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Tabulated Data
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1. In 1995 the 10th Revision of the International Statistical Classification of Diseases, and Related Health
Problems] ICD-100 was adopted as the classification of causes of death in Japan. There are differences
between the items of the classifications and the clarifications of the rules for selecting the underlying cause
of death in the ICD-10 and the ICD-9, which was used until 1994. In addition, because the form for death
certificate was revised at the same time, in 1995, and affected mortality statistics,it is not always appropriate to
make direct comparisons between the numbers of deaths according to cause of death in 1995 and before
1995. However, because continuous observation is one of the major aspects of the use of statistics,old
classification items whose concepts appear similar are shown for numbers of deaths before1995.

The principal changes observed in the cause of death statistics are listed below according to cause.
1) The application of the ICD-10 may considerably affect increment / decrement of cause of death as
follows.
o increase: cerebrovascular disease, malignant neoplasms of the liver and intrahepatic bile duct
o reduction: pneumonia, liver cirrhosis
o apparent changes. malignant neoplasms by sites as a result of introduction of the* metastasislist”
2) Also the revision of the* death certificate” may considerably affect the numbers of those causes of
death asfollows.
o increase: diabetes mellitus
o reduction: heart diseases, heart failure as a result of the foot note description on the form stated
“ Please do not write heart failure, respiratory failure etc., as patients terminal condition”

2. There exists no population-based cancer registration system that covers al of Japan. Therefore, since 1975,
the Research Group for Population-based Cancer Registration in Japan has estimated the cancer incidence
and incidence rates based on data from several prefecture-based cancer registries with relatively good
quality. However, it should be taken into consideration that the quality of the cancer registries whose data
are used in the estimation is not necessarily of the international standard. Please refer to the following URL
for the outline of the estimated incidence and incidence rates in Japan during 1975-1998, methods of
estimation, attentions in the use of the data (the reasons why the estimation data are delayed by 4 years, the
validity of the correction coefficients, and notices in observing the secular trends and so on) and how to
obtain the estimated data.
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