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BRALBI D ABETEL 012%)

Number of Deaths, by Cancer Site (2012)

9‘,724 9,5723 8,9‘64 11,14‘13 6,102
1 1 \ I
Bt
Males 32,206 16,006 20,060 51,372 29,164 215,110
1
550 4,779
1,868 5,576 9,245 6,131,144 3,121
} | |
LS 16923 | 16,171 20,146 [12,529 18517 | 145,853
Females
% %
10,630 4,688 4,783
T T T T
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] BFE& Liver [] #LFE Breast [0 BMmJR Leukemia

" A

®2012F ICHATHRTLICAIZ36H963A (BiE
2155110A. &%1455,853A)
®2012F DIETHH'S VOV EBAL

Wi JFF M,

Males Lung Stomach Colon/ rectum  Liver

Tk PN Jiti H e ek
Females Colon/rectum  Lung Stomach  Pancreas

BcEt Jii H KW JFF I,

Both Lung Stomach Colon/rectum  Liver

1L 24 3L 44 54z
1st 2nd 3rd 4th 5th Memo

€ 360,963 persons died from cancer in 2012 (males
215,110, females 145,853)
& Five leading sites in 2012 mortality

KAt L B 72356 kAN B RS
Pancreas Colon: 4th, rectum: 8th, when separated.
L5 KAt L B 72356 kil 37 BB 9N
Breast Colon: 3rd, rectum: 9th, when separated.
R ek K7 iR BT 730 6 R 30, TR 7AL
Pancreas  Colon: 3rd, rectum: 7th, when separated.

J

DOHREONRAILCIR, EEFAETH 2 AOEREFHAEIC X
DB EINT WD, 012MEIZHATHLE L2 ADEUZ#I36
T1TATHY., BUILHEOHLSETH D, EHARIDIE
CHit, BEHETIEIMIRK DS AT EEHD239% % 5
B, RWTH (1560%). KB (11.9%). K& (93%). B
g (7.2%) ONE, ZHETIEKEI ®DE L (149%). KW
T M (138%). H (11.6%). W& (9.9%). L5 (8.6%)
DIEE 72> TWb,

Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2012 in Japan
was approximately 361,000. 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 (23.9%) for males, fol-
lowed by stomach (15.0%), colon/rectum (11.9%), liver(9.3%),
and pancreas (7.2%). The leading site for females was colon/
rectum(14.9%), followed by lung(13.8%), stomach (11.6%),
pancreas (9.9%), and breast (8.6%).

12 ¥ FTEHHMIL58 ~ 61— T BHE, See p.58-61 for tables and references.



FheFEIRBI A AT

Cancer Deaths by Age Group, Site Distribution (2012)

BRALAIER (2012%)

Hix DS - EE . Ei%) > /XEE Malignant lymphoma
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M FREHHII58 ~ 61— U BHE, See p.58-61 for tables and

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.

references. 13
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ERGLBUD AFETEE (2012:)

Mortality Rate by Cancer Site (2012)

AO1073%¢ Rate per 100,000

B
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Oral cavity and pharynx £ - IHSE
Esophagus &3&

Stomach &

Colon #£k5

Rectum E 5

(Colon/rectum Afg)

Liver FT&

Gallbladder and bile ducts B®D 5 - BE
Pancreas fifiE
Larynx KzE&
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Leukemia A&

i ulu I

o

N |
o

30 40 50 60 70 80 90

Oral cavity and pharynx £ -IHSE

po g
Esophagus Bi&

Females Stomach &
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Thyroid ERIRER
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and breast.

\o

®2012FDHADFETXRIFHH350.8. 114225.7 (AO105%)
®2012F DX TELISOEBMIE. BETIIE. 8. KR A, REBOIE. L4ETRXE. M. 5. BiE.

4 Cancer mortality rate in 2012 was 350.8 for males and 225.7 for females (per 100,000 population)
@The cancer site with the highest mortality rate in 2012 was lung for males, followed by stomach,colon/
rectum, liver, and pancreas; colon/rectum was the highest for females, followed by lung, stomach, pancreas,

J

DAE D012 DA AFETE (ANII1075 A4 72 ) [ BiIzE
T3 50) &, BHETH3BL KHETIER26TH S, %<
DA TEEI LM XL DV IBTRIE . B, L - 1K
UH, AE. B, OWREA, M. B CIEBEoR TR LD
2RLETH B, —TF K EHRBETIELELBELD
FEEDE V. AR TE T, B, B, K.
FFgE, WERRONEICE <. iR, M. B, WiE. 3LUE
DINEIZF N,

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2012 was approximately 351 for males
and 226 for females. The mortality rates were higher among
males than females for many cancer sites, especially oropharynx,
esophagus, stomach, larynx, lung, and bladder (over twice). On
the other hand, female mortality rates were higher than male for
skin and thyroid. The cancer sites with the highest mortality rate
in 2012 were lung, stomach, colon/rectum, liver, and pancreas for
males, colon/rectum, lung, stomach, pancreas, and breast, for
females.

14 X R EHHMIE62 ~ 65— TSR, See p.62-65 for tables and references.




ERGLBI D A FERBEL (2008%)

Number of Incidence by Cancer Site (2008)

437,787
B
84,082 40,149 25,520 | 32,148 67,614 51,534 70,483
Males
| |
17,308 10,956 15912 3,043 12520 6518
peais
38,828 34,136 29,661 59,389 40,503 311,980
Females
3,248 12,967 16,364 10,783 13,672 9,794 10,815 9,012 8,615 9,555 4,638
| | | |
0 100,000 200,000 300,000 400,000 450,000
5 Cases
[0 £3& Esophagus B BERg Pancreas ] F=1£&5F Corpus uteri
] § Stomach [] Bfi Lung [ BREE Ovary
[ %85 Colon [ AiALAR Prostate [ E 1) >/ fE Malignant lymphoma
[] &ERg Rectum B FIRAE Thyroid [ MR Leukemia
[ BFA# Liver [] 2L Breast [] Z DOfth Others
(] BB 5 - BE Gallbladder and bile ducts ~ [] FEZEEF Uterus
e B

@ 2008F (CHTcICEZETE NIcH AR7459,767
Bl (551%4357,78761. %1%£31751,98061)
® 2008 F DREBI NS LVERAL

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

€749,767 new cancer cases were diagnosed in
2008 (males 437,787, females 311,980)
@ Five leading site in 2008 incidence

Bk = iz} Hij 7 JFF-figk RIGZAE L B0 T 73 A A A, 61
Males Stomach Lung Colon/ rectum  Prostate Liver Colon: 4th, rectum: 6th, when separated.
ik L K = i T () KRGk B o756 fil 3. B8
Females Breast  Colon/rectum  Stomach Lung Uterus Colon: 3rd, rectum: 8th, when separated.
B B K Jii L RIALERE  KBERBEEBICD 756, w3 BT AL
Both Stomach Colon/rectum  Lung Breast Prostate Colon: 3rd, rectum: 7th, when separated.
\ )
DREOPAREE F7zlCPALBRSNE I L) | Cancer incidence cases in Japan were estimated from data col-

TR O IR AT A S TIMR S W T — 975)6".14&
ZHFTL TV D, TRICE B L. 20084 B 72122 S h
eI TH Y. BUDILEORLAMETD %,
WA ORERIZ. BEUETIIEIRDZ L BARBRLKO
192% % iy, KT (154%). KB (15.0%) Bz
(11.8%). WFl& (7.3%) DIE, HTIE, AEIFHRDEL
19.0%. &WT, KB (151%). B (124%). Bl (9.5%).
FHE (6.6%) DIEE 72> TWwb,

lected by the cancer registry system in approximately half of the 47
prefectures. The number of cancer incidence cases in 2008 in
Japan was approxi-mately 750,000 The number of male cancer
incidence was 1.4 times as large as that of females. In terms of
cancer sites, the stomach was the leading site (19.2%) for males,
followed by lung (15.4%), colon/rectum (15.0%), prostate
(11.8%), liver (7.3%). The leading cancer site for females was
breast (19.0%), followed by colon/rectum (15.1%), stomach
(12.4%), lung (9.5%), and uterus (6.6%).

X FZEHELIEE6 ~ 69— U EHR, See p.66-69 for tables and references. 15
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FhnFEikB D AR

Cancer Incidence by Age Group,

ERLAER (2008:)

Site Distribution (2008)

B B 5 - fESS e
=l . BED S - fBE e B > NE )
Males RB Esophagus B3 Rectum  Gallbladder and bile ducts ~ RISZAR Prostate pjajignant B M7 Leukemia
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# age 1 - |
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55—59 [ [ [ [ [ T [ [T
50—54 [ [ [ [ [ T [T T
45—49 l l l [T I )
40—44 l l l [T I | I
15—39 l l [Tl i T I
FIHQ-U@EE Oral cavity and Pharynx__ - X f##% % Brain, nervous system A7 Leukemia ZMOfth Others
0—14 [T, T 1 [ | N
BB Liver B¢ Kidney and other urinary organs FIHRR Thygia e ) >/ VEE Malignant lymphom KBz Colon/rectum
0% 20% 40% 60% 80% 100%
B> - BEE FEHE
pogio Gallbladder and bile ducts i Lung  Corpus uteri zmq4 1)+ <&
Females &8 Esophagus ER5 Rectum F=EEE Malignant B 7% Leukemia
" & Stomach #%85 Colon BFE& Liver B Pancreas Cervix uteri lymphoma % MAth Others
% age i i T i i i i
85— U [ I T [ ‘ U] INUIN| B
o FLFE Breast” BREOvary™ FIRAR Thyroid
80—84 [ I [ [ | [ [T T
75—79 [ [ [ [ [ [ [T 1T T
70—74 [ I [ [ | [ [T T T
65—69 [ [ [ [ T I
60—64 [ [ [ [T [ [ 1 [ [ [
55—59 [ [ [T T [ [ [ [ [ T
50—54 [ [ [T [ [ [ [ [ [T
45—49 [ [ T T [ [ [ [ T
40—44 [ [ I [ [ [ [ T
15—39 [ TTIT [ [ [ [ |
OR%E-I®FEOral cavity and Pharynx fixi- X f##2% Brain, nervous system |
5P & 0vary FRIRES Thyroid S ik Leukemia ~ 2 Colon/rectum gy Others
0—14 L
B Liver > B4E Kidney and other urinary organs | B NE Malignant lymphom ‘
0% 20% 40% 60% 80% 100%

DA DFALNERZ AE R RIS A & BT,
405 P ETH. KB, BB EOHLEROMAHE ~6
#H2hD, 70 ETIRNASA & BB A DG AR &
{2 bo TYETIE, 40 TILAADHKIS0%, FEHFAL
IR ADEDETHR20%Z 5D LA, HEiZRb13E%
NHOEEIINS LAY, Htdst (. Kb, iz &)
LS A DEIEHRE L %% BUEDIGEILT TIE, 40i%
VLEIZHAT, HLERB L Ui A D LD 2 EHGAV/NE
<V BIHED LD B EEHRE Ve LHEDIIFLLT T,
A0 A EAZ AT, TEBEFOE GRS v,

16

'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 can-cer 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.

X R EHHMIE66 ~ 69— TSR, See p.66-69 for tables and references.



6 SRR A ARHFERBER (2008%)

Incidence Rate by Cancer Site (2008)

AO107 % Rate per 100,000

Bt Oral cavity and pharynx B2 - 1HzE
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Males Stomach B

Colon #£85

Rectum Ei3

(Colon/rectum Af2)

Liver BFB

Gallbladder and bile ducts RE® > - B
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Prostate #iiLiR

Bladder FEBt

Kidney and other urinary organs &% &
Brain, nervous system B - X #E %R
Thyroid FRIREE

Malignant lymphoma Z£!) >/ &
Multipe myeloma Z 3145 88iE

Leukemia A &

TIFTHY

N
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40 60 80 100 120 140

pog ) Oral cavity and pharynx EIH?-?
Females Esophagus 3=

i3

Nl

Stomach

umL ‘I_I‘U o

Colon #£85

Rectum E i3

(Colon/rectum X

o

Liver BF

Gallbladder and bile ducts BED 5 - jBE
Pancreas fihi

Larynx Mz58

Lung fi

Skin EfE

Breast LB

Uterus ¥=

(Cervix uteri ¥F=325

Kidney and other urinary organs &g % &
Brain, nervous system [ - X fIE R
Thyroid FARER

Malignant lymphoma &£ 1) > /N
Multipe myeloma Z3&14& 882

Leukemia A If9&

Trm |H“ H

a

40 60 80 100 120 140

a

fii. FZ0DIR

rectum, prostate, and liver ; breast for females, followed

"

® 2008F DL ADEEBRIISEM703.3. X4476.7 (AO10H57)
®2008FDEBEHISOIBMAIFIAIC. BETIIE. M. X5, BNR. FHROIR. LMHTRILE. XK. 8.

4 Cancer incidence rate in 2008 was 703.3 for males, 476.7 for females (per 100,000 population)
4 The cancer sites with the highest incidence rate in 2008 was stomach for males, followed by lung, colon/

by colon/rectum, stomach, lung, and uterus.

J

20084E DDA DREEE (N10J7 N4 7= D A Bl 72123
W) EHMETT033, KMETL6.7TH %, LT L
FFRIZZ < DAL THMED KM X ) AR E Vo FFIZ,
CIE - WHBH, AUl W, OFFRE. WREE. B BB EETH
PEDOREERP LD 2/ ETH 5o TR TIZ LMD
P D RERDE o EAHIRRERTIE, BETIEH. il
Kir. BISZBR. HFREOMIZE < Z¥ETIEFLE. K, B,
fili. FEOMIE

Cancer incidence rate (annual number of newly diagnosed
cases per 100,000 population) in Japan in 2008 was 703.3 for
males and 476.7 for females. The incidence rates were higher
among males than females, especially for oropharyx, esophagus,
stomach, liver, larynx, lung, and bladder (over twice). On the
other hand, female incidence rates were higher than male for skin
and thyroid. The cancer sites with the highest incidence rate in
2008 was stomach for males, followed by lung, colon/rectum,
prostate, and liver ; breast for females, followed by colon/rectum,
stomach, lung, and uterus.

X R EHHIZT0 ~ 73— I SH8, See p.70-73 for tables and references. 17
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7 Mg ABERICH (T D 5FEFE (2003~2005F288)

Survival Rate, Data from Population-based Cancer Registries (Diagnosed in 2003-2005)

(1) B&Et SEMEMERFESE (EESAL) 5-year Relative Survival, Both Sexes (major sites)

100
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80 | —
70 — ]
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50
40
30

All cancers ‘ Esophagus ‘ Stomach ‘ Colon Rectum Liver ‘ Lung Breast (female)‘ Cervix uteri ‘ Corpus uteri ‘ Prostate

2Hh RiE g &l Bl i AR (aft) TEES FEHS AR

5-year relative suvival (%)

(2) B&Et SEMxTEFEE GEMSEEAI) 5-year Relative Survival, Both Sexes (minor sites)
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8 40
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5 30+
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[Te)
10+
o T T T T T T T T
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$ 5-year relative survival rate for cancer patients diagnosed in 2003-2005 was 58.6% in population-based
cancer registry.
 Survival rates were high for breast (females), uterus, prostate and thyroid.

< Survival rates were low for esophagus, liver, lung, gallbladder, pancreas, brain and nervous system, multiple
myeloma, and leukaemia.

\ _J
(1) EZERL (1) Major sites

7TOOWE (k. W, #iE. faH. wH. Kk, & According to data from cancer registries in 7 prefectures (Mi-
W) D HuIE AT A B EFIZ B\ T2003 — 20054E 12 S - B yagi, Yamagata, Niigata, Fukui, Shiga, Osaka, and Nagasaki), the
BV OFEID 5 AEMELARERD &, EVADE 5-year relative survival rate for cancer patientsl) diagnosed in 2003-
E3RII58.6% TH 5o H. fEl HE TIZ63~70% 1255345 L+ 2005was 58.6%. The 5-year relative survival rates for cancer of
ENAL D RRENMETH b, A THHE, FEAKE, the stomach, colon, and rectum were slightly higher than that of
RISZBRETIE72~94% & R AR E < BE R all-cancers, ranging from 63% to 70%. Cancer of the breast and
B L OMITIE28~34% & AHEFHEIE . cer-vix uteri, corpus uteri, and prostate showed higher survival
(2) REMTEBAL rates (ranging from 72% to 94%), while esophagus, liver, and

AL DDA D b AEHI EAF R 2 A D & EHHEB L O lung showed lower survival rates, ranging from 28% to 34%.
BEREIET74 ~ 76% & LRI AEAEZRAY R < A2t & FARER (2) Other sites and childhood cancer
1390% UL L OB WAL EE IR, B -BE. K. - Cancer of the Larynx and Bladder showed relatively high
AR R, 3T BEIE. N TIE7~37% & A A 5-year relative survival rates around 74-76%, and cancer of the
MK, prostate and thyroid showed even higher survival (over 90%).

Gallbladder, pancreas, brain,nervous system, multiple myeloma,
and leukemia showed low survival rates ranging from 7% to 37%.
(JE) 1) RCHEOADEE, 5 2 AL BHDAL, LENDBA (RIBORESAZ &), FiAdts L0100 il b, 72038 ) B E 2Bk <

Note: 1) Excluding the following cases: death certificate an/‘ uumfm) cancers or later, non- ma/fgnmzf carcinoma in situ (including mmo\zz/thms of the large
bowel), age unknown or over 100, or detected by follow-back inquiry.

18 X FRELHMIET4 ~ 75— T BB, See p.74-75 for tables and references.




(3) EREREITESDT SB%EF Distribution

of Clinical Stages, Both Sexes

0% 20% 40% 60% 80% 100%
T T T T T T T
BR/S Localized #8158 Regional sz=f@ Distant BB Unknown
£ A All cancers 42.6% 25.9% [ 16.9% \ 14.6%
&8 Esophagus 27.5% 43.7% [ 16.2% \ 12.6%
& Stomach 50.6% \ 24.9% [ 16.2% | 83%
#85 Colon 46.9% \ 28.3% [ 17.5% | 73%
1=} . [
B3 - AP 445% \ 31.4% [ 15.4% | 87%
Rectum & anus |-
A Liver 52.9% \ 13.7% 85% | 24.9%
i - S | 3 g ? ?
Lung, trachea |- 257% 29.8% [ 31.6% \ 12.9%
i
FLE (&) 5 5 5 5
Breast (female) | 56.8% \ 30.8% [48% [ 76%
F=EEER Cervix uteri 49.5% \ 33.1% [ 60% | 11.4%
F=1F5F Corpus uteri 64.3% \ 20.4% [ 82% | 71%
Hi3ZBg Prostate 50.8% \ 13.7% [ 12.5% \ 23.0%
FIRBR Thyroid 36.3% 51.5% [48% [ 7.4%

(4) BEBREATIER 5 AR AR

100

BB4Et 5-year Relative Survival Rate by Clinical Stages, Both Sexes
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e w13 B 3 I v 13 [ 3 R 1 B 3 e | 13 N ¥ v 3 R Y 4 R 13 B | 3 R v 3 B ) 3
g e T o | e o B | o e ] B o e s | R o s o4
2P A RiE B8 AEREER| B |EB-IM| AFHE fi-SE |9 (xtd) | FEEM | FEAR | AR FIRBR
All cancers| Esophagus | Stomach |Colon/rectum| Colon |Rectumanus| Liver  |Lung, trachea |Breast (female)| Cervix uteri | Corpus uteri| Prostate | Thyroid

(3)  WRIRAEAT BES AT (s HBAL)
7TOORE (Eik. . ¥l fdE #HE. KR, &
W5) I AS A ERIC B> T2003 — 20054F 12 T S L7z
B OBWIREOERIRET LA 2 A5 & DAV IS -
A TR LTwaboodigid, B, &k B,
JFFlE, FE O KA TIZ45~53%. L & FEMAHT
ZENENET%. 64% & R <\ BliTid26% & kv,
(4)  FRPREAT EERN 5 4RO A AR

B RSEAT BB 0 5 AEMRS AR R 2 A B & BRI 3
[FRE ) oAfEsid, B, &l B, 7L, =, Bz,
HRBR T390 % BL A 045 L BEF 725, WiiTI77%. B
B Ti341% L IWEBIARTH %o FTEY ¥ /3 HICER D D
% BN A - LR IR LT B T3] o BT H,
Kl Bl FE. B TIZ45~95% 1200 L7z i
& TIZ13% M TIZ23% EARTH Ho S HITHERL72[E
el odfrsid, . F5. ADZRS L IR Z B
EWFNBI2BLLT EMODTARTH %,

(3) Distribution of stage at diagnosis

According to data from cancer registries in 7 prefectures (Mi-
yagi, Yamagata, Niigata, Fukui, Shiga, Osaka, and Nagasaki),
cancer classified as “localized” accounted for 45-53% for
stomach, co-lon, rectum, liver, and cervix uteri, 57% and 64% for
breast and corpus uteri, respectively, and 26% for lung cancer.
(4) 5-year relative survival rate, by stage

The 5-year relative survival rates for “localized” cancer of the
stomach, colon, rectum, breast, uterus, prostate, and thyroid were
high, over 90%, while for liver and lung even “localized” cancer
showed low survival rates (41% and 77%, respectively). The
survival rates for “regional” cancer of the stomach, colon, rectum,
uterus, and prostate ranged from 45% to 95%, while those for
liver and lung were 13% and 23%, respectively. The survival rates
for cancer classified as “distant” were lower than 12%, except for
breast, uterus, prostate and thyroid.
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(1)

(Diagnosed in 2001-2005)

LENA BAR) £ 2 —BESNERRICH T 5FEFER (2001~200552 H)

Survival Rate in the Member Hospitals of the Association of Clinical Cancer Centers

READ% B&Et (&fERI) Distribution of Clinical Stage, Both Sexes (All Cases)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100
éh&’ A T T T T T T T T T
All cancers 52,490 [ 32,266 [ 25,699 [ 27,070 [ 14120
i 1 i \Y2 ZREF Unknown
&8 Esophagus 1,559 [ 1,231 | 1,674 [ 1,335 396
B Stomach 14,511 [ 2133 | 2639 | 4,312 [1,160
#&h#% Colon 2,535 [ 2,316 [ 2,504 [ 1,839 [ 790
B % Rectum 1,760 [ 1,484 [ 1,746 [ 1,017 [ 523
ATB& Liver 1,809 [ 1,621 | 1,545 [ 762 [ 574
FfiBR A" A Lung Adeno 5,634 [ 687 ] 2,260 [ 3,180 B
LHLT,@ sgq%,;&m’gg 1,503 [ 719 [ 1,801 [ 871 [132
Bii/N#RER DY A 203 | 161 ] 901 [ 945 [64
Lung small cell
fiti - & Lung.trachea 8,431 [ 1849 | 5,811 [ 6,123 [640]
FLIE Breast 7,712 [ 10,119 [ 2087 [928 [w
TEEREE Gervix uterd 2,556 [ o7 [ 1,006 [ 420 142
TERES Corpus uterd 2425 [ 257 | 56 [224 | 204
P& Ovary 832 198 [ 723 [ 312257
BUSZRR Brostate ™25 | 4,353 [ 1,170 [ 1,236 [ 419

(2)

REIDT BLE (FMEHDA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B e ——T R e O
£% Esophagus 863 [ 729 [ 803 [ 341 [ 161
B Stomach 12,351 [ 2044 ] 2,505 [ 1,934 604
#=p8 Colon 2,254 [ 2,293 [ 2,470 [ 1,467 [ et6
B2 Rectum 1,617 [ 1,459 [ 1,712 [ 854 [ 388
BThE Liver 641 [ 561 [ 504 [ 129 ] o3
AhifR A" A Lung Adeno 5,321 [ 509 | 638 PRE
Lﬁ@%ﬁ;’ﬂm”gg 1,280 [ 525 | 450 [51 [33
Luﬂrﬂiéj\sﬁrﬁgall i 159 [ 28 ] 43 [ 35 [10
fiti - & Lung,trachea 7,695 [ 1,261 [ 1,391 [ 452 [07]
3;;,%)]%: Sreast 7,641 [ 9,979 [ 1885 |43
TEIE Gervix uteri 2,310 [ 589 [ 274 [n[es
FTEEES Corpus uteri 2,377 [ 250 | 425 [132] 258
ZRE Ovary 820 [ 184 639 [ 217 | 221
CLRvA: BRIt [T2s8 ] 2,340 | 471 [ 205 [ 158

(1) (2) Zhs AR A6
BoSA. FEPAG T IEFAOEEHE
RENTWB I LD DD R D, DA

<kl:$xﬂ’3$ﬁsﬁ -
BT

H%@

HEPIS—FL . MBS LR ERIZED, J:D%(O)

FEGIAS T I TR I N LK E TN S,

(1)(2) Distribution of clinical stage

A large proportion of gastric and uterine cancer was stage
I, suggesting successful early detection program of those
types of cancer. On the other hand, the largest female breast
cancer population has been accounted for Stage II; therefore
improvements in the breast cancer screening rates are necessary
for an earlier diagnosis under the assumption that earlier
detection will improve outcomes

Note:1) Data from 31 designated hospitals in the Association of Clinical
Cancer Centers are included.

2) All cases are inpatients that underwent the first treatment in
2001-2005. Cases under age 15 or over 95 were excluded.

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

4) Case Group II (diagnosed and first treated in a designated
hospital) and Case Group III (diagnosed at other medical
facilities and first treated in the dmvnatm’ hospital) were
included.

5) Clinical stages were based on the UICC staging system.

6) Cases with unknown clinical stage were included in the category
of “Total” number.

7) Follow-up rate was 95% or more for each of all sites.

8) Surgical cases include surgeries using endoscope, laparoscope and/
or thoracoscope, and multidisciplinary surgeries combining
chemotherapy and radiotherapy.

(8 1) TWJ[I'”JS’UJC.’;E
2) 20054 ;(Ul_l}\rlb(ll';h’ﬁfTT > 72 & J
g 5isk /{\{m(])/] BAA B X O055% DL _E o s
?lfi'u' /J_75‘VJFJ\//1~
3) BYEMEE:. ERPDSA. AT— ()Ci ED D AL
4) IIIF“’IJR/\) H)LL,HZA H HTL,HX(II {" \'}ILMJI—QJ“} MILJ
b{ﬂnzuz | HJL.HA(II ’f“)
5)x%~?@umcmmmwm%
6) G.%"L:ti:Jl?JJ!ﬁ/T<lUi1?U%)f?t*
7) HEHER GEERR) ZWwI o b s
8) FAGESI 1%, 1L H{?‘dﬁit(i SRR 1 & D BE
Wk, NHEEERE TERESE TN, REsE T % A i
20 ¥ R EHMIZT6~T7T7TR— U SHB, See p.76-77 for tables and references.
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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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(3) (4)  Zhs AR IS A A7 5

F IR DS A FUT AR IZ18 X — ¥ D HIg A
ABFROEARI D& BVA MDA BEPRA
FEED A DEMFALERIZT0% U b FEERD A DS
H AAFER1380% LA by AT AL BIAZIRAY A DS AR
ﬁ‘ﬂi%%U\L%/TL FIZHD AL Rl AL B A
FLAS AN HINZIRAIA z‘ou\fﬁﬁﬁfﬂ’%fﬁﬂl,ﬁ‘ﬂ@iﬁﬁ%li%%
R TWD, WEA A iAW T HIOELEER 4]
DEFRE S I —T7, BIZERAATIE T, T,
M & $100% DX EAFRZ IR L T 5o FRIZIFEA A
ERiAS AT, TAGEGIOALERDPEIES & 1 & i
A DSIEA T A AEZRIT 2R T42.0% TH o 7225, HHEEIC
B E WAASLL%. R EEZATA35.7%. /N

A16.6% Td o720 FEBIBUIIRD A V- EEEAS AL /N
N3 A DNEZZ 7o 720 TAREGN BRAVILNG 2 A DSEA

ﬂﬁZTfliﬂ 7% Tdh-o7z,

R DB AKEGRR % DIFBED F— b _X—VETR
%Lfb\éiff 3. SR OFRFEG DALFFRITE N EFE
ZbMbe EEMA RAW) > F—lhEmEEzo
HAEREEPE O AEMHED T — 5 TH ). HAZNK
T2 HDOTIERWVA, MDA BHEEEI RIRBEA 5 1%
Hif SRS HEETH L LERON 5,

(3)(4) 5-year relative survival rates by clinical stage

The 5-year relative survival rates for major sites in the designated
hospitals of the Association of Clinical Cancer Centers tended to be
higher than those measured in population-based cancer registry (See page
18). The survival rates in the designated hospitals were over 70% for
cancer of the stomach, colon, rectum, and cervix uteri, over 80% for corpus
uteri, and over 90% for breast (females), and prostate. Moreover, the
survival rates for stage I cases were over 95% for cancer of the stomach,
colon, rectum, breast (females), corpus uteri, and prostate. Cancer of the
esophagus, liver, and lung showed low survival rates even for stage I cases.
Prostate cancer showed survival rate of 100% for stage I, II, and ITI cases.
In liver and lung cancers, surgical cases showed better survival rate when
compared with the all cases. Although 5-year relative survival rate of lung
cancer was 42.0%, there were distinct survival rates of adenocarcinoma
(51.1%), squamous carcinoma (35.7%) and small cell lung cancer (16.6%)
and number of cases is the highest in adenocarcinoma, middle in
squamous carcinoma and lowest in small cell lung cancer. The 5-year
relative survival rate of lung cancer cases indicated for surgery was 71.7%.

The data of cancer survival rates reported by site-specific cancer
registries or by medical facilities are similar to the data for surgical cases
presented here. Since the designated hospitals of the Association of
Clinical Cancer Centers specialize in cancer care, the survival rates
presented here are not representative of all hospitals in Japan. Instead,
those outstanding outcomes should serve as a goal for designated cancer

care hospitals all around Japan.
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9 D|str|but|on of Clinical Stage at Designated Cancer Care Hospitals (2011)

Distribution of Clinical stage, Both Sexes, Preclinical Stage (All Cases)
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Distribution of Clinical Stage, Both Sexes, Pathological Stage (Surgical Cases Only)
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Cancer Registry Report of the Nationwide Designated Cancer Care Hoxpzta/s, 2011 (http://ganjoho.jp/professional/statistics/hosp_c_registry.html#04)
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Note:1) Data were collected from 397 Designated Cancer Care Hospitals
(designated as of Sep. 2012).

2) Data of cases in 2011 were collected.

3) In each hospital, cases who were diagnosed in the hospital or first
visited the hospital were registered.

4) All cancers (malignant neoplasms) and cranial benign/
malignant/unknown tumors were included.

5) Both primary and recurrent cases were included.

6) Based on the principle of one registration for one tumor, multiple
tumors in a patient, if diagnosed as different tumors, were
registered as multiple primaries.

7) It is possible that an identical tumor in a patient was registered
in multiple hospitals, if the patient visited multiple Designated
Cancer Care Hospitals.

8) Clinical stages were defined according to the UICC TNM
L/m\lﬁmz‘mn 6 "ed.

9) Carcinoma in situ was included.

10) Cases for second opinion alone were excluded.
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REPAER - FETY Y

Cumulative Cancer Incidence/Mortality Risk

(1) FEERERBIREEY X7 (2008FFEE - ECTT — 2 ICETL)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2008)

EBfiI Site M7l Sex ~39m% | ~49m | ~59m | ~69m% | ~79® E£E |FAICTAD
425 A All cancers B14E Males 0.9 24 7.7 19.7 38.6 58.0 2
C00-Co6 %t Females 1.7 4.8 9.6 16.4 260 | 431 2
£8 Esophagus B4 Males 0.0 0.0 0.3 1.0 1.7 2.2 46
C15 %% Females 0.0 0.0 0.1 0.2 0.3 0.5 219
& Stomach F14£ Males 0.1 0.4 1.4 3.9 7.6 11.2 9
C16 %t Females 0.1 0.3 0.7 15 29 5.7 18
i&R% Colon Ft Males 0.0 0.2 0.7 1.8 3.6 5.4 19
Cc18 %t Females 0.0 0.2 0.6 1.3 26 5.0 20
Ef5 Rectum FEt Males 0.0 0.2 0.6 1.4 25 3.2 31
C19-C21 %t Females 0.0 0.1 0.3 0.7 1.1 1.8 56
[ Colon/rectum Bi% Males 0.1 0.4 1.3 3.3 6.1 8.6 12
C18-C21 %% Females 0.1 0.3 0.9 2.0 37 6.8 15
AFBE Liver Bi% Males 0.0 0.1 0.6 15 3.0 4.2 24
C22 Zt Females 0.0 0.0 0.1 05 1.3 2.4 42
B0 - % Gallbladder and bile ducts | #1% Males 0.0 0.0 0.1 0.3 0.9 1.7 60
C23-C24 2t Females 0.0 0.0 0.1 0.2 0.6 1.8 56
B#f Pancreas B Males 0.0 0.1 0.3 0.7 14 2.2 46
C25 2% Females 0.0 0.0 0.1 0.4 0.9 21 48
i - 5% Lung, frachea Bt Males 0.0 0.2 0.9 25 5.7 9.5 10
C33-C34 2% Females 0.0 0.1 0.4 1.1 2.3 4.3 23
3.5 (Zi#) Breast(Females) C50 | i Females 0.4 1.8 3.4 5.0 6.1 7.2 14
F= Uterus C53-C55 224 Females 0.4 0.8 1.4 1.8 2.2 2.6 38
F=IBER Cervix uteri C53 | & Females 0.3 05 0.7 0.9 1.0 1.2 83
F= 1488 Corpus uteri C54 2zt Females 0.1 0.3 0.6 0.9 1.1 1.3 78
PREE Ovary C56 2zt Females 0.1 0.3 0.5 0.7 0.9 1.1 87
HIALAR Prostate C61 B4 Males 0.0 0.0 0.3 1.8 47 7.0 14
FIRAE Thyroid B14E Males 0.0 0.1 0.2 0.2 0.3 0.4 270
C73 %% Females 0.1 0.3 05 0.7 0.9 1.1 94
4 1) > /8 Malignant lymphom | 1% Males 0.1 0.2 0.4 0.7 1.2 1.7 60
C81-C85 C96 %t Females 0.1 0.1 0.3 0.5 0.8 1.3 75
& 1175 Leukemia Bi% Males 0.1 0.2 0.3 0.4 0.6 0.9 111
C91-C95 2% Females 0.1 0.1 0.2 0.3 0.4 0.7 153

7
#O<),

<)

2012).

"

G BN THEBIL, BBELE2ALTAD—EDSBICHALZKTENS (2008FDERE - ELT—RIC
SBEUTRBBEIEAAICTA TUETRBBLE6AICT ADDPATRELCTS (2012FDRTT—RICE

€ 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 2008).
€ One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in

A

J

R IR E— S, HRICBIT2AA%IEY X7 50, 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 @ F#: % Fv CEIH 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) SERBRERRBIBET Y XU (2012FTT— 2 ICE D)
Age-specific Mortality Risk (Based on Mortality Data in 2012)

T Site MR Sex | ~30M1 | ~40M | ~50 | ~69m | ~7om | 4E | Ak

£ b A All cancers B4 Males 0.2 0.6 2.2 7.0 15.5 25.6 4
C00-C97 Z % Females 0.2 0.7 2.0 4.3 8.6 15.7 6
B8 Esophagus E1% Males 0.0 0.0 0.1 0.4 0.8 1.1 89
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 500
B Stomach B4 Males 0.0 0.1 0.3 1.0 2.3 3.8 26
C16 %% Females 0.0 0.1 0.2 0.4 0.9 1.8 56
#5853 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 1.9 52
c18 %% Females 0.0 0.0 0.1 0.4 0.8 1.7 59
Ef5 Rectum B4 Males 0.0 0.0 0.1 0.4 0.8 1.1 90
C19-C21 %1% Females 0.0 0.0 0.1 0.2 0.3 0.6 167
K B3 Colon/rectum H1% Males 0.0 0.1 0.3 0.9 1.9 3.0 33
c18-C21 %% Females 0.0 0.1 0.2 0.6 1.1 2.3 44
FFRE Liver Bt Males 0.0 0.0 0.2 0.7 1.6 24 42
c22 %% Females 0.0 0.0 0.0 0.2 0.6 1.2 86
oS - BE Bt Males 0.0 0.0 0.1 0.2 0.6 1.1 92
Gallbladder and bile ducts

C23-C24 7 Females 0.0 0.0 0.0 0.1 0.4 1.0 103
B%fE Pancreas B Males 0.0 0.0 0.2 0.6 1.2 1.8 55
C25 %1% Females 0.0 0.0 0.1 0.4 0.9 1.6 64
ffi - /& Lung, trachea Hi%t Males 0.0 0.1 0.4 1.5 3.6 6.1 16
C33-C34 %M Females 0.0 0.0 0.2 0.5 1.1 2.2 46
3L (&%) Breast(Females) C50 | Zri#¥ Females 0.0 0.2 0.5 0.8 1.1 1.4 73
F= Uterus C53-C55 224 Females 0.0 0.1 0.2 0.3 0.5 0.7 149
F=FEEB Cervix uteri C53 2% Females 0.0 0.1 0.1 0.2 0.2 0.3 332
F=1{AEE Corpus uteri C54 224 Females 0.0 0.0 0.1 0.1 0.2 0.2 433
P& Ovary C56 224 Females 0.0 0.1 0.2 0.3 0.4 0.5 192
AIALAR Prostate C61 B4 Males 0.0 0.0 0.0 0.1 0.5 1.4 72
FEIRER Thyroid 2% Females 0.0 0.0 0.0 0.0 0.0 0.1 1526
C73 214 Males 0.0 0.0 0.0 0.0 0.1 0.1 819
Z=iE1) /Y& Malignant lymphoma B Males 0.0 0.0 0.1 0.2 0.4 0.7 136
C81-C85 C96 %% Females 0.0 0.0 0.0 0.1 0.3 0.5 193
HIMf" Leukemia B4 Males 0.0 0.1 0.1 0.2 0.4 0.6 174
C91-C95 Z Females 0.0 0.0 0.1 0.1 0.2 0.3 287

20084E DR T — # [TV TEFBEESAREY 22
wHEET B & BEETE8%. ET43%. oF W B K
PEBIIBBIZ2 AL AP —AD ) BITHA LB
hatHEEIND, FERIC012FE0HTT— 5 12T
RRAEENPAFRCY A7 2HEETHE. BHET26%. L
T16%. 2F N HEUETEBIZ4ACIA, TETBBX
ZO6ANC1IADBDBATIHCT S EHEESI NS,

Boolicid, AEY AZIZRE, BTELEEON
A 50T TIELBED T YL ) BSAREY 22
DWEWDS, 60 L ETIRBHEOHITE . DALY A
7 TIX40E F TR LA <. 50D ETlzB ok
BEV. I LEOHER THIAY A7 BB NI L8
FREKETH 5,

6O E TCORMBY X7 BEVEAIE. BUETIEE. K
W Wi, ZHETIEAE. K. TETH 5, 69 F TOIE
TY A7 BEWERM I, BHTEm,. §. K. KT
. K. BTh b,
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The cumulative lifetime risk of cancer incidence, estimated
based on cancer incidence data in 2008, is 58% for males and
43% for females. In other words, one in two Japanese males and
one in two Japanese females are estimated to be diag-nosed with
cancer during their lifetime. Similarly, the cumulative lifetime
risk of cancer mortality, estimated based on data in 2012, is 26%
for males and 16% 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 49 years old, while it is higher for
males for older age groups. The main reason for this pattern is
high risk of breast cancer for middle aged females.

The cancer sites with high incidence risk by 69 years old are:
stomach, colon/rectum, lung for males; breast, colon/rectum, and
uterus for females. The cancer sites with high mortality risk by
69 years old are : lung, stomach, colon/rectum for males; breast,
colon/rec-tum, and stomach for females.
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FERREFIIEFRCEEXRHETE (19475 ~2012%)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2012)

AO10A% Rate per 100,000

300

200

i B M .
et . Cerebrovascular diseases
Tuberculosis

BHEY

Malignant neoplasms

100 |
RS
Heart diseases
\
W%
Pneumonia
0 T T T T T
1947 1950 1960 1970 1980 1990 2000 2012
£ year
a )

HUEN.

\o

S B 2RURAHR. B MRABREORRPEOETREBBIL. DA, DEELEOETEBROETE

® DARIIBIEHSTERDE 14T, RAETRIBECON3EE2EDB,

& After the end of the World War 11, 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.
@ Cancer has been the leading cause of death since 1981, accounting for 30% of all deaths recently.

DAEICBT B CHROFERHER ZIERBNINC AL & B
H2 O IR F TE Do 7288, Mid 7 & O RYEDE
2 KR REEEZHITHWD L. Dbo Tnbw 5 EGEE
(AN AL DB WIMEREZR L) X5 MM %
HO5 X)o7,

HA - CEVEREY) (ZEA56 (1981) 4E 5SRO 1
a2 &D, FH24 (2012) 4E12133677963 A, ATI1005 %
FETH286.6TH Y. MILLD28.7% % HDHOT W5,

19904F A EIZ O BB IE TR OB L WAL, 1995
FEOERER B (ICD) 459D 5 10D E LD
BThb,

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

vailed in Japan.

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

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2012 was 360,963, and the death rate
per 100,000 was 286.6, accounting for 28.7% of the total number
of deaths.

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

X R EHHMIZT8 ~ 79— T SHR, See p.78-79 for tables and references. 25
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(1947-2012)

FERRAFNERAZBFRCEERMETE (19475~2012%)

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

AE107A% Rate per 100,000

400 2,500
——— B (males) by
===+ Z(females) Total ~2.375
— B (males) BUHEY
- ==+ Zz(females) Malignant neoplasms 2250
3507 — B(males) &S e
= ==+ Zr(females) Heart diseases e
H(males)  RMEXE 000
7z (females) Cerebrovascular diseases '
—_— X
300 - & (males) fii %% . L1875
- ==+ Z(females) Pneumonia
‘\ — %(mabs) ﬁ%’fi 1,750
Y === Z(females) Tuberculosis
\‘ 1,625
250 4
' 1,500
1,375
200 — 1,250
1,125
1,000
150 —
875
=750
100 625
~500
~375
50
250
125
0 T T T \ \ 0
1947 1950 1960 1970 1980 1990 2000 2012
£ year
- R

PMEEICHS.

es, and cerebrovascular diseases.

\

& DA, DEE. BOBEXRBO3IKEROFHABIECE (ADOSHILOEEEZROIFETR) IEFHE

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

J

AR B TR OBAIR OE RIS 2SRRI A S & 25
NR—= YV OFCCHR TR MEN D B0 A DBIEL Jili
K LD NOOREILOFEZI) B Lt L AR
MThHoH I EDbhb, HILTHTRAMINI D 5 Kl
P, FRHBEECR TR L) AR ZRL T
5o AFEHPE O FEIEH THR G628 A 340i%~ 895
TR 1 TH %o

(1) BEoFTAE, TERRBOFITLEIIRL Tw b,

Cancer, heart diseases, and pneumonia, which appeared to be
increasing in recent crude mortality rate (Page 25), showed a de-
creasing trend after age-adjustment. This suggests that the in-
crease in crude mortality rate may have been caused by the aging
of the population. The decrease in the mortality of cerebrovascu-
lar diseases became more rapid after age-adjustment. Regarding
the age-specific causes of death, cancer was the leading cause of

death among 40-89 years age groups in 2012.

Note : Total death rate is shown on the right axis and the rate for leading causes of death on the left.

26 ¥ R EHH#IE80~81~"— U SHB, See p.80-81 for tables and references.



SROLBI DS ARBFECERE R HEFE (19655 ~2012%)

Trends in Site-specific Crude Mortality Rate (1965-2012)

creased.

creased.

\o

©1960FALUE. HADFETER ERTE) BBRELENLKEITTOLS,

®BMUTIRE. MLA. BELSA. KEBEHADEISHIENL. BHADEIGHELD,

SLUTIRE. MHA. BELSA. ILDPADEISHENL. BHADEISHEL.

& Crude mortality rate of cancer has been continuously increasing for both males and females since 1960’s.

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

& For females, the proportion of lung, pancreas, and breast increased, while the proportion of stomach de-

EH
B Males Z% Females
AO107A% Rate per 100,000 AO107A% Rate per 100,000
350 350.8 350
13.6%
—zofh
3191 Others
_ ans _
300 12.7% 2.2% Coukamia 300
2.8% B E
0.3% Malignant
lymphoma
2.2% BB
5 Thyroid
262.0 0.2% Hisre
Prostate
250 0 250
2.3% 225.7
u 23.9% [—
0.2% - Lung
23.0% o, 201t
’ 2003 g2 Others
. I
200 200+ Eeulj?mia
21%
187.4 M/gﬁu‘//\‘ﬂi
. 121% 08%— Malignant
10.6% 209% 3.2% Iym;?homa
: o 2.3% 200 N\
¢ yroid
27% 6.2% Pancreas 163.1 08%—E )
49 3.5% Ovary
0.2% 8.6%
T2a% | . 113% 42% | rE
150 5.6% 4.0% 42% 7T Ggacderang 1907 Uterus
140.6 bile ducts 24% 8.3% 1B
&l }
@ 18.8% 3.9% o 8%7_ Breast
155 i 1259 e 13.8%— g
o, 1— . |
1221 4 50% 11.8% < 47% Lung
02% 102% ) 13.0%
12.4% | 16% 5.4% o 28% 7.5%
4% 14.3% 9
1% 9 1052 22
N\ B0% 139% 3.6% 44%1—E8 o o . 9.9% S
1009, -g 2% 4.4% Rectum 100 952 a1 [10.3%| 35 40, 114528 8.2% Pancreas
¥ 9 AN A—
A I < 17 PP s AR AR —— 6.4% ™ 6.3% | E0>EE
1 em 14 25% 6.8% " T Gallbladder and
B 88% 68% T . o5 102% 10.1% ’ bileducts
g o b o
— % 4.2% 6.5% 18] 14.0% 55% 7.3% - 7.3% 1w
3.5% 5.0% 2% 6.8% 070 Liver
22% - 7.2% 8.6% o
285 4.9% - g 38% ] e
R 4.3% 3.9% Bl
50 50 2 7% 6.4% 7.2% 4.0% : Rectum
| = o — 4.3%
16.6% 15.0% E 2 o 11.1%— 8
48.6% 305% — 20.1% : °| Stomach . 7.9% oy 0.5% 10.6% ot
37.3% 32.7% ]
: ’ 24.3% 17.5% 13.7% 11.6%1 ?lomach
R 234 ! . : ! ! a3
0 | | | | | IEsophagus 0 1 Ie % 1 IsA, 1.I3/° 1 ia % 1 I3/n IEs‘Ephagus
1965 1975 1985 1995 2005 2012 £ Year 1965 1975 1985 1995 2005 2012 £ Year
a )

>

19604E(C 5 DA ASECE M ZHBETRTRL & A
EROFLCRIIH L E S —F LBMEMICH 5. o
WIRTIE, BEETEMAA. B A. KD AOEEH
BmL. ZWTEIMA A, B AL FLATA DOEIG DM
L7ze —HEDPAR 1960FERUTITEDVASLTERD ) B
PETH S, ZKETHAHZ DTV, LOHEEITK
YO—EEI-ED, 20120F1TIIB M TIS%. LHETI2%
Eif{ﬁi?bf:o

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960’s. In terms of site distribu-
tion, the proportion of lung, pancreas, and colon/rectum
increased for males, and the proportion of lung, pancreas, 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 15% and 12%, respectively, in 2012.

YR L ENESABEGEE 8 —BSAKRIE L ~ ¥ —  (http://ganjoho.ncc.go.jp/professional/statistics/statistics.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.ncc.go.jp/professional/statistics/statistics. htmi)
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DA ERSEABIL T RE R (19585~2012%)

Trends in Age-adjusted Mortality Rate (1958-2012)

14

(1) £5°A All Cancers

£FEW All Ages 75k under Age 75
500 AO10A% (3¢#%) Rate per 100,000 (log scale) 500 AO10A% ¢#%) Rate per 100,000 (log scale)
— 5 I males — 5 I males
4009 % : females 4009 % : females
—— BZEt ! total —— BZEt ! total
300 300
200 /M_/_m/\ soo..
100 100
50 T T T T T T 50 T T T T T T
1960 1970 1980 1990 2000 2012 1960 1970 1980 1990 2000 2012
£ Year £ Year
a R

S E2HADOFHARELTREB. BREH1990FRBENSHEMADICH S,
& FHRETSBABICROICELNADFHRBAERCEI. BUEB1960FHHSHMERICHS.
@ FRFBIXTEMAFIBIL TOSB8RM - [(BE) B
(&%) e, 35
BALLTOSERMY - [51%] RE. B, Bk, BHlE. BBDS - BBE.
B, BUAZAR. BPIRER. BME
(&%) RE. B. Efs. AHhE. BB S - BBE. PRIR. BIMK

@ Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990’s.
@ When restricted to age group unde 75, age-adjusted cancer mortality rate is decreasing for both males and
females since late 1960’s
@ Age-adjusted mortality rate is recently increasing for : [males] pancreas
[females] pancreas, uterus
decreasing for : [males] esophagus, stomach, rectum, liver,
gallbladder, lung, prostate, thyroid, leukemia
[females] esophagus, stomach, rectum, liver, gallbladder,
thyroid, leukemia
N\ J

All cancers
Age-adjusted rates of cancer mortality (all ages) for males in-
creased until late 1980’s, reached a peak in middle 1990's, and

(1) &5A (1)
EDADEMMEIL TR (&4FH) 2UNCAD L, T
PECIE, 19804F AL % THIN L. 1990 AT ¥ —

7 %Mz, 1990412 S IR IZH B0 LT
(F19604E AR -2 S WA I D3HE VT B o FREFTI,
19604F A1 -2 5 19904 AR X THR L 234> L. 1990
R SR D] S 02 7% o T %o EHRFEHRZ
THRATNG N B o 72 AR AR IR U RIE, B b &m0y,
& & EAEIRAY S TH %o

has been decreasing since late 1990's. For females, age-adjusted
cancer mortality has been decreasing since late 1960's. For both
sexes, age-adjusted cancer mortality slowly decreased from 1960’s
to early 1990’s and has been clearly decreasing since late 1990’s.

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

FORL BT IL. 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 ® Fi: % Fi\v»TH1 5 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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(2) Z/HIBI (EEEZfL) Site-specific (Major Sites)

B1% Males
200 AO10A3% (3% Rate per 100,000 (log scale)
B Stomach
100
fifi Lung
FFHiE Liver
\
\
KB Colon/rectum
&8 Colon
10 N
|
E 1=
LB Rectum HisLAR Prostate
1 T T T T T T
1960 1970 1980 1990 2000 2012

F Year

(3) ERAIB (GEHEERAI) Site-specific (Minor Sites)

B Males
0 AO10Ax Gd#%) Rate per 100,000 (log scale)
&8 Esophagus
o /-/—\_M_'
P& Pancreas |
EDS - BE
Gallbladder and bile ducts
o = 4 ‘\/I\-—'—\—
A& Leukemia
E !>/ Malignant lymphoma
Eﬁﬂ?ﬂl& Thyroid
0—— T T T T T
1960 1970 1980 1990 2000 2012
£ Year
(2) (3) EBALHY

B OE M I TR OB 2 A B &L EEF
TH S H 2 BB TR ASe v T 72 X EFLAS A BRI W i
U7zo = EAERIZVZ o 2 FE S AIBINCE T Tw
bo B L AERAEIL TR ULE R L T B RAL I,
H. Bl BLOHETH 5. B25A DWMAIZ19604FEL 2
5t < PR I T IS A AE DWW DHE TH 5 o
BETIING B & OFI VIR TIRAMEB A A 5N 5.

ZOMDERAL T, Bk b BEEEAY A THER > % B
MAALNL, fil, o) - HE, R B X 0HEIm
TP L L HEFRAEMIZDH %o

% Females
200 AO107A3% (3% Rate per 100,000 (log scale)
100
& Stomach
K% Colon/rectum
fiti Lung
10
!
F8 Ut\erus R Liver
L7 Breast \
#ii Colon 5 Ovary B Rectum
1 T T T T T T
1960 1970 1980 1990 2000 2012
£ Year
2t Females
0 AO10Ax Gd#%) Rate per 100,000 (log scale)
10 FED S - FBE Gallbladder and bile duct s
2R Pancreas
BIm#% Leukemia
-
/ -
7
BiE E/sophagus
B> 13 Malignant lymphona
l
0 FRER Thyroid
T T T T T T
1960 1970 1980 1990 2000 2012
£ Year
(2) (3) Site specific

Among major cancer sites, female breast cancer had showed a clear
increasing trend until recently in age-adjusted mortality rate, but it reached
a plateau. On the other hand, 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, rectum,
and liver. Among them stomach cancer showed a clear contiguous decrease
from 1960s, and the decrease in liver cancer was recently clear. A decrease
in lung and prostate cancers were seen for males.

For other cancer sites, a slow increase has seen in pancreas cancer.

Esophagus, gallbladder, thyroid, and leukaemia showed a decreasing trend.
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(1) 44 A All cancers
ANE10Ax Rate per 100,000

3,500
""""" 1965 (B4 males)
3,000 1985 (B4 males)
2012 (B males)
1965 (% females)
1985 (%% females)
25007 2012 (%4 females)
2,000+
1,500
1,000 —
500—
0 pacsss

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

(3) B4 A Stomach
AO10Ax Rate per 100,000

700
A
-------- 1965 (Fi% males)
600 1985 (HE males) SN
2012 (5 males) ;
1965 (%% females) \
500 1985 (%1% females)
2012 (Z!% females)
400—
300
200—
100
. -

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

19654, 19854E. 20124EDIETHRDELE A B &, &8
ATIEB L L H50~ 60 CDIBLEZRIZIKD LT WD
EEE (B0 L E. eSS UL E) TIZMm L Tw
5o 80U O ATEROEMIZWEE M EH—>
DFENZEEZ 5D,

EAL R DB IL,

[BEPA] BUTE—BLMENE%R L, L TIE65
R~ 84 TR WA LT b,

[BHA] Bid biTITTRTOERPBEHR TIRTRINED
LTw5,

FRFEFRA D ASE TR (19655, 1985%.20124)

Trends in Age-specific Mortality Rate (1965, 1985, 2012)

(2) &#EH A Esophagus

AO107A% Rate per 100,000

90
--------- 1965 (B males)

807 1985 (Hi% males)
2012 (Bt males)

70— 1965 (Zt4 females) P
1985 (%% females)
2012 (Z'* females)

60—

50—
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20—

10—
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T T T T T T I I [ I I I I I I I I
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% age

(4) #EB3HA Colon

AO10Ax Rate per 100,000

300
........ 1965 (B males)

1985 (B1% males)

250 2012 (B1% males)
1965 (Zi% females)
1985 (Zt4 females)
2012 (%1% females)

200—

150—

100—|

50—

) ~

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

Comparisons among the age-specific mortality rates in 1965,
1985, and 2012 revealed that cancer mortality rate for 50-69
years old decreased, while that for the elderly (males 80+ and fe-
males 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.

HRL  ENOSARIGE R v 8 — DS ARk ~ & —  (http://ganjoho.go.jp/professional/statistics/statistics.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.gojp/professional/statistics/statistics. html)
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(5) EkBH A Rectum
AO10A%F Rate per 100,000

120
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1985 (B4 males)
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(7) BFE&D* A Liver

AO107A3¢ Rate per 100,000
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% age
[(KBE (B, BEB) PA] HETiBrs $1965E0 5

19854E (2 22 ) THIESAE TOFE LSRN AT H 7.0,
(gD A] BBV TI9854E D50 B & UN20124E D
MM = Hdh b, TNHIZETNIETSS L1930
AERFTEISHIBLTB Y, ZoEMRIET R AIZIZCR
227 4 W ADBEEZEEDNLZ W2 EPHOLNTW 5,
(BBDS - BEHA] Bk 3196540 519855120 F T
R AR T ORI INAH 7.2,

(6) Xhz (#EB5+iER) H°A Colon/rectum

AO10A%F Rate per 100,000

400
--------- 1965 (B4 males)
350 1985 (M males)
2012 (B males)
1965 ('t females)
300 1985 (%4 females)
2012 (%% females)
250
200—
150—
100+
50—
0

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

(8) BHM S - A H* A Gallbladder and Bile Ducts
AO107A%¢ Rate per 100,000

180
-------- 1965 (814 males)
1607 1985 (B males)
2012 (B males)
140 1965 (%% females)
1985 (% females)
2012 (Z'% females)
120
100
80
60
40—
20—
Ot—T—T—TT—TT T T 1 T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

X age

[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1965 and 1985 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
50-59 years in 1985 and males aged 80-89 in 2012. These gener-
ations correspond to the early 1930’ s birth year cohort, and have
been reported to have a high prevalence of hepatitis C virus in-
fection.

[Gallbladder and bile ducts] An increase in mortality rate
between 1965 and 1985 was clear among middle and old age
group for both males and females.
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(9) BEH&D A Pancreas
AO107Ax¢ Rate per 100,000

180
-------- 1965 (S males)
160— 1985 (St males)
2012 (B males)
140 1965 (ZM% females)
1985 (% females)
2012 (Zt% females)
120
100—
80—
60—
40
20—
Ot 7 T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(1) ATILERH’ A Prostate

AO10Ax Rate per 100,000
350

-------- 1965 (54 males)
1985 (B males)
2012 (B4 males)

300

250

200

150—

100—

50—

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

(A A] Bl D19655EH 519855 I THELET
DI EIEMASH D,

(D AT BYETIZI9654FE 2 5 19854 12 A1) T HIE4E T,
19854 DAREIZ 80 LA L TR UK E LML T 5, &L
PECIEX19654E 2 5 1985412 A3 CObRE L - THE L= A L
TWb, BUOTORACTIZ2012F TR R R LT
Wb, ZHIEFEFNETE ) L19B30ERZLEITTR LTS
D, ZORMRIAEF N NZZoRIBROERICAE TRz AR
WARTHAERMR (—E0) BICBERHEL2F-72280
HHANDEE) PR EBMSNR TV 5,

[BIALARDA] HEETORRTREINAH LD,

[(ELA ()] 3L EoBCHESIWMINLTBY. 4F
1250 ~ 60 ARRT - DN 23 H 372,

[Pancreas] An increase in mortality rate between 1965 and
1985 was clear among middle and old age group for both males
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(10 BHh*A Lung

AO107%+ Rate per 100,000

800
--------- 1965 (B males)
700 1985 (B4 males)
2012 (51 males)
1965 (Zt% females)
600— 1985 (Zl% females)
2012 (%4 females)
500—
400—
300—
200—
100—
Ot+——T—T—TT"T"T"T" 7T [ T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(12 EL»*A (%1i%) Breast

60 AO10Ax Rate per 100,000

55— 1965 (Zt% females)
1985 (%% females)
2012 (%% females)

50—

45—

40—

35—

30—

25—

20—

15—

10—

5

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

and females.

[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1965 and 1985, and
among ages 80 or older after 1985. For females, an increase was
seen among ages 65 or older between 1965 and 1985. A small
drop in mortality rate was seen among males aged 70-79 in
2012. This generation corresponds to the late 1930's birth cohort,
and reportedly has a low prevalence of ever-smoking.

[Prostate] A clear increase in mortality rate was seen among
middle and old age groups.

[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50-64 was rapid.



(13 FEH A Uterus
AO107A3%¢ Rate per 100,000

80
1965 (%% females)
70— 1985 (Zt% females)
2012 (Z'tk females)
60—
50—
40|
30—
20—
10—
0 T T T 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
(15 =41 >/ fE Malignant Lymphoma
100 AO10A%F Rate per 100,000
90| 1965 (514 males)
1985 (B males)
2012 (B4 males)
80— 1965 (%% females)
1985 (%% females)
70— 2012 (Z'% females)
60—
50—
40—
30
20—
10—
O=p=r=tT""T"T1 1 | T T T T T T T 1771
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
[FELA] 80D LA HREETIREEIRE BRI

LT 0% 30 ~40mALHT: TRl L T b,

[SREEAA]  19654E 7 5 19854E 22T THEAETORRE R
WInAYH YD,
[(EMY 2 /NEE] Bk 360Dl T19654E 7> 5 19854E 2

2UFTHML, 755 L L TIZ 19854 BRI L T %6
[BMA] Mo FBALIC H~ T0mM A D F 4 DI LA
VAL B HEERORTHRIIBI L TWDH, —T5,
T0iE M E TS THRIZHML T %,

(14 BREAH A Ovary

AE107A3%¢ Rate per 100,000

30
1965 (ZtE females)
1985 (zt4 females)
25— 2012 (Z'* females)
20—
15
10—
57
Ot—T—T—"T"T 71 T 1T T T T T T T T T T ]
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

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

50
a5 T 1965 (B1% males)
1985 (B males)
2012 (B males)
40— 1965 (%% females)
1985 (%t females)
35— 2012 (Z'% females)
30—
25—
20—
15—
10—
57
OT——T—7T T T 1T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups (except 80+ years old), while a slight
increase was seen among 30-44 age groups.

[Ovary] A clear increase in mortality rate was seen between
1965 and 1985 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 1985, and among 75 years or older age groups
after 1985.

[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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SROALAN D ARETE B ZFHEFE (19805 ~2008%)
Trends in Site-specific Crude Incidence Rate (1980-2008)

5% Males %% Females
AO107%3t Rate per 100,000 AO1073%t Rate per 100,000
703.3
700+ 700+
16.1%
"L zofm
Others
600 =it 600
Leukemia
Malignant
0.7% lymphoma
AR
1003 11.8% Thyroid
500 - —— B3R} 5004
Prostate 4767
14.7%
12.7% Z0ft
1.5% Others
1.5% £ M%
e 2 Leukemia
400 1 400 EE ) > /5HE
0.5% Malignant
378.1 Lung 28% lymphoma
2.9%
FRAR
B 6.9% Thyroid
14.5% m/ Pancreas 3427 s
1.6% 15.5% 25% BN - [BE T, Ovary
Gallbladder and 1.5% .2 F=
bile ducts b Uterus
300 0.6% LS. 300
345°/ {2 19.0% =
- Liver 2741 3.4% C—AE
14.5% 2.6% Breast
5% o
10.4% 6.6%
238.4 8% 58% T Rﬁﬁum 1.6%
=0 i =s—
u osilars .
24%| 152% 2B 33% 16.8% 95% T Lung
2.1% 9 7.9%
200 10.2% 6.6% 9.0% 200 191.3 BEhE
0.6% — &R 21% 4.4% Pancreas
Colon 100 11.9% 9% 8.9% DS - BE
2.9%| 13.1% 6.1% 109% 1.6%1g 14.3% ’ 35% 1 Gallbladder and
=R 1.9% 555 | bile ducts
= 9.0% 25%| 12.4% 6.9% 41% S i
2.4%| 7.8% ) . a L
4.8% 12.7% 4.6% - e
G 51% 5.0% Rectum
100 i 10031%[ 6.1% : e
19.2% T 5.3% 10.9% T I:n}iiﬁ
57— olon
22.2% -] 4.0% 11.8%
28.2% Stomach Az 9.9% B
36.4% 3.9%| 6.3%
12.4% | Bl
25.8% 20.0% 15.2%
o 1.4% o 1.0% ® 11% o 1.0% Esophagus
Esophagus
0 ! 0 T T T 1
1980 1990 2000 2008 F Year 1980 1990 2000 2008 F Year
) HFEIZ2008FLN EERAN A EET,
a R

creased.

creased.

\

@ 1980FNLUE. DADEER HRER) BEXEHEBHNLHKEFITLS,

@ BMUTIRE. fbA. KEEDA. BIZIRDIADEISHENL. BHADEEHREL,

S THETR, KBBEDA. DA, BHADEISHNENL. BHADEISHEL.

 The crude incidence rate of cancer has been continuously increasing since 1980’s.

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

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

J

19804E 6 DA R BB 2 B EETAL L. DA
EROBERIIE LS —H L2MNEINCH %, Lo
WIRTIE. BT A. KBPA. BIZRSSADOES
HEI L. ZETEMBA. RKESA. ILBADEENH
MmL7ze —F. EPARIBUERICIZEVPARERD ) L
BHT37%. THET2% % 5D TWA, ZOEEIEHRD
D—Ex72E0, 2008113 ME19%.. KHEI2%EEE T
WAL 72

The crude incidence rate of cancer has been continuously in-
creasing for both sexes since 1980s. 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 rate, which ac-
counted for approximately 37% and 25% of all cancer incidence
rate for males and females, respectively, continuously decreased
to 19% and 12% for males and females respectively in 2008.

TR ENLSAEGEE & —DSARTERTE it ~ & —  (http://ganjoho.nce.go.jp/professional/statistics/statistics.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjobo.ncc.go.jp/professional/statistics/statistics. htmi)
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'I 7 DA FEREABREBRFE R (19855~2007%)

Trends in Age-adjusted Incidence Rate (1985-2007)

(1) £ A All Cancers
2ER All Ages 75mRi# under Age 75

500 AO107Ax (3% Rate per 100,000 (log scale) 500 AO1073t (3¢%0) Rate per 100,000 (log scale)

400 \/\/_\/M_/—NJ 100
3004 _NWN_ 300 ] \/\/_\M/\/\/

_/\/“/—’—’—’_/ e~
200 - 200 \/\/\/—’—’—’—/

100 100
—— 5B I males —— B I males
— 7z : females — 7z : females
— BZEt  total —— BZEt  total
50— T T T T 50— T T T T
1085 1990 1995 2000 2007 1085 1990 1995 2000 2007
£ Year F Year
a R

SEPADEHABBEBRIE. BREH1985FLUENERICH S,
© FHABEBRSOAFIENL TOIERA : (5] BB, PR BEUVNE
(&%) fEg. B, 3. FE. SRR, PRER.
EMYIUNE
B LTOSERAL : [5B1%) BHig. BB S - BBE. BIME
(&%) B. Bi5. BiE. BB S - fBE

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

ducts
\ _J
(1) £BBfL (1) All cancers
ENAOERTREREE (&FEK) 2HIlcAaz e, B Age-adjusted cancer incidence rates (all ages) have been in-

& H 19854 LIRED S WIMMEAMICH 5o FinbEih z 755 A& creasing for males and females since 1985. When re-stricted to
WP o 7Rl R R CH MM TH 5, 72720, Bk age under 75, a similar tendency has been observed. However, all

DOEFEHR TR A Z L & FRHEIARERIZ cancer for males started to decrease in mid 1990s, when prostate
19904EAR P IEA S I AERI TH 5, cancer was excluded.

1) 2013 4ERMLE 1 4 BRI ABESO VAR T — % (1985-2007 4F) 12HD E1ER ;
L B, B LRG0 4 5 (RIS R LT W» A IS ABEk) OfE T — & JZllfE
NOTE :According to data from cancer registries in 4 prefectures(Miyagi, Yamagata, Fukui, and Nagasaki)

PR - B OB, Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer mortality in Japan (1958-2004), International Jour-
nal of Cancer 124 : 443-448, 2009 ® Fi: % FHvTH7 - 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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(2) #ZRazpl (EEERfr) Site-specific (Major Sites)

B4 Males
200 AO10%3 (34%) Rate per 100,000 (log scale)
1004 & Stomach
A8 Colon/rectum
|
fifi Lung
|
ﬁiﬁ Colon
10
Hl}ﬁ Liver
|
E#% Rectum
|
HiALAR Prostate
1- T T T T
1985 1990 1995 2000 2007

£ Year

(3) ZRHIRI (FEMAERLI) Site-specific (Minor Sites)

B Males
20 AO10/Ax (#) Rate per 100,000 (log scale)
A&)# Esophagus
Sp<
S W
_—
~
EM 1) > /Y& Malignant lymphoma
|
HI7% Leukemia
BED S - JBE Gallbladder and bile ducts
|
FIRER Thyroid
0 T T T T
1985 1990 1995 2000 2007
F Year
(2) (3) &RAHLAN

R AR i TR R O B[R & A B & 2Rl
G FE B LOPIRESA THRINMERAA SN D, 9 Bl
. B X OPIED A ORI ED, S THE ). 5
1990 EIE HHIM L T 5, Bl b I ClnE4E i
AR LT b,

ZOMDERNTIE, e HHIRIRS L OUERE) V8T
BEIAEIN A, RO 5 - I T AMET A 19854 LIREA 5 B o
BHOADMEIN & L CTIEEEAD AN R 2 B IE A%, &
PO A DM & L TIEERA A IMER AR 5 % o

36

¢ Females
200 AO10%3x (34#) Rate per 100,000 (log scale)
100
& Stomach 3L Breast
|
KB Colon/rectum
i‘éﬂli Colon
10 TE'T.‘ Uterus L I_Iung
EBI% Rectum
[
P& Liver ;
GR& Ovary
1= T T T T
1985 1990 1995 2000 2007

) ABED1975~2002F I EERPAEE T,
Breast cancer in 1975-2002 includes carcinoma in situ.

ZM Females
20 AO107A% (#) Rate per 100,000 (log scale)
oS - jEE
Gallbladder and
bile ducts FRIRER Thyroid
10— ! '
—\
/\/\-r—/- “>Z
PB& Pancreas
Bt LNE I
Malignant lymphoma B Leukemia
v ]
£58 Esophagus
0 T T T T
1985 1990 1995 2000 2007
£ Year

(2) (3) Site-specific

Among major cancer sites, 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 thyroid
cancer and malignant lymphoma, and a decreasing trend was seen in
gallbladder cancer, since 1985 for both sexes. A long-term increasing
trend was seen for male esophageal cancer and female pancreatic
cancer.
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(1) £5°A All cancers

AO107A% Rate per 100,000

FERFE IR DS A FEBEFEHEFE (19805, 2008%)

Trends in Age-specific Incidence Rate (1980, 2008)

(2) B&#EH A Esophagus
AO107A3%+ Rate per 100,000

4,000
-------- 1980 (B males)
3,500 2008 (B4 males)
1980 (%% females)
2008 (Z'* females)
3,000+
2,500—
2,000
1,500
1,000
500—
O T T T 7T T T T T T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(3) BAH A Stomach
AO107A%¢ Rate per 100,000

120
-------- 1980 (5314 males) ,
2008 (B males) !
100 1980 (%t females) H
2008 (Z'% females)
80—
60—
40
20—
O4F——T—T1T T 7T T T T T 1T 1T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(4) #ERBmAHA Colon
AO107A%¢ Rate per 100,000

800
-------- 1980 (&% males)
700 2008 (1% males)
1980 (%% females)
2008 (z'% females)
600—
500—
400—
300—
200—
100—
OF—T—T 7T 717 T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

19804F & #I304E B D20084FE DN ARBRDOEILE A D
&L BHETIZ60m L oSN, T80l
THEML T30 E BV TREROKE RE/LIT RV, 80
B O ARBROWEINIZBWHEEOM LD —oDR KA

REEZOLND,
TR DBy,
[BEDA] PP TIZE0~845% TRAERIHM, kTl

70-79% TP L TW B D EBRWTRE LZELIZ R v,

[BHA] Bl 855D 2B T EE CREZRIR
PLTW5,

Comparisons between the age-specific incidence rates in 1980
and 2008 revealed that there was no clear change except an in-

400
-------- 1980 (B4 males)
350 2008 (B males)
1980 (%% females)
2008 (z' females)
300—
250—
200—
150—
100—
50—
I e e e e e e e
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

crease in cancer incidence rate for males aged 60 years or older
and for females aged 80 year or older. The improved diagnosis of
cancer in may have contributed to the increase among the elderly.

Site-specific trends are as follows.

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

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

BB ENLASARIGE Y v 8 — DS A Rt ~ & —  (http://ganjoho.go.jp/professional/statistics/statistics.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.gojp/professional/statistics/statistics. btml)

37

&
R
i
#%
=
©
>
o
5
9]
©
=
o
®
=
@
=l
o
=
(]




3
Rr
i
%
=
©
>
o
5
(@)
O
=
Q
0}
=
&0
=l
o
=
(7]

(5) Bk A Rectum
ABO107A3% Rate per 100,000

180
-------- 1980 (B4 males)
160 2008 ($i% males)
1980 (%% females)
140 2008 (z'% females)
120
100—
80—
60—
40—
20—
OF——T—T 7T 71T T T T T T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(7) BFEED* A Liver
AO10A% Rate per 100,000

250
-------- 1980 (B males)
2008 (B males)
1980 (Z'% females)
200 2008 (Z'% females)
150
100 y
50—
00— | [ [ 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

[(Kiz (. BR) PA] Bk dPEFEoRBRIg
ML Twb,

(FFEPA] Pl dEkE CORBEMMIHELD, B
PETIX2008FE DTN ERDOE = 2D b, ZhidAE
FNAETE D L1930 MRHETEISHIE L TH D, CRIF%
74 NADBEPEHENL IR E—F L T2,

[(BEDS - EENFA] Bl $30mLL L CHREESR L
TWb—J, TR0 HE L ~70 a0 TR
BALTWw5,
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(6) XKis (BB +EER) 1A Colon/rectum
AE10Fxt Rate per 100,000

600
........ 1980 (B males)
2008 (B1% males)
500—| 1980 (%% females)
2008 (Z'% females)
400—
300
200
100
.

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

(8) BH®M S - PBEH A Gallbladder and Bile Ducts
AO10A%t Rate per 100,000

200

-------- 1980

180 (514 males)
2008 (B
(
(

=% males)
%4 females)
2% females)

1980
160 2008

140
120
100
80—
60—
40

20—

[ [ [ [ [ [ | [ 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

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

[Liver] A clear increase in incidence rate was seen among old
age groups for both sexes. A peak in incidence rate was seen
among males aged 70-79 in 2008. 'This generation corresponds
to the early 1930’s birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

[Gallbladder and bile ducts] An increase in incidence rate
was seen among 80 or older age groups for both males and fe-
males, while a decrease was seen among 50-74 age groups for fe-
males.



(9) FR&l&A* A Pancreas (10) FHA*A Lung

180 AMA107A%+ Rate per 100,000 800 AMA107A%+ Rate per 100,000
-------- 1980 (B4 males) <e------ 1980 (B4 males)
160 2008 (B1% males) 700 2008 (B4 males)
1980 (%% females) 1980 (%% females)
140 2008 (Z'% females) 2008 (Z'% females)
600—
120+
500 —
100+
400—
80—
300+
60—
200—
40—
20— 100
Ot T T T T 1 T T T T T T T 1 Ot—T—T—TT1T T T T T 1 T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~ 0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
1% age 1% age
(1) BILERH A Prostate 12 FHA (%) Breast
AO10A%¢ Rate per 100,000 AO10A%¢ Rate per 100,000
600 180
-------- 1980 (E1% males) 1980
2008 (5% males) 160 (%% females)
e
T4 f |
140 emales =
R
400 120 #e
%
100 g
300+ 8_
80| =
(@)
o
200 60— a
@
o] 2
100+ a
20 g
O T T T T T T T T T T T T T T 1 O 7171 T T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~ 0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
7% age % age
X)) 1980F ik EEARNPAET,
[BEEHIA] B EDJDBFRLULETOREBRIBEMLTWA, [Pancreas] An increase in incidence rate was seen among 75
(A A] Bk 70U ETREZN ML T, year or older age groups for both males and females.
[BISLRPA] 60Dl L CRESFEIRE (ML TWw5, [Lung] An increase in incidence rate was seen among 70 year
(LA (ZH)] &R, 540 AR -~ 60k AR or older age groups for both males and females.
THAERPKE CHML. 200841213 2 D4FEE O R B [Prostate] A clear increase in incidence rate was seen among
D=7 BHL2IZ o TW5, males aged 60 years or older.

[Breast (females)] A rapid increase in incidence rate was
seen among middle and old age groups, especially among 45-64
years old. In 2008, a clear peak in incidence rate was seen in this

age group.
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(13 FEHA Uterus (FEZFEH A Cervix uteri)

% AM10A%+ Rate per 100,000

1980 (Zi% females)
80— 2008 (Z'% females)
2008 (Zt% females)
70—

60—
F& Uterus
50—
40—
30—
FE% Cervix uteri

20—

10—

0—— [ | [T I I I I I I I I I I I I I
O~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~T5~80~85~
= age
(15 ZEf%1) > /\fE Malignant Lymphoma
AO107A3% Rate per 100,000

120
-------- 1980 (B males)
2008 (B1% males)
100 1980 (Z'% females)
2008 (Z't% females)
80—
60—
40—
20—
0 I I I I I I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
[FEFA] 30 EBEIC, 200~ 30 ACHT T D% VW AE#

J&CREERDBEN L. 508~ 80 A HI 21 o vh B s g TR
PR LTS, TNHOEALIITEICTFEHIPADRER
RBOBALZ ML TWb, 79 7 TIIRENT VRV,
TERD A OREERRITPEECHFERIMENCH %,
[BREAA] 158D E DT T OMERRS TR BB
LTHBY, 500 R EROMINATH 72,

(B NE] BhEIFEFORBFRIWML TV,
[BmMFE] Ao EBALIZ R TR AR TRARITE WS,

Bl H/MBORERIIBILTWE, Bk 70D 1
TIERERI ML TV 5,

[Uterus] An increase in incidence rate was seen among
younger age groups (20-34 years old), while a decrease was seen

40

(14 BPEA A Ovary

30

AM10A%+ Rate per 100,000

1980 (Zi% females)
2008 (Z'% females)
25—

20—

15—

104

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

(16 AIMm# Leukemia

60 AO10A%¢ Rate per 100,000

55—  ceceee-- 1980 (5314 males)
2008 (B1% males)
50| 1980 (Zt4 females)
2008 (%% females)

45—

40—

35—+

30—

25—+

20—

15—+

10—+

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

among older age groups (50-84 years old). These changes 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, among whom those aged 50-54 years old
showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was seen
among middle and old age groups for both sexes.

[Leukemia] Incidence rates are higher among children (under
15 years old) as compared with other cancer sites, but a decrease
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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2ER B4Et All Ages both sexes

AO10F (%) Rate per 100,000 (log scale)

B AEREARILT R - BEERF RS

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

75mA# B&Et Under Age 75 both sexes
AO10/Ax (34%) Rate per 100,000 (log scale)

500 500
400 400+
300 M 300
100 1004
50 T T T T T 50— T T T T
1970 1980 1990 2000 2012 1970 1980 1990 2000 2012

F Year

F Year

— FERIARREER (2hA)
Age-adjusted incidence rate (all cancer)

— EMAERER (BrAZRLPA)
Age-adjusted incidence rate (all cancer excluding stomach)

— FRHAEREER (B HEIrAZHR2PA)
Age-adjusted incidence rate (all cancer excluding stomach and liver)

— ERIAEETER (20A)
Age-adjusted mortality rate (all cancer)
FRIABETER (BFrAZBR{2PA)
Age-adjusted mortality rate (all cancer excluding stomach)

FRARETER (B - REIAZBR<ED A)
Age-adjusted mortality rate (all cancer excluding stomach and liver)

(J8) BET—2 3= W, . BLORBO 4 B A ST — 12365 <,

Note : Cancer incidence data were based on cancer registries from 4 prefectures (Miyagi, Yamagata, Fukui, and Nagasaki).

a

\o

@BEF. ELNAOFHABECRDFMAG. FHAERBREN (BHAZIROLTHLER)
® FREVSHBARBICR > IIBEE L EFH & ARDOER
®2012FDENADTSBERBFEHBELTRIZ. 2005F ICLENTI10.8% R L1

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

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

€ In 2012, age-adjusted mortality rate under age 75 in Japan decreased by 10.8% compared with 2005.

>

BLETOERPABIET - BEROFERIERZ LT L H
WAEBWTSETHRET S &, LTRIZOVWTIE, &
AL T UL 19604E A8 74 22 2> & 19904E AT 2 F TRER 2 A
L. 1990%EMRR 0 S EI A S NS, —H. BHFA
ERWZIBTHRIT. 199041 F T L. 19904E11% 4
P HWMPEATH B, BEFKIZOWTIE, EEBALTIF1985
SEDIBERINMEINICH D, BAA - FHESA ZBRWI2GE
FEECTH 5B, 72720, BETIRETVIRDTA Z B & EER
PEITTH 5o

75 UL LD E#E & R W ERTRHEIE T RIL, £EALT
1X19604EM 15221 00 S 19904EACHT - F T B X U'19904E4K#%
DS BVMEMDB A SND, B, 20124EDEH A DTS
AT AR R IR IE, 20054F 12 R T10.8% A L 72
(92.7—81.9 ; A10/Txf)o HAAZBWZ2HE1Z, 1990
AEFI T L T W7 A%, 19904RA8 e LR IZ A LT
W5, o EDOEEE F BV ERTTRR AR, &F
Wi & RO MEAT TH - 720

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

Age-adjusted mortality rate under age 75 has decreased from the
late 1960's to the early 1990's and has been decreasing since the late
1990's. In 2012, age-adjusted mortality rate under age 75 in Japan
decreased by 10.8% compared with 2005 (92.7—81.9per 100,000
population). When stomach cancer was excluded, age-adjusted
cancer mortality increased until around 1990 and has been slowly
decreasing from the late 1990’s. The trend of age-adjusted incidence
rate under age 75 was similar to that for all ages.

R B89 o I WT X, Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer mortality in Japan (1958-2004), International

Journal of Cancer (124 : 443-448,2009) D Fik% FH\THr - 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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20 EHERFRB75mKim D A ERGIABIETE (o12%)

Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2012)

o TSmABEMAEIETE (AO1053)
( 1 ) é b\ A., A” CancerS Age-adjusted mortality rate under age 75 (per 100,000)
B4Et Both Sexes

ASR
[ 1~77.20
[ 177.20~
[ 179.95~
[ 82.70~
B 85.45~

Okinawa prefecture
St Males %% Females

ASR ASR
[ ]~9822 [ ]~56.93

98.22 ~ 56.93~
[ 102.47~ [ 59.02~
I 106.71~ Bl 61.10~
I 110.96~ I 63.19~

H T H Y
i Okinawa prefecture i Okinawa prefecture

N o TSR A MEEMARIETE (AO107%)
(2) ﬁlﬁ 75‘ A; ESOphagUS Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males Z  Females

ASR
[ ]~063

[
- @ - Al .
Y
9
6' e
T, Okinawa prefecture
&
7oA D F W AEL R (20124F) TH L2546, The five prefectures with lowest age-adjusted cancer mortal-
ENAFCTCRIMEOD LA 5 B, ity rate under age 75 in 2012 were as follows.
BEEr REE, @B, SR, e, =HE Both sexes Nagano, Shiga, Fukui, Tokushima and Mie
B WA, REFR, IR, =ZER R Males Shiga, Nagano, Fukui, Mie and Gifu
o FEESIR, A, REPE, MR, LR Females  Tokushima, Kagawa, Nagano, Fukui and Yamanashi

42 X EHIAICDVWTERELHIE82~87X— U SHB, See p.82-87 for tables and references for all-cancer mortality.



B e 7oA ERMAEIETE (AO1073)
(3) B b\ A.» StomaCh Age-adjusted mortality rate under age 75 (per 100,000)

B Males & Females

ASR ASR
[ ]~1342 [ ]~5.17
[ 1342~ [ ]517~
I 14.78~ [ 5.68~
B 16.15~ Bl 6.19~
Bl 1751~ Bl 6.70~

T
i Okinawa prefecture

i
i Okinawa prefecture

T5SRAFHEMBEETE (AO107%)

= gy
(4) ﬁﬂ’ﬁ N A Colon Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z% Females

ASR
[ ]~6.46
[]6.46~
I 7.23~
I 8.00~
I 8.76~

.
i Okinawa prefecture

H Lo 75mAMEMMARIETE (AO10HX)
(5) EH’JE b‘ A/ Rectum Age-adjusted mortality rate under age 75 (per 100,000)

B Males & Females

ASR
[ ]~525
[ ]5.25~
571~
617~
Il 6.63~

b
P t"
[ T,
@
HASCTED W BT 5 T, The five prefectures with highest age-adjusted cancer mor-
BAcEt FHRER, deiE, BRHEE, FLR, KO tality rate under age 75 in 2012 were as follows.
B B, BRHUR, FOEcLUR, dviaE, 8 I Both sexes  Aomori, Hokkaido, Akita, Wakayama and Osaka
7 AR, duiEE, R, BRI, KB, Males Aomori, Akita ,Wakayama,Hokkaido and Saga
THbo EVARLTENRNB NS OAERFEIZ, FEDS Females  Aomori, Hokkaido, Ibaraki,Akita and Osaka
AL (8. K . B, 2L5E) 0TS &) Those five prefectures with high all-cancer mortality rate also
Hbo tended to show high mortality rates for major five cancer sites

(stomach, colon/rectum, liver, lung, and breast)
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& . TSmABEMAREIETE (AO1053)
(6) H:FHE 75\ A, leer Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females

- o . TSmABEMAREIETE (AO1073)
(7) HEG) o HE% N A Gallbladder and Bile Ducts Age-adjusted mortality rate under age 75 (per 100,000)

B Males ZztE  Females

i Okinawa prefecture

i Okinawa prefecture

. - TERMARMEMARIETE (AO107%)
(8) Hiﬂ& b‘ /b Pancreas Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males Zt  Females

AL TR D Mg A= A5 & 2 20 FRAZ UL Geographic patterns of site-specific cancer mortality were as
[BAA] Be b o H AN & bkt ) Tt follows.
AE, [Stomach] Higher mortality rate for both sexes was seen in
(AP A] BREBWHATRHTRNEH . T, W the Western part of Tohoku district and the Hokuriku district.
HATCHIFZY 4 VA DBEGERGA NS EIZBEL [Liver] Higher mortality rate for both sexes was seen in West-
TWwb, ern Japan. This is associated with higher prevalence of hepatitis

C virus infection in Western Japan.
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(9) BhEA*A Lung
Bt Males

ASR
[ ]~2158
[ 21.58~
I 22.74~
B 23.90~
I 25.05~

TSHABERAERTE (AD10TH)

(1 0) i.|!Z L 753" A/ B reaSt Age-adjusted mortality rate under age 75 (per 100,000)
Z%  Females

T )
Okinawa prefecture

ASR
[ 1~9.14
[ 1914~
[ 9.87~
I 10.60~
Bl 11.13~

TERAABERAERCE (AD1074)

(1 2) gﬂ -% b\ﬁ Ovary Age-adjusted mortality rate under age 75 (per 100,000)
Z%  Females

I )
i Okinawa prefecture

ASR
[ ]~299
[ ]299~
[ 3.43~
I 3.88~
B 432~

prdad

(A Al HKE baEa)r b X UULiEE CRRTHRDI R,
[ALPA ()] dedull, HHATRCE L, HE-
BN - DRI T TR

T

TSR ATEEMMAELTE (AO107331)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

ASR
[ ]~6.03
[ 16.03~
[ 6.59~
.15~
i~

E? ’
TSERAFBAERLE (AD107H)

=y
(1 1) ; El 75\ A Uterus Age-adjusted mortality rate under age 75 (per 100,000)
Z%  Females

T ")
Okinawa prefecture

ASR
[ ]~399
[ 1399~
[ 4.39~
B 479~
I 5.20~

#F

(13 BILERHD A Prostate

Bt Males

]
i Okinawa prefecture

TSERBFRAERCE (AO107x)
Age-adjusted mortality rate
under age 75 (per 100,000)

ASR

[ ]~1.88
188~
i 2.19~
B 251~
B 252~

p 2a2

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

[Breast (females)] Higher mortality rate was seen in the
Northern part of Kyushu island and Eastern Japan, while lower
mortality rate was seen in the Chugoku Southern Kyushu and
Okinawa districts.

T
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75 AR ERAEETER (AH10753)

(1 4) %'Ii U > / \OHE Malignant Lym phoma Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males L% Females

ASR
[ ]~122

ASR
[ ]~251
251~
B 2.74~
B 2.98~
Bl 3.22~

PR
i Okinawa prefecture i Okinawa prefecture

. T5mAMEMAREFETE (AO1053)
(1 5) E lﬂlfﬁ Leu kemla Age-adjusted mortality rate under age 75 (per 100,000)

B Males % Females

ASR
[ ]~227
227~
I 2.76~
B 3.24~
Bl 373~

T5A M EMAEETE (AH1073%)

(1 6) *H% i){A COIOn/ rectum Age-adjusted mortality rate under age 75 (per 100,000)
BE%  Males ZM  Females

LR

ASR
[ ]~12.00
[]12.00~
I 13.04~
B 14.07~
Bl 1511~

I\ ...................
E
Y
9 Z 5
)
T.
&
[RIMRDA] BHLH LI TR E Y, [Prostate] Higher mortality rate was seen in the Northern part
[(BINfE] Bics d M - MM TIRREENEV, 2 of the Tohoku district.
i, U - R TROATHIRR B AR > 4 v A T #Y [Leukemia] Higher mortality rate for both sexes was seen in
(HTLV-I) OBEFEEHEGHENZ L EBHEL TV, the Kyushu and Okinawa islands. This is associated with higher

prevalence of human T-cell leukaemia virus type I infection in
those regions.
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Smoking Prevalence

ol

(1) B&hl. FEEHRN. FRANLEREOHE (1995~2011)
Trends in Sex and Age-specific Adult Smoking prevalence (1995-2011)

B¢ Males

70

/\/\’\/\v\

(%)

30

20+

10

O | | | | | | | | | | | | | | | |
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010&011
year

M Females

WA,
&\\v/“\~/\/~\V“V/\/

| | | | | | | | | | | | | | | |
0 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010é011
year

(%)

\ 20~20% 30~39%

40~49%% —— 50~59% —— 60~69%%

7O E F o

(2) MA 1 BEMERES W OH#FE (2004~2011)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2004-2011)

B Males

60.0

50.0 |
400 |
%300
& 84151 5 53535

20.0

23o79]a7s(e8s
B P

10.0

0.0

11-2074 21FKLLE

M Females

60.0
50.0 -
40.0 [

<

300
512 |07 it 048] 208
460 18 123

3
200 (] gl (68

10.0

s0{102{ 96| 98/ | 4

00 1104 11-20% 21ALLE

‘ [02004% [02005% [2006% [@O2007% [O2008% [O2009%F ME2010&F [D20114 ‘

[BESR] 20074 6 HIZHE S N7z [ 25 ASHRHEEIEAET
W TiE, 72X THED BAD TR D720 O EE 4 sk
ELTHMEDITONTWAS,

BEME32.4%. 9.7% (20114F),

BYETIE, 19954 LI W N O ARl B © & IR A 7)o
72720 20114F 1340 ~ 50 % B Tai4E X b 39,

ZHETIE. 19954F LLRES0mAR B & D0 A% THE
201 14E1Z 2058 A% & 50548 % B CRIAE X 0 8911,
[RA 1 HRMEARS] WSS (1 H2IARDE) & 5
MTIERI5%. ZETIER6% & o T,
[(#REAFERIRABESE]  BUER ) A5 L, B
AR BRHIR, e, AR, &, s
ST 03 - N7 S B2 1 SN 22 Y 1

BRI AN BAL 5 L, BYSEBRE, SR Rtk
B BB, BEUR, PSR, MR, BERUR.
RER, &R (Wb 20104F)
[Smoking prevalence] Male 32.4%, Female 9.7% (2011)

The Basic Plan to Promote Cancer Control programs was

launched in June, 2007. 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, but increased in 2011 except age groups of
40-59 years old.

'The female smoking prevalence has been increasing in 30s and
40s since 1995, but increased in 2011 except age groups of 20-59
years old.

[Number of cigarettes smoked per day] Heavy smokers
(more than 21 cigarettes per day) are seen in approximately 15%
of males and 6% of females.

[Smoking prevalence by prefecture] The highest 5 pre-
fectures for males: Aomori, Akita, Fukushima, Tochigi, and
Toyama; the highest 5 prefectures for females; Hokkaido,
Aomori, Oosaka, Kanagawa, and Saitama (2010).

The lowest 5 prefectures for males: Shimane, Nara, Fukui, Kyoto,
and Tottori; the lowest 5 prefectures for females: Shimane, Fukui,
Tottori, Kagoshima, and Toyama (2010).

YR © ENEDSABEGEE 8 — AR RIE L ~ ¥ —  (http://ganjoho.nce.go.jp/public/statistics/pub/statistics06.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.ncc.go.jp/public/statistics/pub/statistics06.htmi)

¥ REHHMIE88~91~— U SHB, See p.88-91 for tables and references. 47
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(3) #RERFERIBESE  Adult Smoking prevalence by Prefecture
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22 P ANRES ZELER (2007.2010%)
Cancer Screening Rates (2007, 2010)

BLRID AR ZEER (40~691%)
Sex-specific Cancer Screening Rate (Males and Females aged 40-69 years old)

50
(] B4 Male 2007 %
B 24 Male 2010%F
[] Z1% Female 20074
or 36.6 B %% Female 20108
338
306
301 28.3 287
26.8 2T 26.7 26.4
(%) 237239 24.7 245
201
10+
0 B AIRD KB iR Bt AR ERTY FENARD
Stomach Cancer Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)

Uterine Cancer
(20-69 years old)

B P AR (40~695% B%ED
Stomach Cancer Screening (Males and Females aged 40-60 years)

60
[ 2007&
[]2010&F
50 ]
401 - 1 n " n
o 1 ol :’Ji _ m - ) ~ 1
(W%ﬁ:;gg::ﬁ,,;?T5t,f,1?1:;;f g s | e
20+
101
O S e el B A T AR BB E R B R R AL ENBEML Il EEE S REEEASE b
MERFAELSAARIRR AR LI ARG EHNERBRBERABRUB OB RANA S F BT
pL=)

k
E
3
7
g
o,
8

EORL - BNLASAIISE R & —AS At St ~ & —  (http://ganjoho.ncc.go.jp/professional /statistics/statistics.html)
Source : Center for Cancer Control and Information Services, National Cancer Center, Japan (http.//ganjoho.ncc.go.jp/professional/statistics/statistics. html)

¥ R EHHMI$92~93~"— U SHB, See p.92-93 for tables and references. 49
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[]2007%

] 20105

Breast Cancer Screening (Females aged 40-69 years)

A A& (40~69m 1)
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[0 20105

Uterine Cancer Screening (Females aged 20-69 years)
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