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Projected Number of Cancer Deaths by Site (2020)

A Persons
60900 50900 40(?00 30900 20900 10(?00 0

53,200 (24%)

fifi Lung

KB% Colon/rectum
B Stomach

PR Pancreas
FFBE Liver

HIALAR Prostate

28,800 (13%)
28,300 (13%)
18,400 (8%)

16,300 (7%)

12,700 (6%)

. pEes
9’500 (4%) g%\l%addglgaﬁd bile ducts
9,000 (4%) R3# Esophagus

7,400 (3%) W e o
6,500 (3%) Bt Bladder

'I 2020 FHAETEH - BT H

Projection of Cancer Mortality and Incidence in 2020

KB Colon/rectum
it Lung

Bl Pancreas
4L Breast

B Stomach

B3F - fHE
and bile ducts

A Persons
0 10(?00 20900 30900 40900 50(?00 60(?00

e 25,200 (16%)
e 22,300 (14%)
[ 18,400 (12%)
e 15,500 (10%)
15,200 (10%)

[ 8,900 (6%)

BT Liver

F= Uterus

MY o/ NEE
Malignant lymphoma
HNE Ovary

B - PREE (BERERE <)

= ERERS
Kidney and other urinary organs

[ 8,700 (5%)
[ 7,000 (4%)
[ 5,800 (4%)
[0 4,700 (3%)
[ 3,600 (2%)

. 6,400 (3%) B R GEBEER ) &M% Leukemia 3,500 (2%) .
o Bk, &7A 5,500 (2%) L‘?,'j?%g‘"yo;z::zywn:m BiBt Bladder E3,000 (2%) Lk, &7 A
= Males, All cancers 5,200 (2%) HEE| &M% Leukemia oral cayiy st prae (512,400 (2%) Females, All cancers
) 220,500 o T 2z (1 155,900
& ’ "~ y 0. 4
75\ 1,700 (<1%) g%wr‘\, iﬁfs%ﬁ i - PARARAER 1 300 (<1%)
900 (<1%) Wl KZH§ Skin Brain, nervous system K
A H FURER Thyroid [31,200 (<1%)
ﬁ 800 (<1%) W Mz5E Larynx & Skin B 900 (<1%)
£t 600 (<1%) 1 EiRf3 Thyroid MRFE Larynx 1100 (<1%)
(@)
)
=] o1 el N S
 (2) EBGLBIFRIDAREERE (2020%F)
(] . . .
e Projected Number of Cancer Incidence by Site (2020)
e
,@._ A Persons A Persons
= 100000 80000 60000 40000 20000 0 0 20000 40000 60000 80000 100000
g- 95,600 (16%) AIALAR Prostate 3L Breast 192,300 (21%)
7] 93,300 (16%) B Stomach KB Colon/rectum 168,600 (16%)
(= 90,000 (15%) KBS Colon/rectum fi Lung [ 43,100 (10%)
o 86,800 (15%) i Lung 8 Stomach [ 41,800 (10%)
Q 27,800 (5%) FFAE Liver FE Uterus [ 28,200 (7%)
=l 22,100 (4%) 1 Pancreas ”ﬂ@’j@ﬁg 120,700 (5%)
o 21,800 (4%) A8 Esophagus williehén hmphoma [ 16,600 (4%)
20700 (4%) B - R (BBER <) B8 Liver =1 13,500 (3%)
10.000 (3%) el o pgreny organs FLkS Thyroid [l 13,400 (3%)
. Mallgnant lymphoma 5PE Ovary [T 13,400 (3%)
0 s Bl »
G158 == ooy
. 12.900 (2%) ()?éag%;"d phanyn EGal\bladderE%bjleduﬁs [ 11,200 (3%) .
B 2PA 12800 (20/; REEE . BAS I ne;mm%u@awm‘;g [0 9,800 (2%) 7. DA
, . 9
Males, All cancers 8200 (1%) T Lok oral caul i S 66,1888 (<12 0//")) Females, All cancers
3 y 0
582,200 5,000 (<1%) 1238 Larynx K 7% Leukemia =1 5,900 (1%) 429,900
4,700 (<1%) FUIRER Thyroid R Esophagus [=3 4,500 (1%)
4,400 (<1%) ml SFIEREN  FRERME ;5800 (<1%)
3200 (<1%) W B~ HHAEER B oot MER @2,700 (<1%)
700 (<1%) I 3L Breast 258 Larynx 400 (<1%)

WARBETFME, EEDPSAES (2017 FFEME) O - FEERE - SBALHIREEZRIZ 2020 F£0M: - FERpREHBIFRIET A %238 L C
%(HIJ L f:o

DARTE TG, ADBRBKESAE TR (1975 ~ 2018 4EFEHIME) B L O - FE BB RIEST AT 2 VT, i, JBE. B
JUOENS O EMERZHERE L2 TFHETVICE DITo 720

Projected numbers of cancer incidence were estimated by multiplying the observed age and sex-specific numbers of cancer
incidence in 2017 (National Cancer Registry) by the projected age and sex-specific population.

Projected numbers of cancer mortality were estimated by applying an age-period interaction model to the observed mortality data
from 1975 to 2018.

DUBEDODRAICTED 2020 FHEFHEIZ. #3779 T 400 ATH D (P22 957500 A 15797 8 T 900 N)o FALAIDIETHIE,
BHTEMARD L PARRTEEERD 24% 2 EHED, ROTKRE (13%). 5 (13%). B (8%). B (7%) ONE, Ll Tld RE»
wb% < (16%). KWT, Ml (14%). B (12%). 7L (10%). H (10%) D& 7> Twb,

DOE O AR B D 2020 FEHEFHEIEL, K 10175 2 THITH5 (B 5875 2 T 200 B, Zik 42 75 9 T 900 B) o FHALHNTIL I TR
VAR (16%). B (16%). KB (15%). M (156%). & (5%) oME, Z<cieE 21%). K (16%). M (10%). H (10%).
TE (7%) DL -T2,

Estimated number of cancer deaths in Japan in 2020 was approximately 379,400 (220,500 males and 158900 females). Lung was the
leading site (24%) for males, followed by colon/rectum (13%), stomach (13%), pancreas (8%), and liver (7%). The leading site for
females was colon/rectum (16%), followed by lung (14%), pancreas (12%), breast (10%), and stomach (10%).

Estimated number of cancer incidence in Japan in 2020 was approximately 1,012,000 (582,200 for males and 429,900 for females).
Prostate was the most common cancer site (16%) for males, followed by stomach (16%), Colon/rectum (15%), lung (15%), and
liver (5%). The most common cancer site for females was breast (21%), followed by colon/rectum (16%), lung (10%), stomach
(10%), and uterus (7%).

BRE L EVAARITE Y ¥ — A A HIE - ¥ —  (https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (https.//ganjobo.jp/en/public/statistics/short_pred.html)

14 % FEHBHILI66 ~ 67— U SHE, See p.66-67 for tables and references.
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Number of Deaths, by Cancer Site (2019)
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DOOBEORATELEIE, EFFHETH 2 ANOBIEFAIC X
DB E N TV S, 2019 12 HSA T L 72 ADFUTH#37
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2. BETIRIIAR D % S DA SR D24.2% % Ko, ]
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¥ REHMILT72 ~ 75— T BHE, See p.72-75 for tables and

Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2019 in Japan
was approximately 370,000. The number of male cancer deaths
was 1.5 times greater than that of female cancer deaths. In terms
of cancer sites, lung was the leading site (24.2%) for males, fol-
lowed by stomach (12.7%), colon/rectum (12.4%), pancreas
(8.2%), and liver (7.6%). The leading site for females was colon/
rectum (15.4%), followed by lung (14.1%), pancreas (11.7%),
stomach (9.5%), and breast (9.5%).
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FHPERAI D ATRT  SBLIAER (2019%)

Cancer Deaths by Age Group, Site Distribution (2019)
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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.

¥ RELMIIT2 ~ 75— T BHE, See p.72-75 for tables and references.



ERGLBID AFETE (2019:)

Mortality Rate by Cancer Site (2019)

AO107%¢ Rate per 100,000
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IEDIR

& Cancer mortality rate in 2019 was 366.0 for males and 245.7 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2019 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.

\

J

HAED2019E D% ASETE (NH105 N2 72 ) st
T3 52) &, BHETHZ66. KHETIERHN246TH L, %<
DERLTHEENI LML DILTHRDP T 12, HHE - IH
S, fmE. H. OBFBE. WREH. AL BEBETIZB oS TER R
DK 2HEUETH B0 —T5. HIRBR T DT &
DIELTHRD G EABITEEERTIE, BN, §. K.
JRE RN < R, I, EE. B FLE
DNEIZ T\

¥ REHMIZT6 ~ 79— JUEHR, See p.76-79 for tables and references.

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2019 was approximately 366 for males and
246 for females. The mortality rates were higher among males than
temales for many cancer sites, especially oropharynx, esophagus,
stomach, liver, larynx, lung, and bladder (approximately double or
more). On the other hand, female mortality rates were higher than
male for thyroid. The cancer sites with the highest mortality rate in
2019 were lung, stomach, colon/rectum, pancreas, and liver for males,
colon/rectum, lung, pancreas, stomach, and breast, for females.
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Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2019)
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THR A DA ER P ARIL T A (20194F) THEL 236 'The five prefectures with lowest age-adjusted cancer mortal-
EVNAFCTEDMED A7 5 Fid, ity rate under age 75 in 2019 were as follows.

Bagt REFE, @HE, B4R, SRE, ZH5E Both sexes Nagano, Shiga, Fukui, Nara and Mie

B FIPE AR, GEE, SR, EHE Males Nagano, Ishikawa, Shiga, Toyama and Fukui

ik EEE, B ILRE, ZEE ZRIE Females  Shiga, Fukui, Yamagata, Mie and Nara

18 ¥ R & HHIE80~85x— U &8, See p.80-85 for tables and references for all-cancer mortality.



(3) B A Stomach
E Males

[ ]~891
1891~
I 9.93~
I 10.95~
I 11.96~

awa prefecture

(4) #EBEH*A Colon
B Males

[ ]~6.26
[]6.26~
I 6.85~
B 7.44~
I .03~

i awa prefecture

(5) EBH A Rectum
B Males

[ ]~452
[ ]452~
I 5.09~
I 5.66~
Bl 6.23~

pdas

DAFCCERD VAL 5 I,

Bwt AR, REE, BEIOR. mRR, deiE
Bt HEHRR. LR, S, BRI, Sl
T HFARE KR, deigE, BIUR, ST
Thbo BVAFLTEDNEHN NS OHERFIRE, FHEH5
WAL (H. K. I, Wi, $L5) OFETES & EHE )
Hbo

T5mAHERMBEIETER (AO107x1)
Age-adjusted mortality rate under age 75 (per 100,000)

7t Females

[ ]~852
[ 1352~
[ 3.97~
Bl 4.42~
Il 487~

TSRAFHFMBEETE (AO10F3)

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

M Females

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2019 were as follows.
Both sexes Aomori, Akita, Tottori, Kochi and Hokkaido

Males Aomori, Wakayama, Tottori, Akita and Kochi

Females  Aomori, Akita, Hokkaido, Tottori and Iwate

Those five prefectures with high all-cancer mortality rate also
tended to show high mortality rates for major five cancer sites
(stomach, colon/rectum, liver, lung, and breast)
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o . TERMARMERAEETE (AO107%)
(6) H:F% 75\ A L|Ver Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females

[ ]~562 [ ]~1.20
562~ [ ]1.20~
I 6.26 ~ [ .42~
B 6.90 ~ B 164~
Bl 7.54 ~ I 1.86~

TSmAFHFMBEETE (AO10F3)

(7) HEG)5 * ﬂﬂ%ﬁb“ﬁ Ga”bladder and B||e DUCtS Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z% Females
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T
i Okinawa prefecture

T
i Okinawa prefecture

e S TESRAMERHAREETE (AO107%)
(8) HEE% 75‘ /b Pancreas Age-adjusted mortality rate under age 75 (per 100,000)

B Males Z  Females

Okinawa prefecture Okinawa prefecture

TRAL B T O M A=A & 2 A0 1. Geographic patterns of site-specific cancer mortality were as
[BAA] Bs bRALH )T o H AR TR TEEIE N, follows.
(FFEAA] B DFHARTHREENEH V. iU, 7 [Stomach] Higher mortality rate for both sexes was seen in
HATCRFRY 4 VW ADERZE G E N EITBE L the Western part of Tohoku district.
TWwWh, [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.
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(9) EA A Lung
B Males

Poome
i Okinawa prefecture

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

(10 ¥LA*A Breast
2t Females

T
i Okinawa prefecture

\ o TERFBERBERCE (AO107H)
(1 2) 5[‘] % i.)\ Aa Ovary Age-adjusted mortality rate under age 75 (per 100,000)
ZM  Females

i Okinawa prefecture

(DAl Be by b L OIHE TR,
[AAA (k)] HHATIRCELNE,

TE5RMAHEMARIETER (AO107)
Age-adjusted mortality rate under age 75 (per 100,000)

7t Females

T
i Okinawa prefecture

TORABERERECE (AD10A3)
Age-adjusted mortality rate under age 75 (per 100,000)

(1) F=EH A Uterus
7%  Females

iR
i Okinawa prefecture

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

(13 HIILERH A Prostate
B Males

i Okinawa prefecture

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

[Breast (females)] Higher mortality rate was seen in the
Eastern Japan.
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(14 1) >/ EE Malignant Lymphoma
B Males

i Okinawa prefecture

(15 B Leukemia
B Males

inawa prefecture

(16) KBEH A Colon/rectum
B4 Males

i Okinawa prefecture

(RIMLBRAA]  BELH T ALE TR AT .
(BM&E] BRE I - )T TR E . 2

Fuid, U - kR T CEATHIIB B MR 7 « v A T %l
(HTLV-D) ORGEEEETENT L EEE L TW5,
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T5BmAMEMBEIRTER (AO107X)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~1.10
110~
131~
B 1.52~
Il 1.73~

ﬁl s
LA
i Okinawa prefecture

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

Zi  Females

kinawa prefecture

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

Zt  Females

i Okinawa prefecture

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

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



ERHLAI DS A FERBREL o175

Number of Incidence by Cancer Site (2017)

558,869
B
Males 89,331 54,358 32,661 (26,576 82,880 91,215 96,216
| |
21,145 12,085 21,200 4,642 18,522 8,038
=
HR
i #
40,144 47,593 41,630 91,605 54,637 418,510 5
Females h
\ | A
\ 7
4,338 18,577 12,824 10,578 19,780 11,012 16,724 13,345 13,448 16,046 5,782 £t
(@)
)
T T T T T =
0 100000 200000 300000 400000 500000 600000 2
fjl Cases n
o
[0 &5& Esophagus I FERE Pancreas [l F=14&B Corpus uteri =
[] 8 Stomach (] Al Lung ] 5A& ovary =
[] #5855 Colon [ B1ZAR Prostate B &%) > /Y& Malignant lymphoma ¥
[] EBS Rectum B FIRAR Thyroid [ B4R Leukemia C
[ BFR& Liver [] #L/% Breast [] Z Dth Others =
(J BB 5 - BB Gallbladder and bile ducts ] FEEEEE Cervix uteri ]
o
7 N

€977,393 new cancer cases were diagnosed in 2017
(males 558,869, females 418,510)
@ Five leading sites in 2017 incidence

@201 7F ICH I ICEZH S N Ic DA RI7757,39361
(581455758,86901. %t41758,51041)
®2017F DREBEDS VOV EBAL

1 fif 24 31 44 54z
1st 2nd 3rd 4th 5th Memo
N

Fk HIAZIR JFF A INiail N bR e LAY s A

Males Prostate Stomach Colon/rectum Lung Liver Colon: 4th, rectum: 5th, when separated.
ik FLB5 N Ji H Fu (&) RBeiEaah oo e e mh i
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
HE K A Jii LB HIAZRR KGRl S BRI 7e 6 A 30 61
Total  Colon/rectum  Stomach Lung Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
\ J

DREOWARE Fr7zllrBALtzlasns ) |

Cancer incidence cases in Japan were collected by the National

20174 5 EED ABSF TR EN TV 5, U ;5&
20174\ H 72 B W S N AZHITHTTHTH Y, B
WL EORLIGETH 5. AN ORERIZ. BHETIE
SRS D 2 K A RE SR D163% % Ho, RWTH
(16.0%) K (15.6%). ili (14.8%). IFli& (4.8%) DI,
THETIE, JLEDRDZ 21.9%, kRWT, K (15.8%).
Bifi (9.9%). B (9.6%). T& (6.7%) OIHEZR>Tw5,

¥ & H (386 ~ 89— U EHR, See p.86-89 for tables and references.

Cancer Registry system. The number of cancer incidence cases in
2017 in Japan was approximately 977,000. The number of male
cancer incidence was 1.3 times as large as that of females. In
terms of cancer sites, the prostate was the leading site (16.3%) for
males, followed by stomach (16.0%), colon/rectum (15.6%), lung
(14.8%), and liver (4.8%). The leading cancer site for females was
breast (21.9%), followed by colon/rectum (15.8%), lung (9.9%),
stomach (9.6%), and uterus (6.7%).
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FhnFEikRH A FER

ERHALAAER (20174)

Cancer Incidence by Age Group, Site Distribution (2017 )

Eﬂll\i = . ot NP
E=] DS - BE M) 2/ NfE
Males H# Esophagus B B3 Rectum  Gallbladder and bile ducts HTIZAR Prostate  Malignant B IM# Leukemia
B Stomach #%85 Colon FFA& Liver B%R& Pancreas i Lung lymphoma Z DAt Others
| | | |
! ! !
85— ! | O T T | T !
’ FRIRAR Thyroid
80—84 [ [ [ [ T I [T
75—79 [ [ [ [ I [T
70—74 [ [ [ [T [ [T
65—69 [ [ [ [ [T [ [T
60—64 I [ [ [ [ T I [T
55—59 I [ [ [ [ [ I
50—54 I [ [ [ | I I
45—49 [ [ [ [ [ |
40—44 [ [ [ [ I [ I
15—39 [ [ I | T I
Fifi Lung B - ShiE 42 % Brain, nervous system  EI0# Leukemia #H’% Colon/rectum  z ¢4t Others
ST — i
BFEE Liver B4 & Kidney and pther urinary organs B U‘ > IN[E Malignant Iympnoma
0% 20% 40% 60% 80% 100%
B S - B fy e ML) Y
i Gallbladder and bile ducts B ;iﬁ%‘eﬁ,i ﬁaﬂ?gné,{ INE
Females R E:ophagus . B % Rectum . - fifi Lung gkfs , FEES | lymphoma 5 [fl#% Leukemia
- & Stomach #&8% Colon FFH& Liver | F#R# Pancreas Cervix uterl | Ovary Z Dt Others
% age i i i i T
85— U [ [ [T U * [ T 4
- FAARBR Thyroid
80—84 [ [ [ [ [ I [
75—79 [ [ [ [ [ I T T TR
70—74 [ [ [T [ I I I |
65—69 [ [ [T T [ [T T
60—64 [ [ [T T [ T [ [ 0T
55—59 [ [ [T [ | [ [ [
50—54 [ [ [T [ [ [ [ [ [T
45—49 [ [T T [ [ [ [ [T
40—44 [ [T [ [ [ [ T
15—39 [ T I T [ [ [ [ I I
% - AR 42 % Brain, nervous system o
BTE& Liver = 4 1) > /N[ Malignant lymphoma PN (;olon/rectum Z DAtk Others
0—14 Il
ffi Lung B & & Kidney and other urinary organs B4 Leukemia ‘

0% 20% 40%

DA DI Z E R pIc B2 & 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(I86 ~ 89— JEHE, See p.86-89 for tables and references.



ERGIR DS AFHFERRER (20174)

Incidence Rate by Cancer Site (2017)

AM107A% Rate per 100,000

R - ®5E Oral cavity and pharynx
&8 Esophagus

B4

Males & Stomach

#&85 Colon

E}5 Rectum

(XB& Colon/rectum)

BT Liver

BEMD 5 - BB Gallbladder and bile ducts
BERE Pancreas
MZ5E Larynx

Bl Lung

_ K& Skin
.= Breast

BILBR Prostate

=Rt Bladder

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

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

A% Leukemia

il |

o
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T T T T T T T T
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Females

Ffz - I85& Oral cavity and pharynx
&8 Esophagus

& Stomach

#&85 Colon

B} Rectum

(XB% Colon/rectum)

: FTH& Liver
B 5 -BEE Gallbladder and bile ducts
Bl Pancreas

MZEE Larynx

B Lung

K& Skin

#LFE Breast

__ FE Uterus

(F=%E50 Cervix uteri)

(F=1E8 Corpus uteri)

PNEE Ovary

. BBt Bladder
BhE 4 £ Kidney and other urinary organs
B - R #8932 % Brain, nervous system
RS Thyroid

=i 1) > /XfE Malignant lymphoma
Z 24 58EIE Multipe myeloma

B IM#" Leukemia

"I |HH N I
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>
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w _|
o
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8. F=0IR
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®2017FDOLADREEBEIISEM06.4. KE643.4 (AO1057)
®2017FOBBEHISOBMIZIRIC. BHETIRAIILR. &, X3 M. FEOIR. KHETEILE. KB M.

4 Cancer incidence rate in 2017 was 906.4 for males, 643.3 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2017 was prostate for males, followed by stomach, colon/
rectum, lung, and liver ; breast for females, followed by colon/rectum, lung, stomach, and uterus.

N

J

2017 D ADREEE (NH105 N4 72 ) A EH 72123
Wr sz h) (ZB1HETI64. KIET3ATH S, LT L
FREICZ < OO THMEA LML ) BEERIE V. FFIZ,
FURE - WHBH, foal. B PR, WRBHL ML BEBE. EETH
HEDRERDILED 2/ ETH S, TR TIEIZEDS
PEL ) BERDE V. MAHIREZR T, BV TIIRIZER,
By K. Bl FONRCE < ZiETiasleE . K. i
H. FEDIHIZE .

¥ R & HHI390 ~ 93— U SR, See p.90-93 for tables and references.

Cancer incidence rate (annual number of newly diagnosed
cases per 100,000 population) in Japan in 2017 was 906.4 for
males and 643.4 for females. The incidence rates were higher
among males than females, especially for oropharynx, esophagus,
stomach, liver, larynx, lung, bladder, and kidney (over twice). On
the other hand, female incidence rates were higher than male for
thyroid. The cancer sites with the highest incidence rate in 2017
was prostate for males, followed by stomach, colon/rectum, lung,
and liver ; breast for females, followed by colon/rectum, lung,
stomach, and uterus.
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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 |
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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 % FTEHHII4 ~ 95— JEHE, See p.94-95 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
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%/ 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
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Mg ABSRICH T A YN IN— 5 FFNFETZEE (2002 £~ 2006 FBHF ; £V A KiF)

Conditional 5-year relative survival rate, Data from Population-based Cancer Registries (2002-2006 follow-up; Period method)
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(1)

B (15 ~ 99a%)
Males aged 15-99 yrs.

%

100 —_—
FRIKAR Thyroid
/ﬁ'ﬁ\iﬂil’rostate
N
80 #%B5 Ccolon
N
B3 Rectum
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B Stomach
fifi Lung N fR& Pancreas
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BTHE Liver
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0
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From diagnosis

(2)

1-year survivors

ztE (15 ~ 99m%)

Females aged 15-99 yrs.

%

2-year survivors

3-year survivors
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—m if?[.\;? Breast
80
&S Colon\ AN
El% Rectum
60
B Stomach
A B#f# Pancreas
40 Bfi Lung
/
__— FFI Liver
20
0 | | | |
LS 1 EHNAN— 2EHNAN— BEHYNAN— 4EHINAIN— S5&HNI/N—

From diagnosis

PN IN—HAFR 3

(Gethts = Ak
BIRo THINL 72, Z0%0 5 EEER (B

1-year survivors

2-year survivors

3-year survivors

Wir & —BEBBEF L T EE (PN N=) O, ZOHBDEFHE,
) EEHENS, Bl ZIE1EYINL N—0 5 EATER]
EEF64FEF2) .

4-year survivors

5-year survivors

HEETIE [ conditional survival rate |

I B S TERBRICEFL TV

Conditioanl survival rate: the probability of surviving a given additional years, given that the person has already survived a certain years.

28 % FTEHHMIFe~x— I BHE, See p.96 for tables and references.
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(1)

47%E (UICC TNMAE#HEX T
Distribution of Summary Stage (UICC TNM classification), Both Sexes

—7) 9% BxkE

5 A IESH SR (AT RRERES) 51 5 3 EAHERE consesm

3-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2013)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
HH A Stomach cancer 61.2 [ .89 ] 10.0 [ 15.7 [43
I I il )\'4 ABF Unknown
KBEH A Colorectal cancer 25.7 [ 25.6 [ 259 | 19.4 [34
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FEREN A Endometrial cancer 64.0 [ 54 ] 122 [ 80 [ 103 =
BEBth* A Bladder cancer 545 I 19.0 [ o8 | 12.7 [41 i)‘?
M5EL A Laryngeal cancer 39.8 [ 22.8 [ 15.1 I 20.3 21 A
fBZEH A Gallbladder cancer 137 14.3 I 19.0 | 49.1 [38 @iﬁ
4 A Kidney cancer 67.7 [47 [ 119 134 B4 &t
. BRIREN A 189 43 [ 375 335 [ 58 n(:?
Renal pelvis and ureteral cancer =}
o
o]
(2) #ERHE (UVICC TNMOE#HEXT—2) BISFEMEMERFEE BLEt @
3-year Relative Survival by Summary Stage (UICC TNM Classification), Both Sexes =
~
1004 8
M C
©
Q
M (V)
=
80 ~ ®
2T 601
VE - _ -
W 3 I
fo
HE o
m O
-.e p—
o]
%3
?‘ 20,
™
0 L L L L L L AN NENANSNERS
x|t 1 v | et « v 1 et g 1 v 1 [ T R
anp | BV | KBEA | BIFA | BOA | LSAGE)| RENFA | BESA | TEENA TENRNA MIROA| BWYA | RENA | BESA | Bra (BERENA
All cancers Stomach | Colorectal |  Liver Lung  [Breast cancer| Esophageal |Pancreatic| Cervical | Endometrial| Prostate | Bladder |Laryngeal | Gallbladder| Kidney | Renal pelvis
cancer | cancer | cancer | cancer | (female) cancer | cancer | cancer cancer cancer | cancer | cancer cancer | cancer ang:r:§1e$ral
() 1) AREEHCTIX. 2018 4F 4 HIF R 0725 A S HEL 2T Be a5 433 Tk & 2013 4F F 7213 2011 42 Wi D W CREN AT A B SR EIHEHC 7 — 7 e L 7296k
256 fifiae % M7 — & M R AR L 72,
mzmsTlTHmrmnomc¢mn%@bT Zi A Z 72,
3) HERk T, F 723tk TRl S Nzt B iR CHIRIERR A T b L7z BV AR <5 > M OY—EB O - rPAKAIRERIESS O 5 F 14 O AR Is B &
ﬁ%%uPT%OfowﬁﬁmT 5 &R L7z,
4) P5E. FIEL bICEE NS,
5)1%%1“ﬁmﬁw BT, {—HATH> THRHONALHIM SN LG E 4 28RS N D,
6) [Fl—BF, F—2SA THEHEOM A BHHEI RS % 25 L7 EE L TEFRS N TW YD 5.

7) BRI UICC Tl\M SRR T U D W TR

8) WA, FTHEIE A S, FEHIEBEN A A"“ﬁ‘¢?¥f‘%nf¥ﬁ He M,
Note 1) 433 Designated Cancer Care Hospitals (as of April 2018) and 256 other core cancer care hospitals which provided the data of Hospital-Based Cancer Registries for cases

diagnosed in 2013 or 2011 were asked to participate in the study.

2) 433 hospitals provided the data of cancer cases diagnosed in 2013.

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 330 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 hospitals.

7) Clinical stages were defined on the basis of the UICC TINM classification 7th ed.

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Regirt;‘ie.r in Japan: 3~year Survival at the Designated Cancer Care Hospitals in 2013.

S A BSRE LR BESEBE N A% ARS8 2013 4F 3 4R A7 SRR

Source: The Hospital-based Cancer Registries in Japan.: 3-year Survival at the Deszgnated Cancer Care Hospitals in 2013
(https://ganjoho jp/reg_stat/statistics/brochure/hosp_c_reg_surv.htmi)

¥ REHMIZO7 ~ 98— I EHR, See p.97-98 for tables and references. 29
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47%5H (UICC TNMAOEHRE AT

—7) 9% BxE

Distribution of Summary Stage (UICC TNM classification), Both Sexes

A EERRLS RIS ERETR BRI R) (<5 (T 5 5 EAR TR 200~ 2011 #2150

5-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2010-2011)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B A Stomach cancer 63.8 72 | 67 19.8 2.4
1 i m [\ ZRBF Unknown
KBaH A Colorectal cancer 252 [ 265 I 254 | 19.6 [33
BF» A Liver cancer 39.8 [ 28.4 I 20.9 [ 87 P2
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BEH A Esophageal cancer 32.0 [ 19.0 I 253 I 20.9 [2.7
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FEEEN A Cervical cancer 452 16.4 I 235 I 132 [z
R FEAEH A Endometrial cancer 582 [ 77 ] 16.1 [ 78 [ 102
ijf BERBEN A Bladder cancer 56.0 18.6 [ 97 [ 124 [33
A W&88H" A Laryngeal cancer 39.6 [ 247 I 13.9 | 20.3 [15
0 B4 A Gallbladder cancer 259 l 20.0 o1 ] 7 ER
&t B4 A Kidney cancer 558 [ 56 [ 106 ] 158 B
Q . . BERRENA 9.7 139 | 302 [ 317 [46
5 enal pelvis and ureteral cancer
3]
@
43 \ s -~
@ (2) #ERE (UICC TNMAE#HAERXT—2) BISFEMMERFE BLEt
= 5-year Relative Survival by Summary Stage (UICC TNM Classification), Both Sexes
~
7 100 _
C
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Q
)
(=g =
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;\3_‘2 60|
2
o
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* o
3
>
0 20 ‘
o L1 ANENANENAnRNANENSnEANNEASNEAAN I\.\ IAMRNA i
||V SRR \ﬂm J\ﬂmwalnmwa
254 FEGHA|TENESA MO A| BBEYA | BENA | BEFA | Bra |BEREFA
All cancers Stomach |Colorectal i Endometrial | Prostate | Bladder |Laryngeal | Gallbladder| Kidney |Renal pelvis
cancer | cancer cancer cancer | cancer | cancer cancer | cancer a”g;r:g;erm
() 1) AREEEHTIE. 2018 4F 4 H R RO A A S HEIL R BE 433 ik & 2013 4F F 7213 2011 4EBWi B2 D W CRENAS A B SR ISR 7 — & 232 L 729 B 256

MRz WG T — & e 2 AR L 72,

2) 2010 4%, 2011 4F 1 AERIOSEBNZ DT 406 Jiliit & 7 — & $tfik & 21 72,
3) Hid CHW, F 7213 MR TR S N7z 14 B iRk CHIEREIRATT b7 B A <5 > R OBl - AR RIES; 0 5 E B O AAFIRITIRE G
2390% L THh o 72 318 Hligk DT — & & W THEEF L 72,
4) W% FIEL bICEEND,
5) 1 ﬂ@r 1 B FHNCEEDN T, H—HBHTH > THHDODA LW SN DTE IR 4 18I N5,
6) F—HF. [A—2ATEEDD /v T?l@ fﬂﬁrhé?i"i"a‘)bf_ LA ERE L TSRSV RS %,
7) AEHIE UICC TNM 20045 6 MUSIED Wk (H L. BRI EIOIENE S II3EA 5 5)
Q) MBS, FIHEIEA TS A BENATA B SR A R LA B 2 B,
Note: 1) 433 Designated Cancer Care Hospitals (as of April 2018) and 256 other core cancer care hospitals which provided the data of Hospital-Based Cancer Registries for cases

diagnosed in 2013 or 2011 were asked fo participate in the study.

2) 406 hospitals provided the data of cancer cases diagnosed in 2010 and 2011.

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 318 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 hospitals.

7) Clinical stages were defined on the basis of the UICC TINM classification 6th ed. (The accuracy of the data of UICC TINM classification at each hospital was not adjusted).

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2010-2011.

L o A8 ARBIR ML RO BERE BE A ° A 56K 2010 ~ 2011 42 5 4R A7 s e ptilly
Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2010-2011
(https://ganjoho jp/reg_stat/statistics/brochure/hosp_c_reg_surv.html)

30 ¥ FREHHIZ9 ~ 1007x— ISR, See p.99-100 for tables and references.
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5-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2010-2012)
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(1)

ERrkimEAad SBLEt (2fEHI) Distribution of Clinical Stage, Both Sexes (All Cases)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
All Ca%é’ef; ‘ 56,106 ‘ — 30292 - 23,424 ‘ [ 31417 [6.987
1 1T i} \Y BB Unknown
£ Esophagus 1,819 [ 1,066 [ 1,993 [ 1,372 [of
B Stomach 14,521 [ 2063 [ 1844 | 3,999 [535
#5B8 Colon 2,253 1,908 [ 2,258 [ 2,030 [306
B A8 Rectum 1,703 [ 1,341 [ 1,935 [ 1,215 [ 301
X BB Colon/Rectum 3,956 [ 3,249 [ 4,193 [ 3,245 [ 607
ATHE Liver 1,864 1,084 [ 1,003 [ 713 [91
BB ¥ A Lung Adeno 6,620 [ 620 | 1,658 [ 3,856 154
Ll S Ao 1,291 [ 552 [ 1,223 [ 836 7
L RS S 237 157 ] 674 [ 1072 flo
B - S| Lung,trachea 9,165 [ 1,569 | 4219 | 6,859 [339
FLFE Broast 8,007 [ 7,285 [ 1638 | 939 4
FEERAR Gervix uter] 1,736 [ 679 [ 849 [ 544 [80
TEMEE Corpus uterd 2,861 [213 [ 862 | 270 | 265
R Ovary 618 [ 127 | 611 [ 326 [ a7
HiSZBR %'?"C,\’,?;?gg 2,334 6,188 I 1,534 [ 1,459 \8F

(2)

BRRREI9 T B&ET (FATEBIDA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
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BHAR A A Lung Adeno 6,180 [ 536 [ 376 [188]i4d
vy ng%gmﬁmf; 1,033 407 [ 251 [44 72
L SmE TS 206 | 50 [ 30 [ 2 |
Bt - | Lung,trachea 8,002 [ 1,155 [ 763 [307]246)
FLEE Breast 7.846 6.993 [ 1426 st
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(1) (2) &nAth Euu PRI 75 A (1) (2) Clinical stages in member hospitals of the Association of
B A, FEASAE TIHEFOEEH5E < BRIz Clinical Cancer Centers

%’%ﬁéh“(b\%:kﬁ’) DR Bo FLIS AL T DFEFIDS
% L AEEDSA - EBEA AL T I~ T OEBI LAY 1212 1H]
LThh, MZOSISLERIZE) L) E L DE/D
IHICTHER SN EHPEEN S,

(B 1) HZHixaes /JUHJHWJZJDI%

2) 20104F- 72> & 201 24\ S W MG R & AT - 72 Bl 2 3t e &
L. L)Uk /‘\1\1‘\](/)/ HI/)‘ VB & ()\(‘)3)’1‘3(.,UJ:0) h\]\“’:[ﬁ#ui
HEDS H%

3) BEMREES. LREASA. AT = 01 35HE» S A

4) FEBIX 2 ( L”‘Lu/\n// i it e i Tﬂ:r“,[ BIX 45 3 (Ml
frxEs . H fain i)

5 ‘ AT = hiUl(JC(/)HunM\ TEJ J

6) ||1f[—:~hd~)\ WASEABI & &t

7) i 'C( HEAER GERRE) (3vwg 7“(/)”“\" $90% Ll I

8) FATREBIIZIZ, 1L"~3§F"7L T 72 TR L OO
T JJ”"“H ]'flu\ it e 5% - rm rEt, AE. H.
Fils. EBIENBETN O FHBEICED 2

X R EHMIEI101~104— T SHE, See p.101-104 for tables and references.

Stage I stomach and uterine cancers were the majority cases,
suggesting that those types of cancer are detected early. Stage
I breast cancer accounted for a larger fraction, while stages I -
1T colon and rectal cancers were roughly equal in proportion. A
screening system should be more widely used to facilitate early
detection of stage I cancers.

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

2) Patients who underwent initial treatment between 2010 and
2012 were included. subjects under 15 or over 95 were excluded.

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

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

5) Clinical stages as defined by the UICC

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

7) Follow-up rates were >90%.

8) Surgeries include chemor adzoz‘/%’mfy and laparoscopic and thora-
coscopic surgeries. Endoscopic therapy for esophagus, stomach,
colon, and /emzm were also included.
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5-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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5-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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2 OGRS A BG4 DIFBED R — L= VEH TR
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(3)(4) 5-year relative survival rates by clinical stage in the designated
hospitals of the Association of Clinical Cancer Centers

The 5-year relative survival rates for the major sites in the
hospitals designated by the Association of Clinical Cancer
appeared to be higher than those of the population-based Cancer
Registry (See page 26). The 5-year relative survival rates of colon,
rectum, and cervical cancers were over 75%. The 5-year relative
survival rates of uterine and breast cancers were above 86.3 and
93.6%, respectively. Of note, the survival rates of stage I stomach,
colon, and rectum cancers were above 97.7%. The survival rates of
stage I and II breast cancers were above 95%. 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 46.5%:
adenocarcinoma (57.2%), squamous carcinoma (37.3%), and small
cell lung cancer (16.9%). 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 81.1%.

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.
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EPAL F—HESMBRRICH TS 10 FEFEE (2004~200752K5))

10-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2004-2007)

w9 B&E (2FEHI) Distribution of Clinical Stage, Both Sexes (All Cases)
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B&Et (FHHREBIDHA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
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X REHMIEZ105~108— T &M, See p.105-108 for tables and references.
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(1) (2) Clinical stages in member hospitals of the Association of
Clinical Cancer Centers

Clinical stage distributions showed no significant difference as
compared to the distributions of the 5-year survival rates (page 31),
although it might be worth nothing that the surveys were conducted
in different years.

Note: 1) Data collected from 21 designated hospitals of the Association of
Clinical Cancer Centers.

2) Patients who underwent initial treatment between 2004 and
2007 were included. Sbujects under 15 or over 95 were
excluded.

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

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

5) Clinical stages as defined by the UICC

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

7) Follow-up rates were >90%.

8) Surgeries include chemoradiotherapy and /zz/)m oscopic and thora-
coscopic surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.
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10-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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(4) ERFRIREARIIOEMMNERE BLEt (FAESIDOH)
10-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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(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: 58.3% in all
cases, 83.4% in stage I, 72.7% in stage II, 41.5% in stage III, and
14.9% 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 2-9% than the Syear relative survival rates; about 65-69% in
all cases, lower by 6-10% than the 5-year relative survival rates; all
cases of cervical and endometrial cancers: 68.7 and 81.6%,
respectively, loewr by about 5-7% than the Syear relative survival
rates; breast cancer in stage I: 98%, lower by about 2% than the 5-year
relative survival rate; liver and lung cancers in stage I: 27.8% and
67.1%, respectively, and all cases of liver and lung cancers: 16.1 and
32.4%, 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

(94,392 cases) in Japan.
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Cumulative Cancer Incidence/Mortality Risk

(1) FERERAIEEY XY 017EER - XTT — 2 ICHE )

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2017)

£ Site AISex | M| 49 | ~so | ~e9 | ~79 | EE AACIAD

£45 4 All cancers Bt Males 1.2 27 78| 219 436 65.5 2
C00-C96 %% Females 2.3 6.3 124 | 212| 328 50.2

&8 Esophagus B1% Males 0.0 0.0 0.3 1.0 1.9 2.4 41

C15 %1% Females 0.0 0.0 0.1 0.2 0.4 05 194

& Stomach £ Males 0.1 0.2 0.9 3.2 7.0 10.7 9

C16 %1% Females 0.1 0.2 05 1.3 27 4.9 20 8
#&B5 Colon B4 Males 0.1 0.2 0.8 22 4.4 6.5 15 i{z
c18 %4 Females 0.1 0.2 0.7 1.6 32 5.9 17 A
Ef% Rectum FEitE Males 0.1 0.2 0.7 1.8 3.0 3.8 26 g
C19-C20 %% Females 0.0 0.2 0.5 0.9 1.5 2.2 45 o
ST Galan s B4 Males 0.1 05 15 4.0 7.3 10.3 10 §
C18-C20 24 Females 0.1 0.4 1.1 25 4.7 8.1 12 &
AFAE Liver B Males 0.0 0.1 0.3 1.0 2.0 3.2 31 %
c22 %M Females 0.0 0.0 0.1 0.3 0.7 1.6 62 5
10> + I Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 03 0.8 1.5 65 =
C23-C24 %% Females 0.0 0.0 0.1 0.2 0.5 1.4 72 S
8% Pancreas St Males 0.0 0.1 0.3 0.9 1.7 2.6 39 ®
C25 %1% Females 0.0 0.1 0.2 0.6 1.2 25 41

fii Lung, trachea SH1E Males 0.0 0.2 0.8 2.8 6.4 10.1 10
C33-C34 %% Females 0.0 0.2 0.5 15 30 5.0 20

3B (%M4) Breast(Females) C50 | ztE Females 0.5 25 4.6 6.9 8.9 10.6 9

F & Uterus C53-C55 % Females 0.4 0.9 1.8 2.4 2.9 3.3 30
F=EEER Cervix uteri C53 Z% Females 0.3 0.6 0.8 1.0 1.2 1.3 75

F=Z K358 Corpus uteri C54 | % Females 0.1 0.4 1.0 1.4 1.7 2.0 51

HRE Ovary C56 2% Females 0.2 0.5 0.8 1.1 1.4 1.6 62

HIA AR Prostate C61 FE Males 0.0 0.0 0.5 2.8 7.2 10.8 9

Z1) > /& Malignant lymphom | 1% Males 0.1 0.2 0.4 0.9 1.6 2.3 44
C81-C85 C96 %% Females 0.1 0.2 0.4 0.8 1.3 1.9 52

& M9 Leukemia Bt Males 0.2 0.2 0.3 0.5 0.8 1.0 99
C91-C95 %% Females 0.1 0.2 0.3 0.4 0.5 07 135
a )

@ B, THEEHIZ. BEKLE2AICT AD—EDSBIZDALEHTEND QOI7FOREB-ELT—RICEDL),

@ BUYETRBBLEAACTIATETREDBLECAICT ADDATRELTS (RQOI19FEDETT—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 2017).
< One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2019). ¢

MR A7 BEOROANDRFRO) 27 KL, FifR (St OREEZT %V, MET2HHEE LT, RRECHIIED 2P ARRCELD
HEDVHLH (ARTHEBEBBERI AL N THIFERBROZEZ ZI. Sl & - THMS 2 @ f055 5.

* 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 J:)approximately 30% in Japan), which is dependent on the age distribution and tends to increase in an aging population.

BRI E— S, HRICBU 20A4EME) A 75l EA O, 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 % F\CaHE 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) SERGBEFRBIBET U XV (2019FFETT —HITE D)
Age-specific Mortality Risk (Based on Mortality Data in 2019)

£17 Site MR Sex | MO8 | 49 | ~so | ~60 | ~70 | EE (AN
21 A All cancers B4 Males 0.2 0.5 1.7 57 13.6 26.7 4
C00-C96 Z % Females 0.2 0.6 1.8 4.0 8.1 17.8 6
R )& Esophagus B4 Males 0.0 0.0 0.1 0.3 0.7 1.1 90
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 430
B Stomach B4 Males 0.0 0.0 0.2 0.7 1.7 3.4 29
C16 %% Females 0.0 0.1 0.1 0.3 0.6 1.7 59
#&B2 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 2.1 47
c18 %% Females 0.0 0.0 0.1 0.4 0.8 2.1 49
EfE Rectum B4 Males 0.0 0.0 0.1 0.4 0.7 1.2 86
C19-C20 %1% Females 0.0 0.0 0.1 0.2 0.3 0.7 149
K& Colon/rectum Hi%t Males 0.0 0.1 0.3 0.9 1.8 3.3 30
C18-C20 %% Females 0.0 0.1 0.2 0.5 1.1 27 37
FFRE Liver B4 Males 0.0 0.0 0.1 0.4 1.0 2.0 49
Cc22 Z 4 Females 0.0 0.0 0.0 0.1 0.3 1.0 102
DS - BE B4 Males 0.0 0.0 0.0 0.2 05 1.2 86
Gallbladder and bile ducts
C23-C24 Z01% Females 0.0 0.0 0.0 0.1 0.3 1.0 102
f#R& Pancreas B4 Males 0.0 0.0 0.2 0.6 1.3 2.1 47
Cc25 %% Females 0.0 0.0 0.1 0.4 0.9 2.1 48
i Lung, trachea B4 Males 0.0 0.1 0.3 1.2 3.3 6.4 16
C33-C34 Z % Females 0.0 0.0 0.1 0.4 1.1 25 40
3.5 (Zt%) Breast(Females) C50 | Zo1% Females 0.0 0.2 0.4 0.8 1.2 17 59
F= Uterus C53-C55 2ZZ1% Females 0.0 0.1 0.2 0.4 0.5 0.8 128
F=%EEE Cervix uteri C53 274 Females 0.0 0.1 0.1 0.2 0.3 0.3 295
F={AEB Corpus uteri C54 7% Females 0.0 0.0 0.1 0.1 0.2 0.3 337
BRE Ovary C56 2zt Females 0.0 0.0 0.1 0.3 0.4 0.5 184
BIAZAR Prostate C61 B4t Males 0.0 0.0 0.0 0.1 0.5 1.6 62
EIRAR Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1333
C73 %% Females 0.0 0.0 0.0 0.0 0.1 0.1 707
=M 1) >N Malignant lymphoma B4 Males 0.0 0.0 0.1 0.2 0.4 0.9 114
C81-C85 C96 %% Females 0.0 0.0 0.0 0.1 0.3 0.6 155
[ Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.6 155
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.4 258

0174EDRET — IOV T REEENARE ) 22
ZHETHE. BHETE5%. HETH0%. 2F ) B &
TEDIIBBLZ2 AL ADT—ED) BLIZHA LTI
N5 EHEEINS, FRIZ20194EDITT — 7 12FE DNV T
PRAESAFCY A7 2 ET S . BHT27%., ik
T18%., 2T VEBUTBBLZ4 ANIZ1I A, WHETEB X
FZONZIADBDBATIET S EHEESI NS,

BLOWETIlE, AEY A2 I3RS, St b BEE0F
DE, 0T TR IO T BB L ) BSAEER) X7
WEVD, 60 ETIXBEHEDO R E . DRAFELE A
7 TIE0M E Tl ieErE <L 60 ETidB o F
HE. SHILEDOHER TIHAA) A7 HBENZ &8
ELEHETH 5,

6O T TOME) A7 B WEAL, BUTIEIAE. B,
Bifi. BISZBR. ZCHECIEAE. K. TETH L. 69%F T
DI A7 DEVERAL L. B TIEm, KiE. B, &
TIEFE. K. . 75, FEETH 5,
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The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2017, is 65% for males and 50% for
temales. 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 2019, is 27% for
males and 18% for females, i.e. one in four Japanese males and
one in six 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, lung and prostate 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, lung, uterus, and
pancreas for females.
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Cancer among children, adolescent and young adults

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

AO107A Ax Rate per 100,000
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(2) HURDAAZERICH TSR - AYARADAER (2009-2011F) &
Distribution of childhood and AYA cancer diagnostic groups, from population-based c
cancer registries (2009-2011) ?,
-
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¥ R EHHMIE109x— ISR, See p.109 for tables and references. 37



(3) MEHFA (0~14m) BEDY/NA/\— SFEMEXTERFFE (2002 ~ 2006 FEHF HxE
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

4 1) > /XfE Malignant lymphoma
/

100 /

90 +

80T B IM#" Leukemia \

70 B - X #HER R Brain, nervous system

60 [

2 >R MR
Acute lymphoid leukemia

50 |
K
%ﬁ‘ 40 |
75\‘
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(V)
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(7]
B 0 \ | \ \ !
= ENLE 1 EHINAIN— 2EHINA N — BEHININ— 4 FHINAIN— 5 FHINA/N—
g‘- From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors
(7))
cC
2
=3 (4) AYAHKH A (15~ 298%) BEDY/NA /3 — SEHEMEFE (2002 ~ 2006FEEHE FHLEH

Conditional 5-year relative survival rate among adolescent and young adult (aged 15-29 yrs.)
cancer patients (2002-2006 follow-up; males and females)
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From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors

FINA IN— R B O —EBEMBEF L TWDEE (NI N—) O, TOHEOELFER, HEFETIL [conditional survival rate| (5
At ERE) ERHEINL, BIZIZVES NAN— O FEAEFZRIL, B LIFRICERL TWLHEIZE->TE
WL, ZOBOEEFER B 5 ERH6ER) .

Conditioanl survival rate: the probability of surviving a given additional years, given that the person has already survived a certain years.

38



FERRABIFECTEERHETE (19475~2019%)

Trends in Mortality Rate for Leading Causes of Death (1947-2019)

AB107A% Rate per 100,000 population

350
300 [~
BHEREM(ES)
Malignant neoplasms
250 [~
200 |- MBS
+ Cerebrovascular diseases
7157
Tuberculosis
DIRSE
150 |- Heart diseases

A\
100
\/
i I
50 [~ . Pneumonia
A z =B
Senility
0 T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2019
£ year

HEM,

\

[ S B2 RURAME. B HALEOBREORCERBRL L. Hh. DESBLEOEEBEBHROECE |
& BAIX1981ENSTEDE 1 T, BFTIREECOR3RESDS.

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

)

DHENZ BT HIECROERIEL ZIER B AL & B
G705 WIIE] £ TE Do 7t Mgt & O RRASEDTH
2 RHEFUREAL S IZRA L. b o TWbw % ARG RIS
i (DTAL DB MIMAEREZR &) 12X 2T e
DD & HIZ7% -7

WA CEMEFTEY) 1Z1981E SRR DK 1Lz ko,
20194F 121337756425 . N T11077 % FE1LC2304.2T dH 1) .
LT D27.3% 2 DTV %o

19904E AT D B IE LR OB L Ui E, 1995
FEOERHEM I ICD) % 9 A 5 EBI0R~NDEH D
HTH S

F 72, 20174 IR T E O BN K O A O F e ER 1L
[ICD-10 (20134:hR) | (CPRE294E @A) 12 & 2 JEFE RLEIR
W= IVOWEALIZ L 25 DTH %,

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

¥ REHMIZTI0 ~ 11— B8, See p.110-111 for tables and references.

vailed in Japan.

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

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2019 was 376,425, and the death rate
per 100,000 was 304.2, accounting for 27.3% of the total number of
deaths.

The sudden increases and decreases in mortality rate observed
in the middle of 1990s 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).
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FERRAFNERHAZIFRCEERMETE 19475~2019%)

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

(1947-2019)
[10/%F Rate per 100,000 population
400 A H;d- P Pop 2,500
— B (males) HRE
- == Zz(females) Total 2,375
—— B (males) Bty EE) 5950
+ %z (females) Malignant neoplasms ’
350 | X
HE(males) DEE | 5 105
+ 2 (females) Heart diseases
& (males) B3 0 R R 2,000
- Z(females) Cerebrovascular diseases
300 1 B (males) EBE 1,875
+ 2 (females)  Senility
B (males) B 1750
* Z(females) Pneumonia 625
250 B (males) % ’
%z (females) Tuberculosis L1 500
1,375
200 1,250
1,125
1,000
150
875
750
100 TNRsaoal 625
N "% s00
N N 375
50 | S STy
s\\‘§~~-‘__§‘: _____ | 050
P e ~‘~-_ T
[N Seacarmaa ____:: _____ 125
i
0 T T T T T T ] 0
1947 1950 1960 1970 1980 1990 2000 2010 2019
£ year
r A

PMEEICHS.

and cerebrovascular diseases.

S DA, DEE. BOBEXRBO3IKEROFHAEIECE (ADOSHILORZEEZROICETR) AFR

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

Y

i A AR IE R D MR DR RHERE 2 SERBIIC A D &L 39
NR—= YV OIRCRTILEERIEMIZH 20 A LERERE
2 ANOOEELDFZEZ I B Lo LA RAETToH
5T N bbb FETHRTRHAMEINI B 2 MmEHE LI,
FEHBIETRTIR, LV EWRBPEZRL T, 4
WA B O EBIEH THR A, AYA X405 ~895% THE
W1ATh %o

(1) 1) #BEOFIIAE, FEIER B OFIE IR L Tw b,
2) FERBIE, 2017 4F X D ICD-10 (2013 4EHR) 12 #E 4l
LTwWa,

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page39), 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 2019.

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.

40 ¥ FTEHHMIF112~113x— IS0, See p.112-113 for tables and references.



BROLBI D ATE TR E R HEFE (19655 ~2019:)

Trends in Number of Deaths, by Cancer Site (1965-2019)

==]
B Males Z Females
- 230,000
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200,000 196,603 200,000
S]]
Leukemia
5104 5419
24,945 B
6,670 Malignant
585-+—— 619 lymphoma
= FARER
4311 Thyroid
446 [ HEEY e R
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g
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\o

stomach decreased.

stomach decreased.

®1960FRLUE. PADTECHIZBREBLENLFEITFTLS,
©BMETR. BHA. BERLA. KEBEDA. BIMERI|ADIISHENL. BHADEISHRED,
SUUTIERE. MtA. BELSA. KBEHA. ADADEISHEINL. BLADEISHEL.

& 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

& For females, the proportion of lung, pancreas, colon/rectum, and breast increased, while the proportion of

J

19604E 2> 5 DB AT EIA 2 RLTRTHRZ & DSA
EROTERITH L L S —FH L2WIMERCH 5, HALo
WERTIZ. BYETIEMA A BEAS A KhS A HTZHR
WADOEEDEEIML . WHETIEMATA. BEEASA . KB
Ay DA DEIEEEML 720 —HB A AL, 1960412
FEDPATEERD ) LEHETHSE. ZHETHALEE HED
TWeh, ZOEEITRAO—&EX 7220, 20194F 121358
T13% . LWIETIO% R T TWA L7,
TR L ERLDSABEGEE 8 — DSAEIRT — B [ASA%ER - fteT] (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)

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960s. In terms of site distribu-tion,
the proportion of lung, pancreas, colon/rectum, and prostate
increased for males, and the proportion of lung, pancreas, colon/

rectum, and breast increased for females. Stomach cancer
mortality rate, which accounted for approximately 50% and 40%
of all cancer mortality rate for males and females, respectively,
continuously decreased to 13% and 10%, respectively, in 2019.
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Trends in Age-adjusted Mortality Rate (1958-2019)

20

(1) £ A All Cancers

£EH# All Ages 75mKi# under Age 75
500 AO107A% (%) Rate per 100,000 (log scale) 500 AO10A% (341 Rate per 100,000 (log scale)
—— 5 I males —— 5 I males
4007 % : females 4009 % : females
— B &t | total — B ZEt | total
300 300
200 200
100 100
50— T T T T T T 50 T T T T
19581960 1970 1980 1990 2000 2010 2019 1958 1960 1970 1980 1990 2000 2010 2019
F Year F Year
N

~
®ENADFHBREIETEII, BREBI1990FRABFHSHEMARICHS.
& FHRETSBARBICROILELNADFHRABECEI. BUEBI1960FHAHSHMERICH S,
@ FRBEFLTREFENL TOIERA : (B8] KR
(&iE] g, Im. FSWHEW. FSHER
BALLTOSERM - [(5B1%] BRE. B, 15k, B, BTiE. BB S -BBE. fh. BIMZAR.
BRER. M. Kz
(%) B, 55 B5. BTEE. BB S -BBE. fi. SRE. BIKER.
Bmfs. X

& Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990s.
& When restricted to age group unde 75, age-adjusted cancer mortality rate is decreasing for both males and females
since late 1960s
& 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] stomach, colon, rectum, liver, gallbladder and bile
ducts, larynx, lung, ovary, thyroid, leukemia,

colon/rectum
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(1) £P°A (1) All cancers

EDADERHBEILTER (&5 2WllcAaAb e, B
PETIE, 1980F AL F THIM L. 19904 F 112 ¥ —
7 %z 19902 5 IR EIIZH 50 LT
(F19604F Ut 20 S IR AME ANV T b o BHRENTIE,
196047 (1% 1= 2> 5 19904 AR - & TR 22124 L. 1990
AR DA EE D S 2% > T b Flnbihz
TEREARIG I B o 72 Rl L a1, B & b &R DYy
&L D EAEN PSP TH S,

Age-adjusted rates of cancer mortality (all ages) for males in-
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.

EORL © BRI, An updated report on the trends in cancer incidence and mortality in Japan, 1958-2013. Katanoda K, Hori M, Matsuda T,
Shibata A, Nishino Y, Hattori M, Soda M, Toka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4): 390-401, 2015 ® F-i: % FV>CT17 o 72,
Source : The judgment of increase or decrease was done using the method described in An updated report on the trends in cancer incidence and mortality in Japan,
1958-2013. Katanoda K, Hori M, Matsuda T, Shibata A, Nishino 'Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4):

390-401, 2015.

42



(2) #=Rfrl (EEEBfI) Site-specific (Major Sites)
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(3) ERAIBI (GEMEERAI) Site-specific (Minor Sites)
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AO10A% (d#%) Rate per 100,000 (log scale)
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NigAs ANIATAE DA HIEE T %o HIETITAIE, BISZHR.
L TIIINEE TRAMEA AR S5 o

ZOMOERALTIE, B L b IZEERRAY A TR AERS ]
BHALNL,

2t Females
200 AO10A3x G##%) Rate per 100,000 (log scale)
100
& Stomach
KB Colon/rectum
fi Lung
10
= Ute\rus Hﬂﬁ! Liver
375 Breast \
a 5REE Ovar
#85 Colon g B Rectum
1= T T T T T T
19581960 1970 1980 1990 2000 2010 2019
F Year
% Females
0 AO10A% (##%) Rate per 100,000 (log scale)
10 BED 5 - BBE Gallbladder and bile duct
P#RE Pancreas
A% Leukemia
/M e
ﬁ%ié_/Esophagus
=412 /X Malignant lymphoma
1 —
|
FIRER Thyroid
0.1 T T T T T T
1958 1960 1970 1980 1990 2000 2010 2019
£ Year
(2) (3) Site specific

Among major cancer sites, female breast cancer showed a contiguous
increase, 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 stomach, colon, 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 esophagus
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) 25 A All cancers

AO107A% Rate per 100,000

% age

19654F, 19904, 20194 DILTHRDZEAL & A5 & &N
AT L H 50~ TOR A DI THRIT KD L T 275,
e (8ol E) TIIHIL TWwbo 80l EDATALE
UHROBEIMIZWHBEDM LS —2DEKRZEE 2 b
Z)O

FAZ B O BEhIANIL

[(BENA] FUHETE—EL7MEE %<, LHETII6E5

R~ 84 TN L T %o

[BHA]
LTwh,

Bk b IHZT AT OERBER CIRCHARD

FEREFEERAI D ATETERHEFE (1965219904 2019%5)

Trends in Age-specific Mortality Rate (1965, 1990, 2019)

(2) #&3#75 A Esophagus

AO107A% Rate per 100,000
3,500 90
-------- 1965 (S males) cemmmm--- 1965 (B4 males)
3000 1990 (B£ males) 807 1990 (H1£ males)
' 2019 (214 males) 2019 (21 males)
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2,500 1990 (%M females) 1990 (%14 females)
’ 2019 (Z'% females) 60 2019 (Z% females)
2,000 50—
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30—
1,000
20
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% age % age
(3) B A Stomach (4) #BED A Colon
AO107A%¢ Rate per 100,000 AO10A%¢ Rate per 100,000
700 300
-------- 1965 (S males) ~eeoeee 1965 (i males)
600 1990 (21 males) P 1990 (B1% males)
& 2019 (B4 males) AR 250 2019 (B14% males)
- 1965 (Zf% females) \ 1965 (Zf% females)
A 500 1990 (% females) d 1990 (%1 females)
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% |
=] 400 |
= .
g
a 150
5 |
o 300
g
(2] 100+
o 200
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=
& 100 50
0
)
Y T T T T T T 1 T T T T T 0
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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 2019 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.

ER L ERLDSABEGEE 8 — DSAIEIRT — B A [ASAEER - kst (https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_
download.html)
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(5) EBEH A Rectum
AO10A% Rate per 100,000
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(7) BFE&EH* A Liver
AM10A% Rate per 100,000
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FF7 4 VADEGEE G LN EMLN TV 5D,
(BBDS - BENA] Bk 196547 519904F 12 H ) T
AR CORETEREINATH 370,

(6) XBs (#BB+ER) H°A Colon/rectum

AO10A%¢ Rate per 100,000
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350 1990 (B males)
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(8) FH®M > - A H A Gallbladder and Bile Ducts

AM10A% Rate per 100,000

180
--------- 1965 (B4 males)
160 1990 (&M males)
2019 (B males)
140 1965 (Zi% females)
1990 (%% females)
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100+
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20—
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% 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 2019. These gener-
ations correspond to the early 1930s 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.
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(9) BEH&AD A Pancreas
AO107A%+ Rate per 100,000
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(1) HTILERH® A Prostate
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(1) FHA* A Lung
AO10A% Rate per 100,000
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(12 FLAH A (%t4) Breast (females)
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[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
2019. This generation corresponds to the late 19305 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.



(13 FEH A Uterus
AO107A%¢ Rate per 100,000
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(15 Z=t41 > /\E Malignant Lymphoma
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(14 BREEAH A Ovary
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(16 HEIN7 Leukemia
AO107A%¢ Rate per 100,000
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[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups, while a slight increase was seen
among 30-50 age groups.

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

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

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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SROALAND A TEBEHERE (1980 ~20174)
Trends in Number of Incidence, by Cancer Site (1980-2017)
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€ The incidence of cancer has been continuously increasing since 1980’s.
< For males, the proportion of lung, colon/rectum, and prostate increased, while the proportion of stomach de-
creased.
& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
creased.
\ >

19804E M2 S DA REBM A B TADL L. AL
ROREFIR L b —E L2IMEN IS 5, SN
RTIE, BUTIDS A KB AL BIMBRDS A DEIE S
BINL. ZHCTRIEDSA. KB AL FLASADOEEHHN
L7zo — . BHAARIBUERICITENARED S B
HT36%. WHET26% % 5O TW7228, FOEEIZRAD
—®E LD 20174RICITEHEL6% . 10 % FERE F T
P17z

The crude incidence of cancer has been continuously in-
creasing for both sexes since 19805. 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 2017.

B ENDAME Y v 8 — S AT — E A [AIAESK - #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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23 Trends in Age-adjusted Incidence Rate (1985-2012)

(1) £5°A All Cancers
2Fw All Ages
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@ 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) &3 (1) All cancers

G A DOERPE AR (k) 2Miicas e, B
L 19854 LU 2> 5 HIMEIN I 8 % o MR AR 2 753 R
Wil PR o 72 F R ERTH RN TH 5, 72720, B
DEER TR A Z R & SFli Bz A RERIE
19904E A2 122> 5 20004 ALF13 & T A EI T, 2Dkl

Age-adjusted cancer incidence rates (all ages) have been in-
creasing for males and females since 1985. When re-stricted to
age under 75, a similar tendency has been observed. However, all
cancer for males decreased between mid 19905 and mid 2000s,
and stabled thereafter, when prostate cancer was excluded.

BXNETTH 5,

TE) 2015 ML 1) 3 IRIIEAT A BERDO DAL T — & 125D ZER
W, fEHB L RO 315 (REIMICHED S CZE L TW AR A S ol — & F2HlE
NOTE :According to data from cancer registries in 3 [f)7‘(jﬁ’(fm'ar( Yamagata, Fukui, and Nagasaki)

PORL B ORI L, PR - OG- S - BB (F) . 2016. JACR Monograph Supplement No. 2. 85t . H AR 7% A B %
A IEDO VT o 1,

Source : The judgment of increase was done using the method described in Katanoda K, Sobue T; Tanaka H, Miyashiro I (eds.). 2016. JACR Monograph
Supplement No. 2. Tokyo: Japanese Association of Cancer Registries.
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(2) EBGIBI (EEEBAL) Site-specific (Major Sites)

B Males
200 AO107Ax (3% Rate per 100,000 (log scale)
& Stomach
100
fiti Lung Kz Co|0r|1/rectum
Fﬁlﬁ Liver ﬁ% Colon
|
E#3 Rectum
|
RIILAR Prostate
10

1

T T T T T T
1985 1990 1995 2000 2005 2012
£ Year

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

B% Males
20 AO10A% (§#%) Rate per 100,000 (log scale)
Rl Es]ophagus BiRE Pancreas
10

EM 1 >/ Malignant lymphoma

A& Leukemia
BED S - BEE Gallbladder and bile ducts

FiRER Thyroid

1= T T T T T
1985 1990 1995 2000 2005 2012
£ Year

(2) (3) #BfLAY

EEAL O R R R B R OB & A 5 & BIEOHT
SRR, TVEOREN. B Bl FUE. R B I OUIERSA
TEIMERAA SN D, 9 B, $U5E. B L UIE;A DB
INMEI98EAD HHENTH D o FEIFI0ERAE A S L
T b B L b Il CULAFAF s B R AN L T b

Z ORI TIZ, Bk b, FUIRiRs L OEE) ~
JNJECHEIMER A, o 9 - JRE TRAME ) 19854 LA A
5N %bo BT CHMMEN A 5N 5o
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2% Females
200 AO10Ax (d2%) Rate per 100,000 (log scale)
100
B Stomach
3L/ Breast
\ KB Colon/rectum
|
ﬁ}fﬁ Colon
?I’Eﬁ‘ Uterus fi Il_ung
Eﬂi% Rectum
10 I
FFRE Liver |
HRZE Ovary
1 T T T T T
1985 1990 1995 2000 2005 2012

£ Year
E) HED1975~2002F Ik EERN A EE L,
Breast cancer in 1975-2002 includes carcinoma in situ.

Zt Females
20 AO107A3 (3% Rate per 100,000 (log scale)
B> - e ‘ .
GallbladderEand FRIRER Thyroid
bile ducts |
|
10

Bl Pancreas

—

/\/¥\4$TJC\H§
Malignant lymphoma

|
A% Leukemia

A& Esophagus

1 T 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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(1) £5*A All cancers
AEO10A3¢ Rate per 100,000

4,500
-------- 1980 (B1% males)
40007 2000 (Bt males)
2017 (B males)
3,500 1980 (%% females)
2000 (Z'% females)
3,000 2017 (Zf% females)
2,500—
2,000
1,500 —
1,000
500—
O r=T—TT""T"T 1 1 T T T T T T T T 771
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

(3) BH*A Stomach
AO107A3% Rate per 100,000

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

700—| 2000 (B males)
2017 (B males) o
1980 (Z'% females) I

600 2000 (%1% females) i
2017 (%% females) !

500—

400—

300—

200—

100—|

O
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

19804, 20004F, 20174E D4 AR DZAL 2 A 5 & |
B TUZ19804F A2 5 201 74F 12 2 1 F T60ik LA B, & PET i
20004F- 2 5 201 74F 12 22 1F CT40i% LA B o> fE R =R 25 B 37
Do 30 LL L O AR ERDOWINIFZWREE O Ed—>
DEHNZZEZZ BN D,

FRA B D BRI
[BENPA] HMETIIE0 ~ 845 TRASSHM, LT
13807% LA & B\ > T20004F ARSI L T2 %6

[BHA] Tk b8l b % v THEE TRERNH
PLTw5b,

Comparisons among the age-specific incidence rates in 1980,
2000, and 2017 revealed that there was an increase in cancer

Trends in Age-specific Incidence Rate (1980, 2000, 2017)

(2) #&3EAH A Esophagus
ABO1073% Rate per 100,000

140
-------- 1980 (B1% males)
120 2000 (51% males)
2017 (B1% males)
1980 (%% females)
100 2000 (Z'% females)
2017 (%1% females)
80—
60—
40—
20—
0

r—r T T T T T T T T T T T T T TT
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age
(4) #EBEH A Colon

AO107A3% Rate per 100,000

500
450 Tttt 1980 (B4 males)
2000 (B males)
A 2017 (B males)
007 1980 (%% females)
2000 (Z'% females)
350 2017 (Z&t& females)
300
250
200—
150—|
100—
50—
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

incidence rate for males aged 60 years or older from 1980
through 2017 and for females aged 40 years and older from 2000
through 2017. 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 .

EORL L ENLSARIGE Y v 8 — DI AEERY — E A [ASARGR - #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) EEEH A Rectum
AO10A3%F Rate per 100,000

180
-------- 1980 (B males)
160 2000 (B4 males)
2017 (B males)
140 1980 (%% females)
2000 (%t females)
120 2017 (Zt% females)
100+
80—
60—
40—
20—
OFt—T—T—T—T"T 7T 1 T 1T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(7) FFE&H* A Liver

AO107A3%¢ Rate per 100,000

250
-------- 1980 (B males)
2000 (Bt males)
200 2017 (B males)
1980 (%% females)
2000 (%% females)
2017 (%% females)
150—
100+
50—
O+=r—T—T T T 7T 1 1 1 1T 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

(KB (k. BiR) PA] Bl dPhEFEoRBERITHE
mLTw5,

(FEPA] Ficl dEkE CoORBEEMPEILD, B
P TIZ2017F O80T I REFEDOE -2 DD b, T
FHEFEFN/FETE D L1930FEMFFE SIS L TH ). CHl
9 4 VA DBGEEEN LN E—F L TV b,
[BEDS - EEHLA] ik 180 Ll ETRAEEI L
T b —J, TS0 A~ 70T TR
WYL TW5b,
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(6) XBp ($BB+ER) b*A Colon/rectum

ABA107A3% Rate per 100,000

600
-------- 1980 (B males)
2000 (B males)
500 2017 (Bt males)
1980 (Zt% females)
2000 (%1% females)
400 2017 (Z'% females)
300
200—
100
Ol ———""7 1 "
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(8) REM > - fEE H* A Gallbladder and Bile Ducts

AO107A3% Rate per 100,000

200
B 1980 (514 males)
2000 (Bt males)
160 2017 (5% males)
1980 (%% females)
2000 (Z'% females)
140 2017 (%% females)
120+
100+
80—
60—
40—
20—
O+—T—T—T T T T T T 71 1 1T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

[Colon/rectum] 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 2017. 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.



(9) BEA&H* A Pancreas
AE10Ax Rate per 100,000

180
-------- 1980 (B males)

160 2000 (Bt males)
2017 (5% males)
1980 (Zitk females)

140— 2000 (%% females)
2017 (Zi% females)

120

100—|

80—

60—|

40—

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

(1) HTILERH* A Prostate
AO107/x¢ Rate per 100,000

700
-------- 1980 (HEt males)
2000 (Bt males)
600— 2017 (Bt males)
500—
400—
300—
200—
100—
O4+—T—T—T—T—TT T T T "1 1 T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(B A] Bl 75U ETORERIBNL T 5,
Al B 70U ECTRERI L TV,

[BIABRPA] 60D ECRERITKE ML TWwb,
[(FLA A ()] EdE. BRIC40mR A0 72 2~ 60 A0 14 21
TREBRMPKE L, 20174E121% Z DAFE#E o T B
DE—= 7 DBHL NI > T b,

(10) ffi»*A Lung
ABO107A%t Rate per 100,000

900
-------- 1980 (B1% males)
800 2000 (B males)
2017 (B1% males)
1980 (%% females)
7007 2000 (Ztk females)
2017 (%1% females)
600—
500—
400—
300
200—
100—
0

T T T T T T o T T T T T T T T 1
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% age

(12 ELPA (%1t%) Breast (females)
AO107%+ Rate per 100,000

300
1980
(%4 females)
2000
2 —
%0 (Z M females)
2017
(%M females)
200—
150—
100—
50—
0 T I 1 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

) 1980FE EEANAE D,
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 2017, a clear peak in incidence rate was seen in this
age group.
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(13 FEH A Uterus (FZTEAH A Cervix uteri)
AE10Ax Rate per 100,000

90
1980 (%1% females)
80— 2000 (Zf% females)
— 2017 (Zi* females)
2000 (Zt% females)
07— 2017 (Zi% females)
60— F& Uterus
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(15 ZEf1) > /VE Malignant Lymphoma
AO107%¢+ Rate per 100,000

140
-------- 1980 (H1% males)
120 2000 (531% males)
2017 (B males)
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[FEHA] 20004F A 520174 12 D> 1T T208E ~ 70/ LT
FEEESIML Tnd, HWERE TCORBROMWINTE
T EEPADORBEREOEAZ XL TWE, 77 7Tl
RENTWARWA, FERNRAORBIRIT P EECIITgER
HMERNZ & 5 .

(BRENSA] 15O T OFEERE L TR B AN
LTBY., B0 HEOREBROEINA H LD,

(B NE] B bhEsEoRERIIEML TV,
[AMFR] MOGAI LR TI4E AR TREEIEH GV, 5
e BT0M L L TIEREESHINL Tn b,
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(14 BPEAH A Ovary

0 AO107A% Rate per 100,000
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2000 (Zt% females)
2017 (%t% females)

35—

30—

25—

20—

ST 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

(16 A M7 Leukemia
AO107A%¢ Rate per 100,000

60
55—  mmemeee- 1980 (H1% males)
2000 (B males)
50— 2017 (B4 males)
1980 (%t% females)
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% age

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2017. 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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(1993-1996£F. 1997-1999F, 2000-2002%F . 2003-20055F . 2006-2008%F., 2009-201 1 FE 2 Wi i)

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)
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Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Naga&zz/\zpwjecturer) for 1993-2002, these six registries
plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushima, Ibaraki, Tochigi, Gunma, Chiba, Kanagawa, Yamanashi,
Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008, 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) Exc/uding the fa//owingr cases: death [er[yfimﬂ’ only, andm‘y cancers or later, nonfma/ignzmt, carcinoma in situ (. im/utz’ing mucosal cancers ofz‘/ae large
& &

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

YR L ESLAAIRTE = DA — R (DA - IRt (BAFRT— 5 X OAVEIK) beps/ganjobo.jp/reg stat/statistics/dlindex.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) hitps.//ganjoho.jp/en/professional/
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statistics/table_download. html
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2ER B4t All ages both sexes
AO107A% (3d%%) Rate per 100,000 (log scale)

B AFRABEIETER - EERERFRHER

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

75mAM  BZEt Under age 75 both sexes
AO107% (33#%) Rate per 100,000 (log scale)
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£ Year F Year
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Age-adjusted mortality rate (all cancer) Age-adjusted incidence rate (all cancer)
FRIABETER (BHrAERENA) — EEAEREEE (BNAZRCENA)
Age-adjusted mortality rate (all cancer excluding stomach) Age-adjusted incidence rate (all cancer excluding stomach)
FRIABETR (B - FEI/AEBRENA) — EETHEREEE (B - FESAZER<ENA)
Age-adjusted mortality rate (all cancer excluding stomach and liver) Age-adjusted incidence rate (all cancer excluding stomach and liver)
(F) RETF—7 131, . BLOREO 3 RHISAA ST — 7 128D <.
Note : Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).
e R

® FiRZ75mABICIR o 1C

\o

SBF. EHAOFEHB/BECRLFMAD. FHA/BEBREN (BHAZROLTLER)
»0 b EF & FERDOIER
®2019FDENADTSHERBFHBETLTRIZ. 2005F ICLENT24.2% R/ L1

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

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

% In 2019, age-adjusted mortality rate under age 75 in Japan decreased by 24.2% compared with 2005.

J

BRFT ORI - BEROFERIES 2L T
BAZBRWIGE TR T4 L, BERIZOVWTIE, &
FAL TIX19604E 1L 2> 5 19904 ALHT 2 £ THE R > 12
L. 19904E A4 i A EE A A SN Do —T5. B A
ZEROZZETEERIE, 1990 THINL . 19904 (1%
FHWMAMENTH 5. BERIZOWTIE, EFATIE
19854 LRI IMEINIZH 0 . BATA - A A Z B 725;
BORKTH L, 72720, BUTEHIZMDPAZERC &
FRITNEHITH 5o

7o UL L O S E & R 72 Rl IR R, &AL T
1X19604E -7 51990 AUHTF £ T B L 199041 1%
Fip AN DA SN Do 2B 20199F D40 A DT5
i AT A MRS SR 3R, 20064F 12 HRC24.2% A L 72
(92.4—70.0 : NH10AR) o BH A Z BV 28E813, 1990
AT E THIN L T 7228, 19904FE i LLRE LA L
TWwbo 75l EOE#E 2 vz E il B RaRE, &«
o ihn & FRR OB TH > 720

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 2019, age-adjusted mortality rate under age 75 in Japan
decreased by 24.2% compared with 2005 (92.4—70.0 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.

R D8 % o H T 1E. 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 FE % F\THT- 72,

Source : The judgment of increase or decrease was done using the method described in Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer
mortality in Japan(1958-2004), International Journal of Cancer (124 : 443-448, 2009).
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Smoking Prevalence

e/

(1) B&hl. FRREEHRA. FRALEROHTE (1995~2018)
Trends in Sex and Age-specific Adult Smoking Prevalence (1995-2018)
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(2) BRA 1 BEMEARE S D#FE (2003~2018)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2003-2018)
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‘ [12003% [[12004%F [12005% [2006%F [2007% [[2008%F [ 2009%F [2010%F [J2011F [J2014%F [2015% [J2017% D2018$‘

[BE/EER] 2017410 FIIRE SNz [ DS AR SRHEAE I AGT
W (5E31) | Tk, 2D BADOFHD/-HDE
Tk L THEDIFSNTWA,

FE29.0% . ZPE8.1% (20184F) o

BETIL, 19954E LU $ N 0 4E 5 A C 3 I A E ) o

ETIE, 20044F AW B R0 2 722 il AME R, 307G &
A0 A TIRLEAE R AME T 72 A%, 50/ T I
[BXA 1 HEZEARSR] HEEeEy (1 H21ARM L) &, B
HTI312.1%. HTIZ2.8% & %> TWwW5b (20174F) o
[#RERFE IR ABESE] BB E W A5 B, B
MPEBEE, ATE, FHRE, HEE, S, Motk
B, HEHRE, BEE. KBRKE. T3EE,

B R B BT B RE . BYESTARRE. SRE, B
R, LCREIR. SIRE, WHASERE, BEE, FINR, B
IR, iR, (W3 d 20194F)

[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, Iwate, Aomori, Akita, and Fukushima;
the highest 5 prefectures for females; Hokkaido, Aomori,
Fukushima, Osaka, and Chiba (2019).

The lowest 5 prefectures for males: Kyoto, Nara, Tokyo, Hyogo,
and Ehime; the lowest 5 prefectures for females: Shimane, Shiga,
Kagawa, Tottori, and Toyama (2019).

TR L ERLDSABETEE 8 — DSATEIRT —E X [A3A%ER - 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)

58 X FR&EHAIE114~117R— TS, See p.114-117 for tables and references.
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2 P AKS SR (2010%.2013%. 20164 2019%)
8 Cancer Screening Rate (2010, 2013, 2016, 2019)

BLAh AR 22 E (40~695)
Cancer Screening Rate (40-69 years old, by gender)

70
[0 2% Male 2010%F [ %% Female 2010%
[ 2% Male 2013% [0 %t Female 20135
60+ B B21% Male 2016%F [l %t Female 20165
B 5% Male 2019% W %t Female 20195
542 53.4
51.0
S0r 46.4480 47.8 475 47.4
458 451 445 456 449
- 43.4 42,3437
414 40.9 41.7 4241
401 266 37.1 385 374 3 37.7
. 356 345
(%) 3338
30+ 28.3 28.1 6.4
23.9 ' -
20+
10+
O T o =
B At&ES B AR KBD ANRES® fhh AtEES* I AR FED AKRE™
Stomach Cancer (50 ~ 69 i%) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

* Rk 1 FHOZHHEE
= @32 EMOTHER (BPAMZ OB 2 FEMOZHHE ML 2019 AP 5)
#2016 FFFREAMBEORBTHRARO T -y G TN T

* Presence or absence of cancer screening within one year
** Presence or absence of cancer screening within two years (Presence or absence of gastric cancer screening within two years (surveyed in 2019))

3% No data are available for Kumamoto prefecture because of the Kumamoto earthquake in 2016.

B AR (40~69% B&Eh*
Stomach Cancer Screening Rate (40-69 years old, males and females)

70
Hl 20195
60 -
50
soff BUEUNRRubRBsBRnORRRRRRel. D _RNBREE Balel M0mm.|
(%)
30}
20+
100
O T RSB AR AT RN BB E BB E AR ARS N BB ML LEE S SEEREASE T
Efrgaﬁiiﬁiﬂﬂﬁ?%iﬁixnnEﬁ?‘iﬁ)ﬁlﬂ“l#;ﬁﬁifﬁ]%ﬂé”ﬁ“%ﬂ)ﬁ}ﬁﬂﬁﬁﬂi*ﬁmEEIElllﬁﬁiﬂlﬁl”ﬁ"lﬂéﬁkﬁmﬁgﬁ
1=

TR ENEASARRGEE 2 8 —SASBIRY — B X [AYAE SR - #tat] (https://ganjoho.jp/reg_stat/statistics/d]_screening/ index.html)

60 MFEHHMIE118~119x— IS HR, See p.118-119 for tables and references.
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Stomach Cancer Screening Rate (50-69 years old, males and females)
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(40~69m Bx

Lung Cancer Screening Rate (40-69 years old, males and females)
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LD ARRRS (40~69m% ZiH)

Breast Cancer Screening Rate (40-69 years old, females)
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FEPAHKE (20~69:% &ik)
Uterine Cancer Screening Rate (20-69 years old, females)

M 2019%

A E MU E A T R E AR U RS R AR A RSN EERMLAUEEESsRBREREAS B

Iilj’,g?r'icfﬁiﬁiEEﬁ?%i&*%Eﬁ?}?ﬁﬁﬂ“ll#iﬁﬁ%lﬁ%ﬂ%ﬁ%ﬂﬁlﬁﬁ?ﬁﬂﬂﬁmED%Jllﬁﬁiﬂlﬂﬁmﬁzk’z}lhﬁbgﬁ
E

* Bk 1 FEOZTHHEE
*RE2EMOZTHER (BBAMS OBE 2 FEMOZHHE L 2019 £ 5)

* Presence or absence of cancer screening within one year

** Presence or absence of cancer screening within two years (Presence or absence of gastric cancer screening within two years (surveyed in 2019))
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