 2018 (;& males)
- 1965 (Zt4 females)
160— - 1990 (t& females)
2018 (%1% females)
140—
120
100—
80_
60_
40—
20_
Or—TT T T 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

(KB (EBB. EBB) HA] EBTIIBELL L1965EH05
19904 (2D THEE TOIL TR NAH D,
[FFRED A]  BBHEIC 3BV TI9904E D60 B X U0184E D
ORI — Db b, THHIFETNAETES L1930
ERFIEICHIBLTB Y., ZOEMRICE TN AICIZCE
R 4 WVADRBREZEEENES NV LHPRHSENT WS,
[BD > - BEEHFA] Bk L1965 D> 51990E T
IR E COIRTEREMAE LD,

(6) Xip (FBB+ER) 5 A Colon/rectum
ACI1073 Rate per 100,000

400
--------- 1965 (5% males)
350— 1990 (544 males)
2018 (5% males)
300 . - 1990 (%t females)
2018 (Zzt4 females)
250
200—
150—
100—
50—
OrT——T—TT T T T 7 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
(8) REMS - fBE H¥ A Gallbladder and Bile Ducts
ACI10%4% Rate per 100,000

180
weweennes 1065 (B4 males)
1607 1900 (244 males)
— 2018 (B4 males)
140 ~=====-=- 1965 (Zxt4 females)
1990 (%1% females)
— 2018 (Z1% females)
120+
100
80—
60
40—
20—
O T T T T T 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~

7% 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 2018. These gener-
ations correspond to the early 19305 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) BZEEDH A Pancreas
AO10%3¢ Rate per 100,000

180
--------- 1965 (514 males)
160 1990 (514 males)
2018 (31 males)
140 eeeee--r 1965 (%4 females)
1990 (Z%M females)
2018 (Zt4 females)
120
100—
80_
60_
40—
20_
Ot+—T—TTTT T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~ 40~ 45~ 50~ 55~ B0~ 65~ 70~ 75~80~B85~
& age

(1) BIILERH A Prostate
AO1073%¢ Rate per 100,000

350
--------- 1965 (%1% males)
300 1990 (4 males)
2018 (5514 males)
250—
200—]
150—
100+
50—
O 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

[BREH A] Bk L1965ED 5 1990FEIIHPT THEET
DICTHIEMATE S Do

(B A] BYHETIZI965F D 519902 DT THEE T,
19904E LIBEIZ80RE UL E TR K E (ML TWS, &
HETIZ19654E 4> 5 19904E 12 A ) T65E LU TIET- SRAHE N L
TWwbo BHEOTORASEED S0 RATE TIX20184E 1258
TERPERRPWI LTS, STHIETNAETED L19304F
RBEITBLTEY, ZOBRICEThANZFORIED
FERICE TN NN THEERES (—4&£0 ) b I|J8RE
BEEF -2 L DHHEANOHEE) BENZ EHFSRTK
%o
[RIIIER D A] HEETORETEEMAE 2D,

[BLrA (ZiE)] BmULOFBTHRIBEMLTEY, &
1250/ LA DBE AT E S0,

(o) BfH* A Lung
AO1073%¢ Rate per 100,000

800
--------- 1965 (1% males)
700— 1990 (5 males)
2018 (5% males)
ceeeeee 1965 (%1% females)
600— . - 1990 (%1% females)
2018 (%% females)
500—
400—
300—
200 /
100— /
0 — T T 1 ‘I

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

(12 FLH A (&%) Breast (females)

- AO1073¢ Rate per 100,000

65— eceenae. 1965 (Zt% females)
- 1990 (Zt4 females)
2018 (%% females)

60—

55—
50—
45—
40—
35—
30—
25—
20—
15
10—

. .
o T _

T T 1 T T T T T 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

[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 75-84 in
2018. This generation corresponds to the late 1930 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

- AO107%3¢ Rate per 100,000

cnmneeane 1065 (ZM4 females)
70— - 1990 (Zt% females)
2018 (Zt% females)

40—

10—

T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~ 45~ 50~ 55~ 60~ 65~ T0~T5~80~85~
i age
(15 & >/ & Malignant Lymphoma
AO107%$ Rate per 100,000

120
110 === 1965 (1% males)
1990 ($1% males)
100— 2018 ($1% males)
~ 1965 (Zi% females)
90— . 1990 (Z%i% females)
2018 (%1% females)
80_
70—
60_
50_
40—
30_
20_
10—
0 L | | | | 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
[FEHXA] FHETHTEIRESRBPI LTS, 30
A~S0RAC TR LT\ 5,
[BREEH A] 196554 H1990EI DT THBETHREER
BEMASE MLDo

(B /@] Bick H60RELL ET19654E H & 19904 (2
AT THEI L. 75 TIX 19904 LI L TV %,
(Al  MOERALIC R T 308Kl O &£ DT KA
WD, BRLLELEEBOFLTREIRI LTS, —H.
70Dl ETIXFBTERIGEM L T 5,

(14) BPEEAH A Ovary
ACI1074¢ Rate per 100,000

30
coweeeeee 1065 (Z21% females)
- 1990 (Z 1% females)
25— 2018 (%% females)

20 /

/7

10
5_
Y T T T T T T T T T T T T
0~ 5~ 10~ 15~20~25~30~35~40~45~50~55~B0~E5~70~75~80~85~
% age
(i6) EIM7 Leukemia
- AO107A3%¢ Rate per 100,000
50| -------- 1965 (B4 males)
. 1900 (B 14 males)
45 — 2018 (%& males)
wemmmnee 1965 (Z21% females)
a0 1990 (%1% females)
— 2018 (%1% females)
35
30—
25—
20
15—
10
5_
O S T R m e e e e o e
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.



=]

SROALAN D ATEBIHERE (1980 ~2016%)
Trends in Number of Incidence, by Cancer Site (1980-2016)

creased.

creased.

o

@® 1980FLARE. DADEEHRIIBREHLBNLKEIFTLS,

®BUTI}. MDA, KEBDA. BIIRDADEISHENL. BHADEIEHEL .

®ZUTI}. MPA. KEBEDA. ADADEISHEINL. BHADIEHFEL .

& 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-

& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-

[=2]
B Males Z% Females
5l Cases 5l Cases
600,000 600,000
566,574
T~ Z0fth
96,706 Others
500,000 500,000
B M
468,048 Leukemia
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WMalignam
lymphoma
4,772 PRER 428,499
2 Thyroid
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14,035 lymphoma
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16,839 bile ducts -
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3664 [ 48,184 11,345 Bpii 22,624
200,000 NS Liver 200,000 et ——— e
B — 31,244 33625 6,246 T
1,291 10,967 T BB 172,435 7,490 41,684 |ing
, B 00s Rectum 14,605
33217 — 25,947 2,786 /17951 i
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137,290 37,389 B> 5 - JBE
5798 L RC0MS| - 6,394 10.774]  Gallbiadder and
04020934 20516 42,108 = 56247[13 541 bile ducts
: i 23,497 ’ ' Colon 113,751 14,274 pre
2,880 e b d 19,706 11,291 Lt
8211 1lgs2 24,697 19,503 Liver
100,0003 944]17.098 13,920 33915 100,0005 1o — 2343 o 16,027 ' s
b : g 9,175
4826 Emm 20,628 dgas|14,142| 4405 T 14,158 Rectum
3230110,712 +B 7.97 : e
582 92,691| Stomach 6lg79 | 14447 8.830 11,474 8831 s
6.913F el 31536 9.101 36,766 Colon
- 68,992 45073 7658 26,232 5
50,035 ' Jlg75 17223 Stomach
: a3 41,959
Esophagus 29,370 34,493 33,793 39,002 Bl
0 5,166 01 553 1,640 2418, 3,282 4414 Esf{phagus
T 1 T T T T 1
1980 1990 2000 2010 2016 £ Year 1980 1990 2000 2010 2016  fF Year
) FLEF2000F LTI EEAN A EET,
- R

J

19804E X2 6 DA BB A BB TAHD L. AL
HROBEZIIELE D —H LWIMEMICH S, SON
RTIE, BT A KB AL BILBRDS A DEIEH
BinL. Tz A. KA AL FLDSAOEIEHEN
L7ze —h. BAAXIBOERICIEENARERD S BH
HT36%. LHET26% % 5D TWzhs, FOEE XA
—®Ex72ED . 20164F12IEBMEL6 % Wk10% FEEE £ Tk
L7z

The crude incidence of cancer has been continuously in-
creasing for both sexes since 19805s. 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 accounted
for approximately 36% and 26% of all cancer incidence for males
and females, respectively, continuously decreased to 16% and
10% for males and females respectively in 2016.

R ENLASABRGE 2 8 —DSAIBIRT — B A [AAEER - Kt (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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22 DA FERS AR B RFE R 19855~2012%)

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

(1) £ A All Cancers
2R All Ages 75mKi# under Age 75

500 AO10/Ax (33#0) Rate per 100,000 (log scale) 500 AO1073t (34%0) Rate per 100,000 (log scale)

400 \/~_/\—/\’\’_/\/~/_’ 200
200 200 v\/\—/\/y—/

100 100
—— B I males —— B I males
— 7z : females — 7z : females
— BZEt : total — BZEt : total
50— T T T T T 50— T T T T T
1985 1990 1995 2000 2005 2012 1085 1990 1995 2000 2005 2012
F Year F Year
a N

SEPADFHAEEBERIE. BREH1985FLRENMEARICH S,
© FHABEBESAFBIOL TOIERA : (B) =8, B, BIR. PIRR. B VNE
(%it] RE. BB BB B, 3LE. F5. PR, PR
EMHYUNE
BALLTOSEAL - (S1E] BTEE. BB S - BBE
(z1£]) &, 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
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(1) 26 (1) All cancers

EVNADOFRREREE (244K 2Hlcaz e, 5 Age-adjusted cancer incidence rates (all ages) have been in-
L b 19854 LLRE 20 & B IMEINNZ & % o AR WGP % 75 K creasing for males and females since 1985. When re-stricted to
Wi R o 2R RERTOFEMKTH 5, 72720, Bk age under 75, a similar tendency has been observed. However, all
DOEER TR A TR &, FRFAEISAREREIZ cancer for males decreased between mid 19905 and mid 2000s,
19904137 5 20004F 1 F TWA BT T, 20k and stabled thereafter, when prostate cancer was excluded.

HIXNEATH %o

1) 2015 SRR & 0 3 BHIS S A BERDO DV ARE T — 7 12HED EEK
W, fEdks L ORIEO 3 (RIIAITEEAYE (L8 L T0» 2 s ABER) ORE T — & FEllfE
NOTE :According to data from cancer registries in 3 prg‘[’ctur(’,x( Yamagata, Fukui, and Nagasaki)

ER  BOROBINNE, R EBEA - HATE - P3RS - HAE () . 2016. JACR Monograph Supplement No. 2. HET . H AR 7AS A Bk
Whagss ICEDOWTITo 72,
Source : The judgment of increase was done using the method described in Katanoda K, Sobue I} Tanaka H, Miyashiro I (eds.). 2016. JACR Monaograph
Supplement No. 2. Tokyo: Japanese Association of Cancer Registries.
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(2) ERAHN (EEERL) Site-specific (Major Sites)

B4 Males
200 AO1053 (343 Rate per 100,000 (log scale)
B Stomach
100
B Lung AB8 Colon/rectum

10+

1

T T T T T I
1985 1990 1995 2000 2005 2012
& Year

(3) ERAIB (G¥HASRN:) Site-specific (Minor Sites)

B4 Males
20 AO1053 (343 Rate per 100,000 (log scale)
Rl Esophagus  prms pancreas
10
/
B Leukemia JE)) /<@ Malignant lymphoma
E®5 - B¥ Gallbladder and bile ducts
|
ERBR Thyroid
1—— T T T T T
1985 1990 1995 2000 2005 2012
£ Year
(2) (3) BEBALAY

FEEERLOF il R BROBRIEN 2 A5 & BEEOR
SR, KEORR. BB, B, FUE. FE. BIUIESA
THIMERD A SN B0 ) Bhifl. FUF. B X UIFEHA DK
MIXI9BED HHNTH Y, FEIXI90FERFITH S8 L
T2, B L bR CREFIRRERBEIRI L T2,

ZOMOFATIE, Bk bEE, Fiklb L UEHE) ~
7 SHECHEMMERAS, ABD S - BB TIRAMER H¥19854F LIFEA
bhb. BUTIIER THIMER DA 5%,

Z% Females
200 AO107% (3¢#) Rate per 100,000 (log scale)
100
# Stomach
| 3L Breast
kll Colon/rectum
ﬁjl Colon
?I! Uterus B 'ims
8 Rectum
|
10 |
FHR Liver [
HB2% Ovary
1— T T T T f
1985 1990 1995 2000 2005 2012
£ Year
E) ILEMD1975~2002F(F EEANAEET.
Breast cancer in 1975-2002 includes carcinoma in situ.

Zt¥ Females
50 AO10A3¢ (%) Rate per 100,000 (log scale)
Catbradter IR Thyoid
bile <|ms I
104
B Pancreas
/Jl\‘&‘uC < =Tt Lletkemia
Malignant lymphoma
8 Esophagus
1 T T T T T
1985 1990 1995 2000 2005 2012
£ 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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23 FFERA b AEREWFE (10s0%. 20005, 2016%)

(1) £5°A All cancers
AE10%3¢ Rate per 100,000

4,500
-------- 1980 (B4 males)
4,000 2000 (B males)
2016 (B4 males)
3,500 1980 (Z % females)
2000 (%% females)
3,000 2016 (%t females)
2,500—
2,000
1,500
1,000
500—
Or=T—T—TT"T 1 1 T T T T T T T T T 7
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

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

800
-------- 1980 (B1% males)

700 2000 (B males)
2016 (Bt males) e
1980 (Z % females) ¢

600— 2000 (%% females)
2016 (Zt% females)

500—

400—

300+

200—

100

0 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

19804F. 20004, 20164F D EDAREEBEDOE L A S L
BV CUE19804F 7 520164 12 221 F T UL B, Tt
20004E 2> 5 20164F 12 7 1 CT40i% DL L o> fig B == A H 37
D, 80 L LD ARBEROBEINIZBIEEOM b —>2
DIFERZLEEZ HN5,

ERAL B OB
[BEIA] BHTIEE0 ~ 845 TRERLIEM, LHET
13805 DA 1= % B\ > T20004F LIFERS I L T 5
[BPA] Bk b85mLEEBRWTHESE TREEIN
DBL T,

Comparisons among the age-specific incidence rates in 1980,
2000, and 2016 revealed that there was an increase in cancer

Trends in Age-specific Incidence Rate (1980, 2000, 2016)

(2) &3 EAH A Esophagus
AO10A% Rate per 100,000

140
-------- 1980 (B4 males)
120 2000 (B males)
2016 (B4 males)
1980 (Z % females)
100 2000 (%% females)
2016 (%t females)
80—
60—
40—
20—
0

T T T T T T 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

(4) #EBEH A Colon

AO10A% Rate per 100,000

500
450 Tttt 1980 (B4 males)
2000 (B males)
4 2016 (B4 males)
007 1980 (Zi% females)
2000 (Zt% females)
350 2016 (Zl% females)
300
250—|
200—
150
100—
50—
I

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

incidence rate for males aged 60 years or older from 1980
through 2016 and for females aged 40 years and older from 2000
through 2016. 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
those aged 50-84. For females, the incidence rate increased
except for 80+ years age group since 2000.

[Stomach] A clear decrease in incidence rate was seen among
the middle and old age for both males and females except for 85
years or older .

BB BENLSARIGE v 8 — DS AEIRT — U X [ASAE SR - #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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(5) EkH A Rectum
AQ10%E3% Rate per 100,000

180
--------- 1980 (1% males)
1607 ——— 2000 (4% males)
——— 2016 (B1% males)
140—  ===----=- 1080 (%1% females)
~———— 2000 (%% females)
0 — 2016 (Zt% females)
100
80— L
m_
40—
20_
OF—T—T—T T T 1 T 1T 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
(7) FFE&AD* A Liver
- AQ10%E% Rate per 100,000
--------- 1980 (&% males)
——— 2000 (5B males)
oo —— 2016 (% males)
<eeoeee 1980 (%t females)
2000 (%% females)
— 2016 (%f% females)
150—
100
50_
OT—T—TT T T T 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

[Xi3 (B3, EBB) PA] BidPmEORBRIIN
mLTwb,

[P A] Bl dBiEGE CORBEREMMPEND. B
HTIF2016E DROFMRAT L ICBREROE -7 hH b, Th
WEFNETE ) L1B0ERFRICHBLTE Y., CE
FFRY 4 WA DRBREZEEENES WAL —FL T b,
[BDS - BEHNFA] Bick H80mELL ECRAERNHEML
TWwb—k, H TIZS0RAHE~T0 AR CREAR)
R LTW5B,

(6) X (EBB+ER) » A Colon/rectum

AQO10%3¢ Rate per 100,000

600
--------- 1980 (1% males)
———— 2000 (%% males)
500 —— 2016 (5B males)
cemeneee 1080 (%t females)
2000 (%% females)
w0l — 2016 (Zt% females)
300
200
100
OT—T—TT T T T 1 1T 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~

X age
(8) BEHM > - BBE H* A Gallbladder and Bile Ducts
AQ1073 Rate per 100,000

200
1go_| === 1980 (% males)
——— 2000 (S males)
160-| T 2016 (5% males)
ceneeeee 1080 (Zct females)
2000 (%% females)
1404 ——— 2016 (%% females)
120
100—
80_
60_
40—
20_
OT—T—TT T T T T T 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

[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 the
older age groups for both sexes. A peak in incidence rate was seen
among males aged 80-84 in 2016. This generation corresponds
to the early 1930s 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 the 50-74 age group for
females.
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(9) BZB&A A Pancreas
AO1073% Rate per 100,000

180
--------- 1980 (5% males)
160— 2000 (%1% males)
2016 (51 males)
~ 1980 (Z4 females)
1407 2000 (%t% females)
2016 (Zt% females)
120—
100—
m_
m_
40—
20_.
OF—T—TT T T T T 1 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~

i age
(1) @IILERH A Prostate
ACO105A% Rate per 100,000

700
--------- 1980 (%51 males)
2000 (1% males)
600— 2016 (5t males)
500—
400—
300—
200
100—
OF—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~

X age

[fEED A] Bk L75U ETORBRIEML TV 5,
[BrA] Bk 70U ETRERIHEML TV 5,
[RISIRDA] 60RELI E CREENKE (HEMLTWS,
[Pl A (M)] mE. IR MR B E~60m A%
TRERNKX (B L., 201641213 2 OEHE OR B
DE—=I7PHLDPIIRoTW5,
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(10 BfiA*A Lung
ADCI10753¢ Rate per 100,000

900
--------- 1980 (5t males)
800— 2000 (%1% males)
2016 ($1% males)
~ 1980 (Zt% females)
7007 . - 2000 (%1% females)
2016 (Zt% females)
600
500
400
300
200
100
OT—T—T T T T T T 1 1T 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

(12 ELA A (%&i%) Breast (females)
AO1073% Rate per 100,000

300
1980
(%1% females)
- 2000
280 (%1% females)
2016
(Zt4 females)
200—
150
100
50_.
0 I I | T I- | | | | | | | | | | | |
0~ 5~ 10~15~20~25~30~ 35~ 40~ 45~ 50~ 55~ B0~ 65~ 70~ 75~80~85~
i age

i) 1980F R EEANABTE.
Note: Incidence rate for 1980 includes carcinoma in situ

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

[Lung] An increase in incidence rate was seen among those
aged 70 years or older for both males and females.

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

[Breast (females)] A large increase in incidence rate was seen
among the middle and old age groups, especially among 45-69
years old. In 2016, a clear peak in incidence rate was seen in this

age group.



(13 FEH A Uterus (FEEH A Cervix uteri)
AO10%3%¢ Rate per 100,000

90
- 1980 (Zzt% females)
80— 2000 (%% females)
—— 2016 (%M females)
2000 (%% females)
707 ——— 2016 (%M females)
60— .
FH Uterus |
50_ “‘\
40— ,
30— A
. W“xm«i
20 S~——
10—
OF—T—TTT 1T T 1T 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~
i age

(15 HEt& U >/ & Malignant Lymphoma
AC110%53% Rate per 100,000

140
--------- 1980 ($1# males)
2016 (%1 males)
~ 1980 (%1% females)
100— - 2000 (%1% females)
2016 (Zt% females)
80_
60_
40—
20_
0 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~
X age

[F=DA] 20004E % 520164F |2 AV T20/E~ TOREAL T
BEEHSBEML TS, BEVWERE TORBRORMIE
CFEENADREBROBILEZRB LTS, 57Tk
RENTWRWH, FEADSADRBRIIFEE THAER
HMEZ S 5o

(BR8N A] 15 ED 3T DOERPER TR BB
LTEY ., IS0 AREOBEEOMMAE D,

(B /E] Bl bPEEOBBRIIHEML TWAE,
[BmE] MMOZBALIC R TI4ERB CREENE V., B
e 0L TIXBBRISEEML TV 5,

(14 BPEEAH A Ovary
ACI10%4¢ Rate per 100,000

40
eenneoe 1080 (Zf% females)
B - 2000 (Z 1% females)
357 ——— 2016 (% females)
30—
25—
~
20—
15—
10—
5_
Y | IV = :I 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
(16 HBMm Leukemia
60 AO10F%3 Rate per 100,000
55  secmccaa 1980 (B males)
2000 (1% males)
50— 2016 (5% males)
45 ~ 1980 (Zt4 females)
- - 2000 (%% females)
40 2016 (%1% females)
35—
30—
25—
20—
15—
10—
5_
0 T T T T T T T T T 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

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2016. The rise in incidence rate
among young ages mainly 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; in particular whom those aged 50-54
years old showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was
seen among the 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 in the 70 years or older age groups.
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2 4 D AESRICH TS 5 FHENEFERER

(1993-19964F. 1997-1999F, 2000-2002%F . 2003-20055F . 2006-2008%F. 2009-2011 F 2 M)

Trends in 5-year Relative Survival Rate, Data from Population-based Cancer Registry
(Diagnosed in 1993-1996, 1997-1999, 2000-2002, 2003-2005, 2006-2008, 2009-2011)

(1) SFEMEMEFER B4Et
5-year Relative Survival, Both Sexes

01993-1996 @1997-1999 [©D2000-2002 [O2003-2005 0©O2006-2008 [12009-2011

80 1 N —
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<]
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I

SHEMRETFE (%)
5-yearrelative survival
]

]

N
o

20 A

Ll

enh  mE 0 B #B 0 EB 0 FE 0 BE 0 W LB FEES FEAS IR B0
All cancers  Esophagus Stomach Colon Rectum Liver Pancreas Lung Breast(female) Cervix uteri Corpus uteri  Prostate Malignant
lymphoma
(2) EROLBIERAREITER £ A All cancers A3 Esophagus
53:_*5;\1-&7;* . 5 FHXERFE (%) 5-year relative survival 100 5 FHEMERER (%) S-year relative survival
% #E'l' 90 + _/” 90
5-year Relative Survival 80 80

by Primary Sites, Clinical 704 704
Stages , Both Sexes 60 60

50 - / 50 -

£
R
i3
%
3
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o
=
@)
o
=
(o]
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=
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~
Q
=5
(7]
=5
(9]
(%)

— RRE
Localized 40 407
sEn 301 30 /
Regional
58 20 20 |
Distant 104 104
0
9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11
£ Year % Year
& Stomach #%8 Colon
100 5 FHAETFE (%) 5-year relative survival 100 5 FHEXETER (%) 5-year relative survival
-
90 90 |
80 80
704 704 _//
60 60 |
50 ] —// 50 ]
40 40 1
301 30
20 20 |
10 10
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9396 ' 9799 ' 00-02 ' 0305 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11
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Bl Rectum
5 FBMETFER (%) 5-year relative survival

& S UIFAREE Liver
5 FAEFERER (%) 5-year relative survival

g Pancreas
5 FEMEER (%) 5-year relative survival

100 100 100
0l — —— 90 90
80 80 80
70 70 70
60 / 60 60
50 50 50
40 - 40+ 40 \//
30 30 30 1
201 20 20
10 /// o4 o4
© 5596 97.99 0002 0305 ' 0608 ' 08-11 © 9596 97:99 0002 0305 ' 0608 ' 0811 5596 97.99 0002 0305 0608 011
£ Year £ Year £ Year
Bt Lung B (ZM) Breast(female) E%EER Cervix uteri
100 5 FEHEXFETFER (%) 5-year relative survival 100 5 FEHFERFR (%) 5-year relative survival 100 5 FEHx R (%) 5-year relative survival
90 90 90
80 80 / 80
70 / 70 70
60 60 60 _/_/
50 50 50
40 40 40
30 301 /A/ 30
20 | / 20| 20
10 10 10 ——\/
© 5596 97.99 0002 0305 ' 0608 ' 08-11 © o596 97:99 0002 0305 0608 ' 0811 © o596 97:99 0002 0305 0608 ' 011
£ Year £ Year £ Year
FE=1{KE8 Corpus uteri BI3iZBE Prostate =i 1) > /3 Malignant lymphoma &
100 5 FEHEXFETFE (%) 5-year relative survival 100 5 FHEETER (%) 5-year relative survival 100 5 FHRMETER (%) 5-year relative survival ®
0| —//— 90 90 #
80 80 804 _— o4
70 \/ 70 70 g
60 60 60 3
50 50 50 =
404 40+ / 40 n;?
0] ~ | 20
10 10 10 g
0 \ \ \ \ \ 0 T T T T T 0 T T T T T 2“
9396 ' 97-99  00-02 ' 03-05 06-08  09-11 9396 ' 97-99 ' 00-02 0305 06-08  09-11 9396 9799 ' 00-02 0305 06-08 09-11 o
£ Year £ Year £ Year @
) 1) 1993- ZOOZ iT— ik, 1) I/‘ ik f# K. B L OERFD 6 IR 2003 2005 EIE T NS IZEE = Nz 72 7 HFEL, 2006-2008

ﬂjti /1 N UJﬂ"W\ flﬂ 1 N «7'{ /1 N T)Tj—\‘/l N ;'EIITAEE)[H’\ T /II—\[)T'\ MI/\ /1\\ *jl(%»h\ fI:H;:FI/H U-Iﬂ‘”[ SN &ﬂ-{»] N i/\ /1 N j(l)XW\
%IM . Tﬂ VDR A B SRR R REARIE.0 21 IR, 2009-2011 41 ﬁfﬂZLr I, fE eI, TR AR IR
g ‘ N1 T FEIL lllﬁ!Uﬂ\ REPUL ZRIL, R UL KRB, MR, SHUR BRI RS, i, w)l],. N

AL, R, REARIL

2) 9Ll_,\0)$ﬁ0),5~%‘\
FRAERE 2 B <

L 22 )fF

DA A%
%52 7’]‘/\/U‘]5 N

f?T b ﬂ\ > < o
)”.]ftU“/in BN A ORI OREEDS A%

&b

. ARl

NFEB L ON100 L L F 73D

Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Nagasaki prcy‘éfzm‘w) Jfor 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, Miyagi, Yamagata, Fukushima, 1baraki, Tochigi,

Gunma, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki, and
Kumamoto prefectures for 2009-2011.

2) Ex(/ufl’ing the fo//owing cases: death cen‘g"im[e on/y, .recondary cancers or later, nonﬂnalignam‘, carcinoma in situ (1 z'm/udz'ng mucosal cancers of the /arge

bowel), age unknown or over 100, or detected by follow-back inquiry.

BHL  ENASANZEE V7 — AT — YA [SAEEE - EH (BT — 7 XD ER) https://ganjoho jp/reg_stat/statistics/dl/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https://ganjobo jp/en/professional/
statistics/table_download. html
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Trends in Cancer Statistics : Age-adjusted Mortality/Incidence Rate

29

75 BZEt Under age 75 both sexes
AO107A% (3d#%) Rate per 100,000 (log scale)

S ER SB4Et All ages both sexes
AO107%¢ (34%%) Rate per 100,000 (log scale)
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400 400
300 V/./\"-Mf 300 M
200 200
100 100
50— T T T T T 50— T T T T T
1970 1980 1990 2000 2010 2018 1970 1980 1990 2000 2010 2018
£ Year £ Year
— FEEREETER (20 A) — EERRERER (2 A)
Age-adjusted mortality rate (all cancer) Age-adjusted incidence rate (all cancer)
FRIABETER (BIrALREPA) — EERAERER (B AEZKRENA)
Age-adjusted mortality rate (all cancer excluding stomach) Age-adjusted incidence rate (all cancer excluding stomach)
FRIABETER (B - FEIVALBREPA) — EERERER (B - FEIAZERCEPA)
Age-adjusted mortality rate (all cancer excluding stomach and liver) Age-adjusted incidence rate (all cancer excluding stomach and liver)
() BET—2 3. . BLOEKO 3RHIEAA ST — #1230,
Note : Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).
e R

\o

@BEF. ELNAOFHABECRDFMAG. FHAERBRIEN (BHAZIROLTHLER)
® FREISHBARBICR > IIBES L EFEH & ARDOHER
®2018FDENADTSHERBFEHBELTEIZ. 2005F ICLENT22.5% @A 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 cancers among age groups under 75.

€ In 2018, age-adjusted mortality rate under age 75 in Japan decreased by 22.5% compared with 2005.

>

BUFTOFEHF LT - BEROFERIER © 2H L H
BAZBECIGETRET 5 L, LTERIZOVWTIE, &
FAZ TR 19604E A1 20 5 19904E AR £ THE R 2> 12 A
L. 1990F &0 DA A b b —F BH A
ZBRWZFETERIZ, 1990FAX E TN L. 19904 %
FhHWAERN TH 50 BERIZOWTIE, EFLTIE
19854F LIRS ME 2B 1« B A - FFED A Z B 728
EOFETH L, 2720, BUTREZMSAZER LT
FERITNETH S o

7ok UL L O E S 2 B o 7o IE I, AL T
(Z19604E X 220 5 19904EAUHT- £ T B L U19904E 1%
P SN DA SN L. B, 2018F D420 A DT5
e A A AR AL TR, 200564F 12 HRC22.5% A L 72
(92.4—71.6 : NH10HR) o BH A Z B 28813, 1990
FAETE THIL T7zds, 19904 ALk g A L
TWwbo 75Ul EomEins 2 R/ Flmil B RER, &
A & [FBR OB TdH - 726

Age-adjusted all-cancer mortality rate for both sexes was slowly
decreasing from the late 1960s to the early 1990s, and from the late
1990s. When stomach cancer was excluded, age-adjusted mortality
rate increased until the mid 90s and has been decreasing from the
late 1990s. Age-adjusted cancer incidence rate for both sexes has
been increasing since 1985. A similar tendency was observed when
stomach and/or liver cancer was excluded. However, when prostate
cancer was excluded, male cancer incidence appeared to be stable
from the 1990s.

Age-adjusted mortality rate under age 75 decreased from the late
1960s to the early 1990s and has been decreasing since the late
1990s. In 2018, age-adjusted mortality rate under age 75 in Japan
decreased by 22.5% compared with 2005 (92.4—71.6 per 100,000
population). When stomach cancer was excluded, age-adjusted
cancer mortality increased until the mid 90s and has been slowly
decreasing from the late 1990s. The trend of age-adjusted incidence
rate under age 75 was similar to that for all ages.

ZORL B9 o H T X, 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 FF%x FHCTiTo 720

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

26

(1) Bxhl. FipbEiRal. FRFILEEDHTRE (1995~2018)
Trends in Sex and Age-specific Adult Smoking Prevalence (1995-2018)

Bt Males

70
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\\/\«/_\\/\

20+

L1 A I L1 L1 L1
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 20}; 218

year

i Females
25
20}
N>
151 \/1
1/
10
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| I e S I I |

| 1| |
O 1995 1996 1997 1998 1999 2000 2001 20022003 20042005 20062007 2008 2009 2010 201120122013 2014 2016 201620!272018

year

\ 20~208 —— 30~398

40~494% —— 50~598% —— 60~69%%

70k F oA

(2) BEA 1 BEMERE S OHE (2003~2017)
Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2003-2017)

B Males
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50.0 |-

40.0

gso_o B ] g (5 50 31
200 -

10.0 H [4] o R fsq s
5 (6 |8 g g

0.0

1-107& 11-20%& 218k

7t Females
60.0

500 o -

400}
£300}
LRE A 1 R 0 KT p4) 94 e

200H

10.0 H

80| [96] (1] [6o] T
05| (02" | o sl

0.0 ‘

1-104 11-207%& 21K E

‘ [J2003% [J2004%F [12005%F [[H2006%F [@H2007F [2008%F [@2009% [@2010F [2011%F [02014F [O2015%F DZO17$‘

[BEIESR] 20174E10FIZRE S 7z [ DS AR RIEME ARG
W (5E3) ] Tl TN BADFEDHDOE
Bk e L TMEDSITF SN T W5,

FBE29.0% ., ZPE8.1% (20184F)

B TIZ. 19954F LU T N D AR B B T b I8 A E o

T, 200445 DLW B R0 h 22 8 AME . 30m8AK 20 &
ARBA TR IEAR I AE I 725, B0 A% T BE I
[BXA 1 BEMERS] =HmpEwfly (1 H21ALLE) 3. B
HTIE12.1%, HETIE2.8% & %> TWwW5b (20174F) o
[EREATRAR ABESRE] Bl mo B0 5 Bid, Bt
PMEEE, FHE, ATE, duiEE, fEE, Mk
B, HFHRE, BRE, WNE, TR,

W R M B4 B BEE, B EHRRE. BRE, HR
B, MEBE FNE, Al BRE, BEREE, BEUE,
fEHE, IEERE (W3 b 20164F)

[Smoking Prevalence] Male 29.0%, Female 8.1% (2018)

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 30-49 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
12.1% of males and 2.8% of females (2017).

[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 L ERLARTEE V8 = BAEIRT — B X [ASAEER - Ktat] (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)

¥ R EHMIZ110~113x— U S0, See p.110-113 for tables and references.
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(3) #PEARFERIBLESR Adult Smoking Prevalence by Prefecture
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SHEAHR (2007420104, 20134, 2016%F)

Cancer Screening Rates (2007, 2010, 2013, 2016)

BLRIN AR REEE (40~697%)
Sex-specific Cancer Screening Rate (Males and Females aged 40-69 years old)
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B AR (40~69%% B&E)”
Stomach Cancer Screening (Males and Females aged 40-60 years)
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B ENANTE Y 2 8 — S AEERT — E A DA - #al] (https:/ganjoho.jp/reg_stat/statistics/dl_screening/index.html)

MR EHHAIZ114~115~— IS8, See p.114-115 for tables and references. 59
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Colorectal Cancer Screening (Males and Females aged 40-69 years)
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Lung Cancer Screening (Males and Females aged 40-69 years)
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Breast Cancer Screening (Females aged 40-69 years)
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Uterine Cancer Screening (Females aged 20-69 years)
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¥ 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.

:
=
iy
=5
2
%
)]
fi
(2]
3
o
2
>
@
w
(2]
@
D
=1
>
«Q
(0]
S






