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Glossary

(1) FRFREIETE Age-adjusted death rate
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Age-adjusted 12 [Observed DR in 7th age category] X [Population of ith age category in SP]

death rate [Total Population in SP]

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

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

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

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

evaluating cancer control, in order to avoid overestimation of decrease.
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EEAO (BBFMGOFEETIVAA)
Standard Population (1985)

i (Age) 23 YNu| i (Age) e YN i (Age) 2. SLYNE
0~4 8,180,000 35~39 9,289,000 70 ~ 74 3,476,000
5~9 8,338,000 40 ~ 44 9,400,000 75 ~179 2,441,000

10 ~ 14 8,497,000 45~ 49 8,651,000 80 ~ 84 1,406,000
15~19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000
20 ~ 24 8,814,000 55 ~ 59 6,581,000 #&& (Total) 120,287,000
25~29 8,972,000 60 ~ 64 5,546,000
30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) 5HEFEBERFE 5-year observed survival

HLEHEZBM SN TS 5FERIELAL TV LR, FROWEE LTHON S,

SAEHEER = (HhAEBICHICRB LA — 209 b 5FEMNICET L7 A )
| BRI ICREBE LA

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

prognosis.

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

years) / the number of newly diagnosed patients under observation

(3) SHFEMBMERFEE 5-year relative survival

SARAEAFREFE UL PROBIET, 280D 5B L TEIN L2 5 FEAEFSR (ENEER) 2, To4f
F &[] U1 - 4R - WA A 2 & D HAR N OIIRE 5 AEAAFHER TH o 728 Do W RIEB LS DIE T D558 & Fi
LS EAELARTH ). B2 EBHAOEAROBIZH V5N 5,

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

comparisons of survival among different populations.

(4) BRRRETTE Clinical stage
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'The data from population cancer registries is usually classified into three clinical stages;

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

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

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

(5) UICC TNM4%¥E UICC TNM classification

BADHEITE ZHE T B HEME L U CEHEBISIEH S Tw 5 EBEXPAMSE (UICC) MDA DT
L1ERAES6MESS 12DV Ty BHREOMERE RS LBV ADKE S, LD, BEET. HEFAOHIRY v/ il
BORN AN, MORSE~OEFRBRILEZME LT, X450, 215 2RE L CEARBY &wmiEl (A7—)
RPET B WENE. 0N T DM, M, VIO Sh, BEPKREVIEEETLZFAZET (0%
Bz I~V TRIET 2548 0H %), BAEOETHUZ20104E L D SN THB Y. WI0EICIE QM E TRET A
fibhTwa,

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

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

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

6) BHREH Prevalence

LR THEL TV L BEDOH. HHEDSEANER L ZZ DEDDPALLE THE 5 ELUNITD A LB
ENTHDOHTH D, CORIDOHETREHEFNTE 20T, EEOPAREEOHERHE & A BE DELER
% BEIZHERT 9 %o

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

incidence and survival.
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(7) BAZEE The Cancer Registry
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for Cancer Control

The statistical information of cancer such as the number of the death (mortality), the number of cancer

incidence (morbidity) and the survival rate is important so that drafting evaluate a nation-wide and prefectural

cancer measures, and these a lot of information is gathered in structure called “The Cancer Registry”.

ERL ENAARGE Y ¥ —DSARSEEHE ~ & —  (http://ganjoho.nce.go.jp/public/statistics/pub/statistics05.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.ncc.go.jp/public/statistics/pub/statistics05. html)
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CNETHEIE 19782 [DBATHOI22 %] #h Ly =120 QiZGEbE, BATFHDH0D
AETESCETE R AR L TEE L TNOHIXUREOEVAA Y ¥ & e O L 5 25, FRIIC
WL SNTVWAZ L2 12HHICE L O O0HETY,

SRIZENS ZRALT N HARANZNG & L72ERAR, BIR R CRAMIC R Y 278 73T S 2
EENTWBAERE D &1, WHRERBEZES TR SN, 2020, [BPAZECOD1205] &
LCTRESINT L7

SR [BAZB SOOI R] 2% K OFMRKITIRB L., PABERICHITTHEE LTok#H %z
BELTBY 0w EEZTVWET,

B, INHLONEFEIESBEOMAEOMERICL YV UET SN TEELH D 5,

FLC MR —2AR=V% TBHT S0,

DhEBITZHD @ 12 H'5& | Cancer Prevention

SEEDSATIREANEFTI VY 12 new tips to reduce your risk of cancer
FLTSHDPOFI VD! Check and improve your lifestyle today
1% REZEEDEWN 1. Don't smoke
2% ADERZOBETESEIRITS | 2 Avoid passive smoking
. e 3. Drink in moderation if you choose to drink alcohol
3% BBERKEFEFEIC
4. Eat a balanced diet
4% N\SVUR o ;
w~ 7 DENEREDE 5. Eat less highly salted foods, use less salt
5% EFVREIHZZOIC 6. Eat lots of vegetables and fruits
6% BFHRORYFEBEIC 7. Be physically active in your daily life
7% EEICES 8. Maintain an appropriate weight during adulthood
(do not gain or lose too much weight)
ﬂ 3 7‘\ 1l N, . - - - -
85 BUCHEMS 9. Learn to avoid viral and bacterial infections that can cause
9% A1 JLRAVDMBEDRLTR, & A5 cancer Get tested to determine your infection status and, if
infected, receive necessary treatment
10% THNGH AR .
10. Schedule regular cancer screening
1% %125‘03§=’%:(C%73*3L\755* 11.Be sure to consult your doctor without delay if you have
IURBE any possible sign or symptom of cancer

N
A

FEUWHDAIBHRTHAZEHNDZEDHS 12. Get information about cancer, from reliable sources
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EHFHDERKR
Trends of life expectancies at birth,1947 ~ 2012 B E
3 %= BL= 3 E2S BL=
1947 50.06 53.96 3.90 2001 78.07 84.93 6.86
1950 — 1952 59.57 62.97 3.40 2002 78.32 85.23 6.91
1955 63.60 67.75 4.15 2003 78.36 85.33 6.97
1960 65.32 70.19 4.87 2004 78.64 85.59 6.95
1965 67.74 72.92 5.18 2005 78.56 85.52 6.96
1970 69.31 74.66 5.35 2006 79.00 85.81 6.81
1975 71.73 76.89 5.16 2007 79.19 85.99 6.80
1980 73.35 78.76 5.41 2008 79.29 86.05 6.76
1985 74.78 80.48 5.70 2009 79.59 86.44 6.85
1990 75.92 81.90 5.98 2010 79.55 86.30 6.75
1995 76.38 82.85 6.47 2011 79.44 85.90 6.46
2000 77.72 84.60 6.88 2012 79.94 86.41 6.47
E D) PERI2E T T PEERITAE R OEE224E 3 e ek a RIS K Do
2) WAF454ELIRTIE, MR Z Bl TH 5o
EHFin D ERELEB
Life expectancies at birth in selected countries HAr: &
(&%)
% 1ERREREEAR B T A BN
=] & (Japan) 2012 % 79.94 86.41 12,596
7 N T 1 ) 7 (Algeria) 2010 75.6 77.0 3,672
7I7Uh I 9 7 k  (Egypt) 2011 68.59 71.35 8,041
(AFRICA) M 7 7 1) # (South Africa) 2009 53.5 57.2 5,059
F a1 = ¥ 7 (Tunisia) 2011 * 72.9 76.9 1,067
) > 4 (Canada) 2007 —2009 * 78.8 83.3 3,448
iy - [FE ST 2 (Codaric) S T 11 e
a1, = VAY uba — .| . s
(NORTH AMERICA) B * 2 3 (Mexico) 2010 % 73.1 77.8 10,755
7 X U # & R E (United States of America) | 2011 * 76.3 81.1 31,159
7 ) t > F > (Argentina) 2006—2010 71.56 79.06 40,90
=7 A 7 > Y v (Brazil 2011 * 70.6 777 19,238
(SOUTH AMERICA) 5 1) (Chile) 2010 75.81 81.23 1,725
J A > E 7 (Colombia) 2005—2010 70.67 77.51 4,604
~ I — (Peru) 2000—2005 69.00 74.32 2,980
N > ¥ 5 F ¥ 2 (Bangladesh) 2010 66.66 68.79 14,862
a (China) 2010% 72.38 77.37 134,410
* 7 [m] 2 (Cyprus) 2006—2007 78.3 81.9 85
1 > K (India) 2002—2006 62.57 64.25 119,250
ot 5 > (Iran) 2006 711 73.1 7,559
S 4 X 5 I JU (lsrael) 2011 % 80.0 83.6 776
(ASIA) ~ L — ¥ 7 (Malaysia) 2011 % 71.97 77.05 2,855
X X% X2 & > (Pakistan) 2007 63.55 67.62 16,515
B Ed — v (Qatar) 2010 78.04 78.77 163
& (Republic of Korea) 2011 % 77.6 84.5 5,011
Y > # & — I (Singapore) 2012 79.9 84.5 518
2 1 (Thailand) 2010 % 71.1 78.1 6,760
b I 3 (Turkey) 2009 71.5 76.1 7,422
4+ — X b~ U 7 (Austria) 2012 78.29 83.30 842
~N I ¥ — (Belgium) 2010 77.4 82.7 1,100
5 T 3 (Czech Republic) 2012 75.00 80.88 1,050
F > X — % (Denmark) 2011—20123% 77.9 81.9 557
7 4 > S > K (Finland) 2012% 77.5 83.4 539
7 5 D Z_ (France) 2012 78.4 84.8 6,329
K 1 Y (Germany) 2009—2011 * 77.72 82.73 8,180
x 1) ¥ + (Greece) 2009 77.73 82.80 1,133
S—mys 7 4 2 5 > F (celand) 2012 % 80.8 83.9 32
(EUROPE) 1 El 1 7 (ltaly) 2011 * 79.4 84.5 6,074
7+ 5 > 4 (Netherlands) 2012 79.2 82.8 1,669
J W %9 1 — (Norway) 2012% 79.42 83.41 495
K — 5 > K (Poland) 2012 72.7 81.0 3,820
=] o 7 (Russian Federation) 2011 % 64.04 75.61 14,296
B3 ~ 1 > (Spain) 2011 * 79.16 84.97 4,613
Z 9y 1 — F > (Sweden) 2012 79.87 83.54 945
z 1 X (Switzerland) 2011 % 80.3 84.7 791
Y 7 5 4+ (Ukraine) 2009—2010 65.28 75.50 4,578
1 X 0] Z_ (United Kingdom) 2009—2011 * 78.66 82.64 6,244
FTET=T 4+ — X b 5 U 7 (Australia) 2009—2011 * 79.7 84.2 2,262
(OCEANIA) — 1 — Y — %5 > K (New Zealand) 2010—2012 % 79.34 83.01 441

2% ¥ (Hong Kong) D5 dnid 2012 45 * T, W 2%80.6 4, LAT86.34HETH %, (AT T07TTN)
#Fk © UN [Demographic Yearbook 2011
72720, R ENIFEHHFGIUHUBIFOERICL 2D TH %,

o ANLNIFERHEFT AT, 2011 FEMETH D ONr 7T 72 213 2010 4
HARIZOWTIZFR 24 4 10 H 1 HBFEHERE AT TH 5,

72720,

AFTa, NFEZAF IF 2009 4 ) o
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International Comparisons of Cancer Screening Rates
BADOHK ARREZHERIE OECD (EHGHRAZEME) MBEEZEED 70 ~ 80%=xf L. 30 ~ 40% 188 TE LY,

(1)3L#*A Breast cancer

SRR (%
100 - (%)
80.4
80 75.4 741
726 68.4
60 55.0
40 _| Tﬁlsm A R X2 ka1 36.4
2010 France Korea UK Germany F=ANIT
2010 2012 2011 2009 Australia
20 — 2011
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
7 AUA US 86.9 - - 84.8 - 82.2 - - 81.1 - 80.4 - —
772> X France - - - - 72.8 - 79.9 - 76.7 - 75.4 - -
g&[E Korea - - - - 36.6 43.2 44.6 491 54.5 61.2 63.6 63.5 741
1¥1JX UK 75.3 75.3 75.6 74.9 75.5 75.1 75.3 741 73.9 73.4 72.3 72.6 -
K+ Germany - - - - - - - - - 68.4 - - -
F—X hZ U7 Australia 559 | 569 | 57.2 56.2 55.8 56.2 57.0 56.3 55.2 55.5 55.3 55.0 —
BZ Japan - 225 - - 23.3 - - 23.8 - - %36.4| — -
(2) F=ETEH A Cervical cancer
100 ZRE (%)
850 78.7
80 :
7141 68.7 68.5
60 | 56.8
40 — U Germany E e B2E 1¥Ux F—ZRST 37.7
2010 2009 France Korea UK Australia
2010 2012 2011 2011
20
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
T7X1)A US 90.6 - - 89.5 - 87.7 - - 85.9 - 85.0 - —
K1Y Germany - - - - - - - - - 78.7 - - -
772> X France - - - - 76.3 - 75.4 - 72.4 - 711 - -
&[E Korea - - - - 61.5 54.4 57.3 57.8 60.3 65.3 63.8 63.2 68.7
1¥1JX UK 820 | 815 | 815 | 811 80.4 80.1 79.3 78.7 78.4 78.7 68.9 68.5 —
F—XbZ U7 Australia 615 | 61.1 61.0 | 60.6 60.4 58.8 58.6 59.2 58.9 58.2 57.0 56.8 —
BZA Japan - 22.6 - - 23.7 - - 245 - — *37.7| — -
5% . ZHRIIADVPAMB O RERIL 50 ~ 69 K. TEHHITAMD O RERTL 20 ~ 69 Ko

*DAENL 2412

1E]lo

PR
a2

(ZES5 @A [Pk 22 4 [FIRAGIEGEH A )
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: OECD, OECD Health Data 2013, June 2013.(http://www.oecd.org/health/healthdata.)

Bt (24E5) IS5 CEBH




rEYVYOR®

TR 23 FREITEHRE (HBEH) OBRIAR (Fl25F2A26H) sh*xli,

KA, S EOEFEIT B O
k%_y%%jﬁ/ﬁ\tf‘/‘ij—o

(1) BRER (ELHR

HEE LI ERHNE L TR EOREH s
DRV R LR EZRAEL TOE Y BENIH2oTE [P 23 4 BB i %

THHo7-kF

R R - SEREBEDH)
2B LIR AR R MO TR

e P9 B BB LTI IR 2 52 72y
REFREAAT | BIOY [P 23 4R A

RS THSRERD e o7z BEOE G E ELEGmR A BRI ALE, [H

] TI340.8%E7oTHEY, [HEY | oTid [5AE, SESIRUMiOENER 1 | 54.9%. [ IR E M8 A4 |

53.8%. ['HOEMEF AW | 49.9%. [HF KO NIHAE OENER LY | 42.9%., %EER>TWS, (H1)

K1 EHERIENCAHALZBREROEE 23108
ﬁﬁff’lﬂ?b“ﬁvﬁ: BEERN & » - 7’:‘ %i’(ut;t‘\ ﬂ@‘%
R | 59.7 [ | 2438 \ls.e\ 99 |
REERVFERE - 547 \ 309 [58] 85
(F548) ()L MERT 4 * 356 466 75 [ o9
HEM — 490 \ 4038 \2'9\ 74
(BB BOBRMEHEY 7 412 499 \2[\) 69
(F18) B RUEBOEMH £ n 9% | 559 75
(B18) FFRUBTRIEE OB H £ — 72 | 23 [ 71 ] 78
(B0 58 REXRUHOBIEILN [ 545 | 539 \3'1\2 -z
(BB AEDEMEFEN 555 \ 372 [ ][50
(B8 FEOERH Y B 567 | = Fre7
(B8) BISLR OB ~ 335 \ 5338 \3'3\ 95
MR USE M3 B O BB DS [ 532 | 304 [ 75 [ 89
PO, SR B LB 7 23 [ 204 [77 [ 96
(B )*Fﬁ'd"_ - 409 [ 400 [ 86 | 105
FEEEUITEIDESR 7 64.1 [ 7.9 [ 101 | 80
HRERDEE — 67.6 [ 160 | 80 | 83
RRVUEEHEDRE - 634 \ 220 \3'4\ 12
BERUHAEREDRE — 744 [ 141 [53] 61
BRI RDEKEE - 528 [ 278 [ 73 | 121
(FB48) LR (B IEM OB DERR) ~ 5i7 | 553 @ 5
(B18) M B & — 526 | 225 s [ iis
MR ER R OEE 7 728 [ 118 [55] 99
HIESRROER 7 588 267 [45] 100
EERUE THEBOREE - 7811 [ 83 [47] 8o
HERRRUEERBOESR - 755 [ 92 [37] 117
BIRIEETEZRRDERE 7 563 [ 2838 [70 [ 78
(BR)BA e ~ 527 \ 259 [ 120 | o4
0% 20‘% 40‘% 66% 80‘% 100%
Fl) ATE, HREROCEBRE RV TH S
2) sk, [HEBE., 558 X OERGEE (ICD-10 (2003 4:h) #4L) ] Z#H L Tw5,
3) HRBEIZOWTHE L HECH ). WEEODAL. BHIE LTEEANORASRE L7225,
ALATE 2 ‘«‘J%{T(l’)b* Cld, KIEDOF 2 EHB L TREA L 72,
R EATHBA [P 23 4 RAT By AR A

107



(2) EHRFEZF (BEHEYOERLH)

CEMEB Y | OIS FFE=F Y [REZZEE) ] BBEOEGEADE, JkDY [ R OTFNIRE OE

Al [RE, [AESCROMOENER Y | EHI1234.6%. [HOEMH AL | 31.2% %L E7%oTHEY, Akl [FEO
A | 51.7%. [FLE OEMER LY | 502% %85 T w5, (X2)

K2 +hRFAEZFCOREME

A

B Y (%)

(B1R) BOEMHEY

(BB BERVEBROBMEH LN
(BR)FRUFRBEEDEEHEY
(BB [E REXRUMOBEEREY
(B8 LB DBIEHEN

(B8 FEDEBMEHLEN

(B 18) RISLAR DB £

0%

BEFEY FHH)

(B18) BOBIMEHEY

(BR) BB RUBEBOBEHEY
(BB FRUIFAEEO B EY
(B8 RE SEXRUMOBEHREY
(BB A EDEIMEHEN

(BB FEOBMEHRLEY

(FB18) FILAR DB £

H 1) AFR. BRERCREERZBRWAHETSH 5,

2) o BiE. TEEEER. 65 X Ot E %8 (ICD-10 (2003 4Eh) #4L) |

BRE AT A [P 23 4R AT B R A

108

Fr23%F10R
tHRFE=
'JZ\EfE‘é:F&’) ﬂ\%fic‘:ﬁﬁbtb\ T?’&%ﬂ%z‘l‘h\ ﬂlﬁl‘%
l 29.6 [ l 51.6 [ l 83 | 105 l
312 [ 499 [ 83 | 106
25.3 [ 51.3 [ 118 [ 116
346 [ 429 [ 60 | 16.6
346 [ 47.3 [ 94 [ 87
299 53.9 [ 81 [ 81
29.9 [ 56.1 [ 65 ] 75
26.8 [ 52.1 [ 79 [ 132
\ \ \ \
20% 40% 60% 80% 100%
TR 23%F10R
thH RAEZ
:(’:‘5'1'3\5 M\Efitﬁﬁ‘hﬁb\ 7J'>%%H67;T‘b\ ﬂlﬁl%
l 45.0 [ l 349 [ l 137 | 6.5l
45.1 31.7 141 9.1
436 [ 344 [ 15.2 [ 69
441 [ 369 [ 128 |62
46.6 [ 33.7 [ 14.9 [48
50.2 [ 302 [ 122 [ 73
51.7 [ 326 [ 121 [36
44.4 [ 37.0 [ 113 [ 73
\ \ \ \
20% 40% 60% 80% 100%

AL TWwa,



[(DADKE] RERESR

“Cancer Statistics in Japan” Editorial Board

£ BH E H R X E EMPATRE 2 —PAREFERE 42—t 2 —FK
Editor in chief Fumihiko Wakao, M.D. Director, Center for Cancer Control and Information Services, National

Cancer Center

% H i B EMNPATRR L 2 —DPANKIERE 2 —PARSITHARERRE
Editors Hiroshi Nishimoto, M.D. Chief, Cancer Information Services and Surveillance Division,

Center for Cancer Control and Information Services, National

Cancer Center

FEFH # X EMNPARES 2—DPAMNKERE S 2 —PARSIHARRER
Kota Katanoda, M.D. Head, Cancer Information Services and Surveillance Division,

Center for Cancer Control and Information Services, National

Cancer Center

2 BB F H KBRAFAIBARE > 42— AFHESHE 42—
Hideaki Tsukuma, M.D. Director, Department of Cancer Control and Statistics,
Osaka Medical Center for Cancer and Cardiovascular Diseases

= F F X TFEERPAL I—WRADPATH Y 2 —FHEERAERR
Haruo Mikami, M.D. Head, Division of Cancer, Prevention and Epidemiology, Chiba
Cancer Center Research Institute

G TESTYIN EEHBEKXKEEFREHERIBAOEE - REBHER

Editorial Cooperation Division of Vital and Health Statistics, Statistics and Information
Department, Minister's Secretariat, Ministry of Health, Labour
and Welfare

EESBEKXEEFREHEHREBAOEEE - REHERRERE
Office of Health Statistics, Vital and Health Statistics Division, Statistics
and Information Department, Minister's Secretariat, Ministry of Health,
Labour and Welfare

EEFZBERRBE NS AXK - REEER

Division of Cancer Control and Health Promotion, Health Service Bureau,
Ministry of Health, Labour and Welfare

109





