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EBGLAIFRIAATETEL (2016)
Estimated Number of Cancer Deaths by Site (2016)

(1)

Projection of Cancer Mortality and Incidence in 2016

A Persons A Persons
60,000 50,000 40,000 30,000 20,000 10,000 0 0 10,000 20,000 30,000 40,000 50,000 60,000
55,200 (25%) B Lung KB Colon/rectum [ 24,000 (16%)
31,700 (14%) & Stomach B Lung [ 22,100 (14%)
27,600 (13%) I8 Colon/rectum “H;F?iomach 1 16,800 (1 1:/0)
: —
18,300 (8%) FERE Liver B Pancreas 16,600 c(11 %)
17,100 (8%) f%H# Pancreas 3L75 Breast [T 14,000 (9%)
’ o TR Liver [ 9,800 (6%)
12,300 (6%) Hi3ZAR Prostate BEEE - P e 9,500 (6%)
9500 (4%) BEEE - fEAE and bile ducts s o
) o Gallbladder and bile ducts F= Uterus [ 6,500 (4%)
9,300 (4%) Al Esophagus Mol B ) 5B [ 5,200 (3%)
6,500 (3%) Ma\igna"nﬂ/yrg;homa §RE Ovary [0 4,800 (3%)
= bt . 25
6,100 (3%) Kithey and other u?u’r%ary‘;gans Kﬁeyﬁjﬁﬁher(unnaw orgéng [ 3,300 (2%)
5,800 (3%) =Bt Bladder B0 Leukemia =2 3,300 (2%)
s . IET EqiN g o o
Bl 214 5,300 (20) mm| GE A, BBt Dlogeer (12000 ) Tt 2HA
. 0, B Oral i d ph ) 0. .
Males, All sites 4'9220(5 /z)a ) Egﬁ»l;egégmla ) Ca:/:j‘;?e%::,”% 92,000 (1%) Females, All sites
& X
220,300 e o iR, 238 Exophages 11900 (1%) 153,700
1,400 (<1%) B &2, norvous sysiom FRIRBER Thyroid @ 1,200 (<1%)
900 (<1%) N M58 Larynx I - PAEHFER 71,000 (<1%)
800 (<1 % ) EJ§ Skin Brain, nervous syste.m o
o B R Skin [1 900 (<1%)
600 (<1%) [ FR4kEE Thyroid WZEE Larynx 1100 (<1%)
R SEIl RS
(2) ERHLBI-FRID ABEE (2016)
Estimated Number of Cancer Incidence by Site (2016)
A Persons A Persons
100,000 80,000 60,000 40,000 20,000 0] 0 20,000 40,000 60,000 80,000 100,000
92,600 (16%) RIALAR Prostate $L5 Breast 1 90,000 (21%)
91,300 (16%) 5 Stomach KB Colon/rectum 162,500 (14%)
90,600 (16%) Biti Lung it Lung [ 43,200 (1(37%)
g ——
84,700 (15%) X85 Colon/rectum ﬁitomach 42‘?00 (10%)
29,000 (5%) 75 Liver F= Uterus [ 30,000 (7%)
' ) - REE (DR <) B Pancreas [Fmm 20,100 (5%)
20,100 (3%) Kidney and other urinary organs BT Liver [———om 16,100 (4%)
0 il
19,900 (3%) ﬂﬁ.)‘iﬁ Pancreas WL S <BE 13,600 (3%)
19,500 (3%) &8 Esophagus EIHRER Thyroid [T 13,500 (3%)
17,600 (3%) T o K& Skin [ 13,200 (3%)
16,400 (3%) BBt Bladder Gallbladde] oo ke [ 12,900 (3%)

14,900 (3%) Gl oty aog phany B i sy = 10.300 (2%)

Bt 24 13,600 (2%) e b ducts KF’”””‘“°‘”,"—_’ESE'.V§'\E%'E ?6%880(2(5?) 7. VA
Males, All sites ‘23802082"(/‘;)0/) gﬁ ﬁki” o Org gy o e 000 (1%) Females, All sites
576,100 : > _m Ledkemia 13l Bladder |73 5,500 (1%) 434,100
4,700 (<1%) MZ5E Larynx SRR T 4,600 (1%)

X . Toic myeloma .
4,600 (<1%) Bl FHKH Thyroid £} Esophagus [ 3,300 (<1%)
4,100 (<1%) FRE AL B - FHGRER 3 2 400 (<1%)

=581t
Multiple myeloma Brain,
B - AR R ran ME%T;?;Q

Brain, nervous system

2,600 (<1%)

300 (<1%)

T, SEFARBE=S ) ¥ 7 EFTOERMRBETNREER (1975~2012 EHEEHE) B X ADBRERE S ASECE (1975~2014

FRE) AT, Fi BEBLITZNOORAMEMEHHERE L-FHET VIS X

P) "f?’) 720

Expected numbers of cancer deaths and incidence were provided by age period interaction model.
The prediction model included the number of incidence from 1975 to 2012, mortality from 1975 to 2014, age at diagnosis, calendar

year and those interaction as independent variable.

HAEDHASECTED 2016 FHERHEIZ, #3754 TATH S (B31E 22 75 300, Lk 1575 3T 700) 0 FRAZHIOIETHEIL, T Tl
W D% S BSATECEERD 25% % 15D RCTH (14%) KB (13%) I (8 %) R (8 %) DN ZETIIREA R DL < (16%).

KT il (14%) B (11%). B (11%). FL5 (9%) DIHE %5 T b,

DHE DAL D 2016 FHEFHEIX. #9101 /5 200 51 TH 5 (BH57 /56 7100, 4375 4 T 100) o FRALHIT i3I Pk THI MR
(16%). B (16%). fili (16%). KWz (15%). FFlE (5 %) ONE ZPETIHE (21%). Kb (14%). fili (10%). H (10%). = (7 %)

DNEE 725> TWh,

Estimated number of cancer deaths in Japan in 2016 was approximately 374,000 (220,300 males and 153,700 females). Lung was the
leading site (25%) for males, followed by stomach (14%), colon/rectum (13%), liver (8%), and pancreas (8%). The leading site for
females was colon/rectum (16%), followed by lung (14%), stomach (11%), pancreas (11%), and breast (9%).

Estimated number of cancer incidence in Japan in 2016 was approximately 1010,200 (576,100 for males and 434,100 for females).
Prostate was the most common cancer site (16%) for males, followed by stomach (16%), lung (16%), colon/rectum (15%), and
liver (5%). The most common cancer site for females was breast (21%), followed by colon/rectum (14%), lung (10%), stomach

(10%), and uterus (7%).

BB ENLAARITE Y v 7 — AR KBt ~ & —  (http://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (http://ganjoho.jp/en/public/statistics/short_pred.html)

14 % FTEHHAIL62 ~ 63— U BH, See p.62-63 for tables and references.



ERGLBI A AFETEL (20152)

Number of Deaths, by Cancer Site (2015)

9,(74 9,7‘55 9,066 11,32‘6 6,670
T T T T
Big
Males 30,809 17,063 19,008 53,208 30,954 219,508
|
585 5,104
1,965 5,6‘06 9,?86 6,42? 1,144 3527
7% 15870 | 17,275 21170 |13584 19747 | 150,838
Females
T T
9,881 4,676 5,198
T T T T
0 50,000 100,000 150,000 200,000 250,000
A Persons

[0 £ Esophagus [ ] BEM 5 - fB%E Gallbladder and bile ducts [ | F= Uterus ] % O1th Others

[] B Stomach M f#f& Pancreas [] BRE Ovary

[] #5853 Colon [] Bf Lung B HiREE Thyroid

[l Ef& Rectum [ gI3Lfg Prostate B ZE 1) > /Y& Malignant lymphoma

[ BFB& Liver [] L/ Breast [ A& Leukemia

4 N

®2015FICHATRL LIcAIZ375346A (B
21759,508 A, X11555838A)
®2015F DIETHH'S LVERAL

1L 24 31 441 545
1st 2nd 3rd 4th 5th Memo

W JF Dk RIGZAE L B0 73 A AL, T 81
Males Lung Stomach Colon/rectum Liver Pancreas Colon: 4th, rectum: 8th, when separated.
7z N Jii = JRE ik EN RIGEAE G E BT 72356 kil 27 8RN
Females Colon/rectum  Lung Stomach Pancreas Breast Colon: 2nd, rectum: 9th, when separated.
Bt Jiti K = JRE sk sk K7 i LT 723 6 R e 3, IR 7AL
Both Lung  Colon/rectum Stomach  Pancreas Liver Colon: 3rd, rectum: 7th, when separated.

€ 370,346 persons died from cancer in 2015 (males
219,508, females 150,838)
< Five leading sites in 2015 mortality

Y

DOBEOPAFRCIE, EBFETH 2 NIERERAEIC X
DB EIN TV D, 2015FITHATHE L2 ADOFITHIST
TANTHY., BUEILEOKINGTH 5. SR DOIE T
3. BETRIERDZ S BARTEED242% % Hd, &k
WTH (14.0%). KB (12.2%) . #FliE (8.7%) . FElig (7.4%)
DM, ZVE TR R D % < (15.2%) KTl (14.0%)
H (105%) . BElig (10.4%) 7L (9.0%) DNEE 72> T b,

¥ FREHHMIL68 ~ 71— U BHE, See p.68-71 for tables and references.

Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2015 in Japan
was approximately 370,000. The number of male cancer deaths
was 1.5 times greater than that of female cancer deaths. In terms
of cancer sites, lung was the leading site (24.2%) for males, fol-
lowed by stomach (14.0%), colon/rectum (12.2%), liver (8.7%),
and pancreas (7.4%). The leading site for females was colon/
rectum (15.2%), followed by lung (14.0%), stomach (10.5%),
pancreas (10.4%), and breast (9.0%).
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Cancer Deaths by Age Group, Site

ERGLAER (2015%)

Distribution (2015)

1=:) DS - EE . =M 1) >/ fE Malignant lymphoma
Males B&& Esophagus B2 Rectum Gallbladder and bile ducts HIALFR Prostate EpTen B L% Leukemia
& & Stomach &5 \Colon H?Hﬁ‘Liver BB Pancreas i Lung Thyroid Z MOfte Others
% age I T I 7 i
85— ! T | =
80—84 [ [ 1 I [ I |
75—79 I [ [T I [ I | |
70—74 | [ [ [ [ T T
65—69 I [ [ [ [ [ [T T
60—64 I [ [ [ [ T [T T
55—59 I [ [ [ [ [ |
50—54 | [ [ [ [ I T T
45—49 [ [ [ [ [ [T [
40—44 [ [ [ [ [ [T [
15—39 [ [ [ T 1| [
H?i Lung % & Kidney and other urinary organs E@ﬁ Leukemia %O?I’dz Others
0—14 [T ? * ' [ '
BB Liver - P4E4R#ER Brain, nervous system ZiEY) >/ & Malignant lymphom ‘
0% 20% 40% 60% 80% 100%
4o B S - B FIRBR Thyroid 1) > /3E _
Females B8 Esophagus BB Rectum Gallbladder and bile ducts F= Uterus Malignant Bl Leukemia
# Stomach &b Colon \ Hﬂﬁ‘Liver PERE Pancreas A Lung lymphoma % DAt Others
7% age [ I \ I 7 I
85— ' I \ T e T, N
= #L% Breast P& Ovary
80—84 [ [T I | [ [T T T
75—79 [ [ ] I | [ N
70—74 [ [T I | [ | I )
65—69 [ [ [ I | [ I I [T T
60—64 [ [ [T [ I I T T
55—59 [ [ [ [ [ I T
50—54 [ [ [T [ | [ T
45—49 [ [ T [ | [ T
40—44 [ I | [ I I [
15—39 [I [ LTI T [ [ [ [
BTAE Liver B - FRAX #8#% R Brain, nervous system (1M Leukemia %0?{& Others
|
0—14 [ III -\ EN i
A& Kidney and other urinary organs B ‘{/VHE Malignant lymphom K& Colon/ Rectum
0% 20% 40% 60% 80% 100%

WASCT ORI E EdRERIC R S & BT,
40 LA ETH, K. Bz LR ODADS ~ 64
D, 70U ETIEMASA LRI VIR A DEEGIKE L
b THTIE, 40FMTIHD A, TEN A, WHEIFAD
DR PG %2 EOLD, BRI EZOHEGIINS
K%, HILBRREMDBPADEENKELL 2D, BiLd
39T TlE, MOERBERIZIERT, HILEFRB L O
BADEDZEED/NE L AIFED D L EERKRE W,

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.

16 % FTEHHAILI68 ~ 71— TS, See p.68-71 for tables and references.



ERGLBIA AFETE (20152

Mortality Rate by Cancer Site (2015)

AO1073¢ Rate per 100,000

S Oral cavity and pharynx CIf%-IREE ]
Males Esophagus &8 [

Stomach &

Colon #£5

Rectum Efg

(Colon/rectum X&)

Liver FFA&

Gallbladder and bile ducts ED S -fBE [ ]

Larynx Mz5E [

Lung fif

Pancreas FfE [
ol
il

Skin K&
Prostate #iiff [
Bladder 5Bt |
Kidney and other urinary organs B4 & [ 1
Brain, nervous system fix - X2 R O
Thyroid FARER [
Malignant lymphoma E1£ ) >/ & [
Multipe myeloma Z& M4 E8EE [
Leukemia A MR

Oral cavity and pharynx [R% - K58

poy
Esophagus B

Females

Stomach B

Colon #%55

Rectum B

| H T ° H

(Colon/rectum AB%)

Liver BT

Gallbladder and bile ducts B®D 5 - BE
Pancreas R

Larynx Mz5E

Lung fif

Skin &/&

Breast 2L/5

Uterus 7=

(Cervix uteri F=%EER)

(Corpus uteri F=14E5)

Ovary JRE

Bladder fERt

Kidney and other urinary organs &g % &
Brain, nervous system % - X5 %
Thyroid FARER

Malignant lymphoma &% 1) >/ &
Multipe myeloma %314 & 86k
Leukemia A IM#%

ulu

MUUUH l| |HH

OU
o

20 30 40 50 60 70 80 90

IEDIR

\

®2015FDHADFETXRIIHE359.7. X14234.6 (AO105%)
®2015FDMAFETERASOBAMIE. BETIRA. &, K5, B, RREOIR. ZETEIXE. M. 8. R,

& Cancer mortality rate in 2015 was 359.7 for males and 234.
& The cancer site with the highest mortality rate in 2015 was lung for males, followed by stomach,colon/rectum,
liver, and pancreas; colon/rectum was the highest for females, followed by lung, stomach, pancreas, and breast.

6 for females (per 100,000 population)

J

DAED20I5FEDHPAFETHR (ANO10J5 AL 72 st
T3 500 & BEHETH60. KHETIEH235TH S, %<
DAL THMED LM X DI TERIBE V. FFIC, HEE - W
BH, A, B, O WEEH. WL BT B0 TERS
U 2R LETH D, —H, HIRIBRCTIEZEBELD
ULV, WAL TE T, B, 5. K.
JFlgE, WERROMEC B <L ik, Wi B, B, 55
DNEIZH

X FRELHMIET2 ~ 75— TSR, See p.72-75 for tables and references.

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2015 was approximately 360 for males
and 235 for females. The mortality rates were higher among
males than females for many cancer sites, especially oropharynx,
esophagus, stomach, liver, larynx, lung, and bladder (over twice).
On the other hand, female mortality rates were higher than male
for thyroid. The cancer sites with the highest mortality rate in
2015 were lung, stomach, colon/rectum, liver, and pancreas for
males, colon/rectum, lung, stomach, pancreas, and breast, for
females.
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Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2015)

o TSmAGEMAETETE (AO1053)
( 1 ) é 75‘ A A” CancerS Age-adjusted mortality rate under age 75 (per 100,000)

BZ4Et Both Sexes

[ ]~7363
[ 17363~
[ ]76.54~
I 79.45~
B 82.37~

[ 1
i Okinawa prefecture

B Males Z Females
[ ]~9253 [ ]~5535
[ ]9253 ~ [ ]55.35~
[ 96.84 ~ [ 57.66~
I 101.15~ I 59.98~

=
)
o
A
£t
9]
Q
=}
(9]
(0]
=
»
~
Q
(=4
(7]
(=4
(9]
(/]
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[oX
.Q_)'_
(0]

I 105.46~ I 62.29~

\ o TSR EMARIETR (AO1053)
(2) ﬁlﬁ b‘ /b ESOphagUS Age-adjusted mortality rate under age 75 (per 100,000)

B Males 7 Females

[ ]~492
[ 1492~

~

TR
kinawa prefecture

TSRA DML U3 (20154F) THI L 72H4. 'The five prefectures with lowest age-adjusted cancer mortal-
ENAFCTEHIEOD A7 5 B, ity rate under age 75 in 2015 were as follows.

Baat RYE, @EE, KRoE, fHR gk Both sexes Nagano, Shiga, Oita, Fukui and Yamagata

B REPREL SEE AR, RO IBR Males Nagano, Shiga, Fukui, Oita and Yamagata

otk REFIR, H IR, SR, B, &R Females  Nagano, Okayama, Tokushima, Yamagata and Kagawa

18 K EPNAICDNTREHHEIIT6~81X— &R, See p.76-81 for tables and references for all-cancer mortality.



(3) B A Stomach
H Males

[ ]~11.46
[ 11.46~
I 12.78~
B 14.10~
Bl 15.42~

pra g

(4) #EBEH*A Colon
B Males

T
i Okinawa prefecture

[ ]~682
[ 682~
I 7.42~
I 8.01~
B 861~

bi
inawa prefecture

(5) EH A Rectum
B Males

[ ]~5.04
[ ]5.04~
I 5.55~
B 6.07~
Bl 6.58~

Fidad

HAFECRDFV AL 5 BT,

BEr HARRL BRHIL, BIUR. dtiE. KRR
B EAR. B, BKHEL, JtdEE., KT
M HARE K, deiigE, AT R,
Thbo EVARTEIEHNI NS OFBEAILIE, FES
Fhr (B KM FFlL By 7L5) OB &)
Hbo

T5mAHERMBEIETER (AO107x)
Age-adjusted mortality rate under age 75 (per 100,000)

7t Females

[ ]~449
] 449~
] 4.94~
B 5.40~
B 585~

TSRAHFEMBEETE (AO1073)

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

Lo

[ ]~463
[ 1463~
[ 5.04~
Bl 5.44~
I 5.85~

b L
inawa prefecture

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

i Females

[ ]~204
[ 1204~
[ 2.26~
B 247~
Il 269~

pracs

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2015 were as follows.

Both sexes Aomori, Akita, Tottori, Hokkaido and Osaka

Males Aomori, Tottori, Akita, Hokkaido and Osaka

Females  Aomori, Akita, Hokkaido, Iwate and Fukuoka

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

B Males M Females

[ ]~178
178~
[ 2.08~
B 237~
I 2.66~

p Aoz

F dad

TSmAHFEMBEETE (AO10F3)

=

#

73\;

A

#

&t

(@) - - .

g (7) HEG) 9 * HE% 75\ A Ga”bladder and B||e DUCtS Age-adjusted mortality rate under age 75 (per 100,000)
3 B Males Z Females
@

2

2 [ ]~275

8 275~

_g I 3.00~

Q B 3.25~

S I 349~

T
i Okinawa prefecture

T
i Okinawa prefecture

TSRAHEMAREETE (AO1073)

(8) ﬂgﬂﬁ b\/b Pancreas Age-adjusted mortality rate under age 75 (per 100,000)
B Males 2 Females

Okinawa prefecture Okinawa prefecture

RO BN CTHECZ D M 2= ASHH & A 2 3RS Geographic patterns of site-specific cancer mortality were as
[BAA] Be AL o HARER TR TEEIE VY, follows.
(RN A] BRLEDEHARTHREEIEH V. iU, 7 [Stomach] Higher mortality rate for both sexes was seen in
HATCHRIFRY 4 VA DEHFEEGH RN I L the Western part of Tohoku district.
TWwhb, [Liver] Higher mortality rate for both sexes was seen in West-

ern Japan. This is associated with higher prevalence of hepatitis
C virus infection in Western Japan.
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(9) HhH*A Lung
B Males

T
i Okinawa prefecture

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

(10 ELA°A Breast
2t Females

T
i Okinawa prefecture

0y o TORRBERBEERCE (AO1073)
(1 2) gﬂ % 75\ Aa Ovary Age-adjusted mortality rate under age 75 (per 100,000)
ZM  Females

i Okinawa prefecture

(fEA] e HIHM TS X TILHEE TR E .
[ArA (ZH)] JLIN, WHARTHRCR R, P -
LM - AT TRV

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

Zt Females

T
i Okinawa prefecture

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

(1) F=EH A Uterus
7%  Females

§oman
i Okinawa prefecture

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

(13 HIILERH A Prostate
B Males

i Okinawa prefecture

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

[Breast (females)] Higher mortality rate was seen in the
Northern part of Kyushu island and Eastern Japan, while lower
mortality rate was seen in the Chugoku Southern Kyushu and
Okinawa districts.
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(14 1) >/ EE Malignant Lymphoma
B Males

i Okinawa prefecture

(15 B Leukemia
B Males

inawa prefecture

(16) KBEH A Colon/rectum
B Males

i Okinawa prefecture

(RIALBRAA] BT ALER TR A R .
(BIE] HBRE SN - AT TRTRDE .

i, Ju - R CEATHII AR v A T A
(HTLV-D) OEGEEEENENI & EEH L TW5,
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T5mAMEMBEIRTER (AO107X)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~122
[ ]1.22~
[ 1.39~
B 1.56~
Il 1.73~

”l e
L oeam
i Okinawa prefecture

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

Z  Females

kinawa prefecture

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

Zt  Females

i Okinawa prefecture

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

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



ERHL A DS A FERREL o12%)

Number of Incidence by Cancer Site (2012)

503,970
B
Males 91,006 46,929 |30,436(28,623 76,913 73,145 82,252
| |
18,583 11,934 18,076 3,447 15,329 7,297
=
HR
1]
it 41,153 | 40,868 36,134 73,997 45351 | 361,268 %E
Females h
\ / A’
\ 7
3,382 16,342 15,054 11,689 16,726 10,908 13,606 9,384 10,459 11,303 4,912 st
(@)
)
T T T T T =
0 100000 200000 300000 400000 500000 600000 2
fjl Cases &)
o
[] &Y& Esophagus B F%RE Pancreas O F=EB Corpus uteri =
[] & Stomach (] Bfi Lung ] 5REE ovary o
[] #5B5 Colon [ RIAZBR Prostate B ZE%) > /¥fE Malignant lymphoma ®
[ E 8 Rectum B FIRER Thyroid [ A& Leukemia cC
] BTH& Liver [ 2L%% Breast ] Z dAth Others =
[JRE®D S - BB Gallbladder and bile ducts [ FESEEB Cervix uteri )
o
7 N

@ 2012F (CHTcICEZEE N o H AI386/55,238
B (551%50/53,97061. %1%£36751,26841)
® 201 2F DREBE DS OV ERAL

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

€ 865,238 new cancer cases were diagnosed in 2012
(males 503,970, females 361,268)
@ Five leading site in 2012 incidence

[FIRA JEF-Jk IN Tl AN, Ny AR e o] - ATEY, - S A
Males Stomach Colon/rectum Lung Prostate Liver Colon: 4th, rectum: 5th, when separated.
7k L K = Jii T () Kb E BB T 7236 #3074
Females Breast  Colon/rectum  Stomach Lung Uterus Colon: 3rd, rectum: 7th, when separated.
Bk K = Jiti i) EIRAL S K7 kML T 730 6 A5 30 TR 6h2
Both  Colon/rectum Stomach Lung Breast Prostate Colon: 3rd, rectum: 6th, when separated.
\ J
DOBEOPARE Fr7zllrsAtBBasns ) &, Cancer incidence cases in Japan were estimated from data col-

WHF DA A B TIRIB I N7 — 7 b & EE%
HEFFLTWB, ZRICE B E, 0124E2H 72 IS h
723 AIRIS6 TS THITH . BB LZEDOKLAETH 5,
BB ORERIL. BUHTRIEIRDZ L PARELED
181% % 5. TR (154%). Ml (15.3%). #iZ.
B (145%). JFE (5.7%) ONE, HETiE, SLEF KD
%4 20.5% R\ K (15.8%) 8 (11.4%) il (10.0%)
T5 (7.0%) DIEE %z >Twb,

¥ R EHMIE82 ~ 85— U BB, See p.82-85 for tables and references.

lected by the cancer registry system in approximately a half of the 47
prefectures. The number of cancer incidence cases in 2012 in
Japan was approxi-mately 865,000 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 (18.1%) for males,
followed by colon/rectum (15.4%), lung (15.3%), prostate
(14.5%), liver (5.7%). The leading cancer site for females was
breast (20.5%), followed by colon/rectum (15.8%), stomach
(11.4%), lung (10.0%), and Uterus (7.0%).
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Cancer Incidence by Age Group, Site Distribution (2012)

[==] ll‘i A 5 . RS ¥ ~ e
* R BED S - BBE . EM NE
Males R Esophagus B85 Rectum  Gallbladder and bile ducts RISLAR Prostate  Malignant HINF Leukemia
B Stomach  #&B% Colon FFAE Liver B%R& Pancreas Fifi Lung lymphoma % Dt Others
| | |
1 1
85— j l I T : e
. FRIRES Thyroid
80—84 [ [ [ [ T [ [T
75—79 [ [ [ [ T I [T
70—74 I [ [ [ [T [ [T
65—69 [ [ [ [ [ T [ [T
60—64 [ [ [ [ [ T [ [T
B 55—59 I [ [ [ [ T I [T
] 5054 [T | | E— — I —
.’ﬁ/; 45—49 [ [ [ [ N N I
=t 40—44 | | . [
Q 15—39 l l I — T 1
§ B Lung i+ X ###% R Brain, nervous system A% Leukemia kB2 Colon/rectum _#MDfth Others
o} 0—14 rj\ _ M
@ T Liver “B4¢& Kidney and,other urinary organs &MY >/ Malignant lymphom ‘
g.-_ 0% 20% 40% 60% 80% 100%
7]
5 B> - B 1) >/ NE
» ﬁl[ﬁ Gallbladder and bile ducts o FE Malignant
% Females £ 18 Esophagus E % Rectum Fiilung LB uteri ) lymphoma {5 [f13% Leukemia
8— - B Stomach  #&B% Colon FFBE Liver \ PERE Pancreas Breast BH%OVBW Z DAl Others
= % age } | | !
o 85— ' I B L i I IR Ed
- FRIRBR Thyroid
80—84 [ [ [ [ [ [ [T
75—79 [ [ [ [ [ [ [T T
70—74 [ [ [ [ TR [ [T T
65—69 [ [ [ [ T I [T T
60—64 [ [ [T [ [ |
55—59 [ [ [T [ [ [ [ [T
50—54 [ [ [T T [ [ [ [ [T
45—49 [ [T T [ [ [ [T
40—44 [ I [ [ [T
15—39 [ T T T [ [ T
fixi- P42 % Brain, nervous system
BFRE Liver 1) >/ XfE Malignant lymphom %0tk Others
0—14
BiE Kidney and other urinary organs ‘ =Nk Leukerpia ‘

0% 20% 40% 60% 80% 100%

DAL DI NER 2 iR IS 5 & BT,

'The site distribution of cancer incidence varied across age groups.

40 A ETH K. B Z EOWLERDOD AN 5 ~ 6
#Hze GO, 70 LT A LRI ADEGRE
{2bo HHETIE, A0ALTIDADHKIS50%,. THPA L
RIS A D E DR TR20%Z 5O 5705, EEiCR213EZ
NOHOHEEIINS LAY, HLER (B Kb, FiEZz &)
EMSADEEGHRE K R Bo HIEDIEIT TIE, 405%
PLEICHAT, HLEREB I A A DO B EHGH /NS
v HIED D 2 HEDBRKE V. LHEDIGRELT T,
40 L EICHAT, FESEHBOEIGIR E v

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.

24 ¥ REHH(I82 ~ 85— JHHE, See p.82-85 for tables and references.
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Incidence Rate by Cancer Site (2012)

AE107A% Rate per 100,000

iz 1@ZE Oral cavity and pharynx
&8 Esophagus

Bk

Males & Stomach

#585 Colon

BB Rectum

(KB Colon/rectum)

BT Liver

BE® 5 -fB% Gallbladder and bile ducts
PEfg Pancreas
MZSE Larynx

i Lung

AIALAR Prostate

&Rt Bladder

g4 £ Kidney and other urinary organs
B - X MFE R Brain, nervous system
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fii. FZDIR
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®2012F DN ADEEBRIISEM812.4. XMH551.6 (AO10H5R)
®2012FDOEBEHISOBBMAIIAIC. BETIE. K5 A, BINER. FEOIR. ZMHETRILE. KB 8.

& Cancer incidence rate in 2012 was 812.4 for males, 551.6 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2012 was stomach for males, followed by colon/rectum, lung,
prostate, and liver ; breast for females, followed by colon/rectum, stomach, lung, and uterus.

N

J

20128E DDA DREEER (N0 A 472 0 faplF 72122
W& sd) 3B MT8124, LM TH1.6TH L, LT &
F#EICZ K OB CTHEI T & D BEEIE V. 12,
e - IHBE, 58, W OBFBR. WREA. M. BEbE. B TH
PDOREBEPLED 2/ ETH S, FIRETIZ RS
P& D BERIE GV, BUNREETIE. BETERE. K
B, By miSZER. FFBRONEICE < KTl AE. K. B,
fiti. FEDONEIZE Y,

X R EHHMIE86 ~ 89— T SHR, See p.86-89 for tables and references.

Cancer incidence rate (annual number of newly diagnosed
cases per 100,000 population) in Japan in 2012 was 812.4 for
males and 551.6 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
thyroid. The cancer sites with the highest incidence rate in 2012
was stomach for males, followed by colon/rectum, lung, prostate,
and liver ; breast for females, followed by colon/rectum, stomach,
lung, and uterus.
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9 Mg P AZEERICH (T D 5FETFE (2006~200852 K1)

5-year Survival Rate, Data from Population-based Cancer Registries
(Diagnosed in 2006-2008)

(1) B4iEr SEMEWERFEE (TESPHL) 5-year Relative Survival, Both Sexes (major sites)

100
90 ]
80 ]
~T 70 ] —
5604 ]
a0
#2501
g
i q§ 30
L2l 5 20+
10
0
2 e5h | BE | B 5 BB i B LE (&t | TEBS | FE4S | IR
£ All cancers Esophagus Stomach Colon Rectum Liver Lung Breast (female) ~ Cervix uteri Corpus uteri Prostate
Vi
A’ —] — - - - -
ﬁ‘F (2) HB%E SHEMEMERESE (BFMEEHL) 5-year Relative Survival, Both Sexes (minor sites)
H 100
Q 90 ]
2 80 - -
3 ~T 70 —
= —
‘EHE -
Q =z ]
5 T 40
7] 5o
(- IE g 30
= 0 > 201
% 101 ﬂ
0 T - T [ 1 T T T — T : T T T
np-\WE  Bo)-BE i 155 S st B (BIRC) B ERER Rkl BMUVINE  SRUBHE Eliks
Oral covity and ~ Gallbladder & Pancreas Larynx Ovary Bladder Kidney and other ~ Brain,nervous Thyroid Lymphoma  Multiple myeloma ~ Leukemia
pharynx bile duct urinary organs system
- B
® ﬂi’,ﬁb‘/uﬁﬁk BH1F32006~2008F DEZHiBIDEHA D 5 FHEHFEFZEIZ62.1%.
@ EBEEHIFOBAE. ILE (). F=. giikR. PRI
@ ETFHRMEOIMIG. BE. BFE. Bf. B_(D S - BBE. R, B - PARSRR. ZHMEBHE. oMk,
& 5-year relative survival rate for cancer patients diagnosed in 2006-2008 was 62.1% 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.
\ »
(1) FHEERAL (1) Major sites
21D HFIL (R 3RIE. HIZR, MRS, R, AR, According to data from cancer registries in 21 prefectures (Mi-
PR, T2 SR, ié'f(;%%\ R, LB, & yagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Chiba,
FMUR, R R RBRF. SHUR, BRI R, R R E. Kanagawa, Niigata, Fukui, Yamanashi, Aichi, Shiga, Osaka, Tottori,
FIRE., RIGE., REARI) oHbghsA BRI VT2006 - Shimane, Okayama, Hiroshima, Ehime, Nagasaki and Kumamoto),
20084E IS S N7z BE Y O FEELLO 5 ﬁz*ﬁﬁ HArR % the 5-year relative survival rate for cancer patients” diagnosed in
AL L, ENAOEGAFIZE2I%NTH S, H. Wik, B 2006-2008was 62.1%. The 5-year relative survival rates for cancer of
TIX64~T2% 125 L. EVFA X DR EHWETH S5, A the stomach, colon, and rectum were slightly higher than that of all-
By FESEEE. FEAE. BB TIET3~98% & iy A cancers, ranging from 64% to 72%. Cancer of the breast and cer-vix
G2 Al . B X OMTIE31~38% & G uteri, corpus uteri, and prostate showed higher survival rates (ranging
MR, from 73% to 98%), while esophagus, liver, and lung showed lower
(2)  FEMIERAZ survival rates, ranging from 31% to 38%.
FERERAL D ASA D S AR TR A2 A B &, HEEHB L O (2) Other sites and childhood cancer
JEBEIET76 ~ 79% & LB AEFF AT <o HARBR1Z90% LL Cancer of the Larynx and Bladder showed relatively high 5-year
FOBCELFEEZRT, JHoH - JHE. BER. B - JoHcah relative survival rates around 76-79%, and cancer of the prostate
R SRMEEHE, HIMETIX7~40% & AEFERHMR G, 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 40%.

(J8) 1) CZEOARDEE, 5 2 DSALRE EMLAL, LENDA CRIBOKIESA % &) AL XUV 100 2L L, F 72138 0 RERE 2R
Note: 1) Excluding the following cases: death certificate 071/‘ ummfm 'y cancers or later, non- ma/rgmmi carcinoma in situ (including mucosal cancers of the large
bowel), age unknown or over 100, or detected by follow-back inquiry.

26 X% REHHIF0 ~ 91R— BB, See p.90-91 for tables and references.



(3) ERFREEITED% 3B%Et Distribution of Clinical Stages, Both Sexes

0%

£h" A All cancers
B8 Esophagus
& Stomach

#%8% Colon

B3
Rectum

FFRE Liver

B - S
Lung, trachea
3L (i)
Breast (female)

FESEE Cervix uteri

F=18E8 Corpus uteri

HIALRR Prostate

FIRBE Thyroid

20% 40% 60% 80% 100%
T T T T T
BEf/S Localized $B1 Regional s&=BE Distant BB Unknown
40.0% \ 23.7% 16.2% 20.1%
24.4% 38.1% 19.2% 18.3%
47.9% 21.7% 16.3% 14.1%
40.5% \ 26.8% 17.2% 15.5%
39.8% 28.6% 15.7% 16.0%
52.1% \ 14.8% | 83% | 24.9%
24.8% 26.7% [ 33.4% \ 15.1%
52.7% \ 27.9% [ 4.5%] 14.9%
44.4% 33.8% | 74% | 14.4%
56.7% \ 21.7% [ 75% | 14.2%
52.8% \ 14.0% 103% | 22.9%
36.5% 45.1% [ 46%] 13.9%

(4) EEERRETITERI S FHMxI4ETEER HELET 5-year Relative Survival Rate by Clinical Stages, Both Sexes
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O|lo|OH QOO+ QOO+ QD |O|+=| QOO |+=| QDO +=| QOO |H=| Q| @O |H=| O| ¥ |O|F=| O| DO [F=| O| O |O |3=| Q| O|O |#=| O| O|O =
Sl [ Re]leed mha| S x| S| | S| x| S| | S| e S el S| | S| x| S| | S| | S [T
v 3 A 13 R e v 13 R ) 1 R 3 I | e 13 Y 13 R Y 4 R e 13 | 3 N e v 13 R ) e 4 A e 3
o o g e T o | e | e o e g e | R e e I s
X< X |9F X< X< %qr—‘ %qr—‘ X[ X <= X< %qr—‘ %qr—‘ X[ X<
erA | A B fBEBEE| &8 1 BFBE | R AR (ki) | FEIEM | FEGAE | Azl | PRE
All cancers| Esophagus | Stomach |Colon/rectum| Colon Rectum Liver Lung, trachea | Breast (female) | Cervix uteri| Corpus uteri| Prostate | Thyroid

(3) FRIRAEATRESA (R REFRAL)

21DRFIR CErgRl, IR, R, KR, PR,
FERGUR, TR, MR, HrBlR, \IEE, UL, &
A, IR KBUG. SIUR. SR, R, R BR,
TR, RWFIEL., AEARIE) oHIsATA B EkIZ BV T2006 —
20084E 12 W S N7 BH OB W O BRIREST 30 & & 5
&L BANESENEGS - MRS TBRIF] LTwa b ooifilda
FOH. B B R TE SO &ATA TI340~52
%+ FLBF & FEMAREBTIZZNEN5E3%. 57% & HEm&E < .
il Ti325% &K,
(4)  TEPRAETTEER 5 AFAH N AR A7 =8

B IR AEAT BE B D b AEAX LEAF R 2 A B &y IR I ) 2%
(MR oL, B Kk, Bk, fLE. 5. Tz,
FARB TUE90% LA 125040 L BRIF7225, MiCidg8l%. &
ETIET74%. W TI346% & LLBRIARTH 5. gy ~
IREIZHRAE A3 B B BRI - ARSI L T» B [
DEFEIE, H Rk Bk e, B2 FURIRTE
50~98% (2434 L 725, I TIZ15%. MiTld27% & AR
Thbo SHITHERLZ [EE] OAEFFRIE, ABE. FE.
BB B X ORI Z2 BT W3 b 18% UL T & fiied TA
BTH%o

(3) Distribution of stage at diagnosis

According to data from cancer registries in 21 prefectures (Mi-
yagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Chiba,
Kanagawa, Niigata, Fukui, Yamanashi, Aichi, Shiga, Osaka, Tottori,
Shimane, Okayama, Hiroshima, Ehime, Nagasaki and Kumamoto),
cancer classified as “localized” accounted for 40-52% for
stomach, co-lon, rectum, liver, and cervix uteri, 53% and 57% for
breast and corpus uteri, respectively, and 25% 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 esophagus, liver and lung even
“localized” cancer showed low survival rates 74% (46% and 81%,
respectively). The survival rates for “regional” cancer of the
stomach, colon, rectum, uterus, prostate, and thyroid ranged from
50% to 98%, while those for liver and lung were 15% and 27%,
respectively. The survival rates for cancer classified as “distant”
were lower than 18%, except for breast, uterus, prostate and

thyroid.
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(1)

P AZEEEN SR

7H (UICC TNMAE#EE X T

—7) 9 Bk

mblc BT 5 5 FETFIER (200852

5-year Survival at the Designated Cancer Care Hospitals (Diagnosed in 2008)

Distribution of Clinical Stage (UICC TNM classification, summary stage), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
& Stomach C16 ‘ ) ‘ 25,339 ‘ ‘ ‘ | 2546 i 2571 | | 6,69‘8 [521
I i jiig L\ ANER Unknown
KB Colon/rectum C18-20 6,636 6,937 6,690 | 5175 348
FFRE Liver C22 4,058 | 3,180 | 2,307 | 854 323
fii- 5% Lung/trachea C33-34 9,268 | 1857 | 7,145 | 8,015 [am1
#LFE (%t£) Breast (female) C50 8,292 | 7711 2201 | 9;18 |
&8 Esophagus C15 2,142 | 1,420 | 1,898 | 1,601 [ 151
[l Pancreas C25 | 429 1,417 | 1,325 | 3,367 [205
BIXZAR Prostate C61 [ 9,200 | 2,327 | 2,362 [224
FE=EEH Cervix uteri C53 1,783 | 705 | 946 471 |8z
F=ERIE Endometrium C54 2417 S 708 | 203 48
[t Bladder C67 2,377 | 768 [ 453 477 [123

(2) ERPRIRHER (UICC TNMA SRS X7 —2) FISEMMERFE BhEt

5-year Relative Survival by Clinical Stage (UICC TNM classification, summary stage), Both Sexes
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GF) 1) AREFFTIE PR 27 4 4 AR O D ARSHEEHEILTIR b 425 fifk % xR0 7 — & 3t 2 RIE L 720
2) 2008/¢‘ 1 AR DIEBINC DT 296 fitiike s & 7 — & $efit 2 1) 72
3) HEHiE TR, F 723 biER TR S N7 HGR TG AM T D N7 B ALY <ME55 > L O —HB D) - AR RIES; O 5 R O AT IRDLER S &
H390% L1 TH o7z 209 fligk D7 — 5 & W THERT LA
4) WFE. L ICEEND

5) 1% 1 ’f‘;‘ﬁw)WHU ZHDWT, H—EEHETH - THR DA LB S D635 412

6) [i—H#, DA THEE DN Aﬁf‘@%&uﬁﬁmé S LA EERE L TESRINTWw 1]

7) I T'rﬁ_ﬁﬁ (B3 LICC TNM 73855 6 MU W TRgk (HL, BRI OIS I

Note: 1) 425 Designated Cancer Care Hospitals (as of April 2015) were asked to participate in the study.

2) 209 Designated Cancer Care Hospitals provided the data of cancer cases diagnosed in 2008.

3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 209 Designated Cancer Care Hospitals, which traced more than 90% of malignant ([)rimary site) cases for the vital status at 5 years after the diagnosis, were used for
the analysis.

4) Both Im’z}:m{ry and recurrent cases were included.

5) Based on the policy of one registration for one tumor, multiple tumors of a patient, if diagnosed with different tumors, were registered as multiple primaries.

6) They may be cases that an identical tumor of a patient to be registered at the multiple hospitals, if the patients visited more than one Designated Cancer Care Hospitals.

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

HRL DS ARSHEHEIL IR BERE N 2% A B 8% 2008 41 5 AR T IRIEIAT & 77— & h SR
Source: The data of cancer cases in 2008 diagnosed at the Hospital-based Cancer Registries in Japan

LRy (W)
HEVEAS D %
EYDH 5)

28 X% REHHMIFQ2NR—TJHHR, See p.92 for tables and references.
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(1)

w# (UICC TNMAEA#ERT AT —Y) 9% BXEt

AN ABERD 5 A1 ASEER SRR b1 BERRREID D orais)

Distribution of Clinical Stage at Designated Cancer Care Hospitals (2014)

Distribution of Clinical Stage (UICC TNM classification, preclinical stage), Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
& Stomach C16 ‘ 40,793 | 6946 | 5231 | 8879 [2.924
0 I I i N 78 Unknown
KBE Colon/rectum C18-20 11,593 16,707 [ 12,933 [ 14,452 | 10798 14,710
P Liver C22 7,889 [ 4417 [ 2,706 | 2,396 [717
50
fifi-5% Lung/trachea C33-34 24,522 [ 4925 | 9,324 | 19,482 [2.539
762
L7 (%t£) Breast (female) C50 7,028 \ 18,923 [ 15,660 | 3680 [2477]
#&)38 Esophagus C15* 2014 \ 5,149 | 1573 ] 3,637 | 2,143 [498
160
P& Pancreas C25* || 1655 | 3,996 1,939 | 6,422 [ 622 -
Hx
ASZAR Prostate C61* 16,543 [ 6925 EE 4543 861 o
H
FEIEE Cervix uteri C53* 11,106 \ 2738 [1.143 | 1.258 | 965 | 953 A
42 %
FEWE Endometrium C54* || 5649 [s68 [ 700 | 562 | 646 E
Rt Bladder C67* 5,749 4,395 | 1562 [ 933 [ 839 [ 1546 8
=
kB Thyroid gland C73* 3,450 | 696 | 87 ] 1,511 [ s 3
W
)
y
S N -~ :
(2) ERPE#EA (UICC TNMAEREE X7 —2) 4 BkEt @
al
Distribution of Clinical Stage (UICC TNM classmcatlon, summary stage), Both Sexes 8
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%  bop
T T T T T T T T Q_
B Stomach C16 ‘ 633 [ 8o [ 103 | X i )
0 i i i \7 ZRBA Unknown ()
KB Colon/rectum C18-20 27.4 195 [ 188 [ 190 ] 143 ih
P Liver C22 409 [ 272 [ 152 | 137 [30
0.4
Bifi-5%& Lung/trachea C33-34 39.0 [ o0 ] 17.3 | 329 [T
04
$LE (&%) Breast (female) C50 13.0 \ 39.2 [ 316 [ 106 [ 51 ]
#38 Esophagus C15* 122 ] 35.7 109 | 250 ] 146 [16
2.0
BEER# Pancreas C25* || 7.9 305 [ 130 ] 44.9 [i.7
HIILAR Prostate C61* 384 [ 294 [ 156 ] 147 [17
F=EEER Cervix uteri C53* 62.6 \ 16.3 [ 63 | 87 [ 564ds
08
F=EREE Endometrium C54* |] 710 [ 58 | 126 [ 84 ik
BBt Bladder C67* 486 \ 273 [ 102 T[54 ] e6 [19
FRRR Thyroid gland C73* 39.7 [ 50 ] 202 | 245 hs
GF) 1) 5z 20 CHHELT PE 421 KRk
2) 2014 4
3) Htiak 5 L 72 Bl
4) EHA I’J(/)l‘lla‘)at(}l“' EANFE DI D3RR G
5) %
6) 11”'4,, \H "zﬁ) )'\’%‘/}Jw/l*/uﬂ.tHlﬂwiﬂi LRI EDS AL LTHI 2 125k E NS
7) B W A HH ENTV LD D %
8 A7r—viXk ll(( I\M/JLAJ/U/J T
9) ERWPAZE
100 £# ¥ F+E 4‘/0)/%/) REL% <
11) *i3BEANDA 07 Lk e /Lw/{l it % x4
Note: 1) Data were [o//m‘m( from 421 Designated Cancer Care Hospitals ( as of August 2015).
2) s in 2014 were collected.

3) In each /mpmi/ cases w/’U were z/munou(/m the /mpmz/m /m/ u/s//(’(///n /mpmi/ were ugi\/uu/

e primaries.
//le/fl/)/t bﬂ/}//‘ﬂ/s 1]‘ 1‘/7( /)([fh nts visite (/ more f/m/z one I)L szqimh z/(a/zm Care Hospitals.
ition7th ed.

. )om!)/L f/w‘ an l(l7L entic (1/[1//7101 in /1/1(1/1(171"
Clinical stages were defined on the basis of the UIC
Carcinoma in situ was included.
_ases for second opinion alone were excluded.

“Analysed the data of Designated Cancer Care Hospitals where cancer registers (who are intermediate level ) w

B DS ARSI RPN DS AR B 2014 4IRS
Source : Cancer Registry Report of the Nationwide Designated Cancer Care Hospitals, 2014 (7 http://ganjoho. jp/reg_stat/statistics/brochure/hosp_c_registry. html)

ork.
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(1)

Centers (Diagnosed in 2006-2008)

BRI BLE (&

k)i

BT B 5FEEFE (2006~2008F2 K1)

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

5-year Survival Rate in the Member Hospltals of the Association of Clinical Cancer

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Al DN ‘ 45,135;5 ‘ [ 23,12‘6 r 21,%55‘ [‘ st,gm%ﬂﬂ Unkrlg,‘:,s:s
3B Esophagus 1,194 [ 1,025 [ 1,484 [ 1,294 [90]
B Stomach 12,559 [ 1588 [ 1991 | 3,387 32
#&85% Colon 2,092 [ 1,633 [ 2,272 [ 1,828 [257
B B8 Rectum 1,553 [ 1,275 [ 1,756 [ 1,020 [144
&< B8 Colon/Rectum 3,645 [ 2,908 [ 4,028 [ 2,848 [401
ATR#E Liver 1,413 995 I 962 I 451 [94
BtiBS A A Lung Adeno 5,034 [ 458 | 1,701 [ 2,551 [163]
SR~ 1216 [ 535 [ 1215 [ 661 ]
L b RS S 252 132 | 653 [ 789 E
Bt - 5 Lung,trachea 7,134 [ 1,309 ] 4,309 [ 5011 25
FLEE Breast 7.100 [ 6738 [ 1688 [726 &
TEERES Gervix uteri 1531 \ 679 [ 707 [ 414 e
TEREEE Corpus uterd 2,051 [ 182 | 386 [ 200 [ 148
IR Ovary 629 [ 144 | 601 [ 272 [ 121
RISZER Brostate (o) 5,439 [ 1,052 [ 1,047 B
(2) EERRmEADf B&E (FHEEBIDHA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Al 2D A ‘ — 41201 ‘ i 19,534 ] 12,922 [ 7220 gl
1 i m IV__ 7B Unknown
HiE Esophagus 380 \ 645 672 [ 220 ‘127(1
B Stomach 7,696 [ 1,531 [ 1,881 [ 1121 ¥
#585% Colon 1,830 [ 1,619 I 2,248 I 1,321 141
E A8 Rectum 1,376 [ 1,261 [ 1,729 [ 775 64
B8 Colon/Rectum 3,206 [ 2,880 [ 3,997 [ 2,096 25
AFHE Liver 547 [ 301 [ 271 [24]9
BB A A Lung Adeno 4,713 [ 388 [ 361 [151[138
R o 968 \ 398 [ 262 E=E
L e i 158 \ 58 % [ 20 6
Bifi - S Lung,.trachea 6,309 [ 975 [ 783 [246]189
FLFE Broast 7,013 6,560 [ 1525
FEEREE Gervix uterd 1,367 [ 378 [ 161 [47[51
FTEMEE Corpus uter 2,183 78 ] 359 [108] 139
ft” £ Ovary 623 EE 520 [ 191 [ 108
SLRR Brostate g3] 2,388 [ 313 A3
(1) (2) @A WERREH (1)(2) Clinical stages in the designated hospitals of the Association
B2 A FEAEPAR THHEFROF G < B of Clinical Cancer Centers
BRENTWDZ LD W25, ADBATTIHDORERA Stage I stomach and uterine cancers account for larger proportions,
%<, WG A - EERAZ T~ T ORER AT IZR suggesting that those types of cancer are detected early. Stage II

LThh, MZOSILRLERIZEY. X0 Z L DRERH
ITHCHRINAHHP LTS,

BT A DS AT I A 32 i
2) 20064E 2> & 20084 C_()Jl_lmJ*r 4T o TR &

§
HIE B
ik
[Lif5]

L. 15 \(M(D/J BASA B X 05k UL _E o il s i
HED O BRI
3) RUEMEE;, EREADA, AT—30 li ED B R
4) JEBIX 52 (A2 BitiE ) GEFIX 2 3 (i
}J'iulul"uéUI\ HbLiiAhl’Hﬁ

5) A7—JIIUICCD IVIWIM\ Il’jﬁﬂ IBU

6) Gt ISHHIAIIL b

7) HEHPE GREFE) Cib\ﬂ“ihﬁ){{m' $90% Ll I

8) FAHREGN I, fb i 721 ibwh'l‘ ik & Off
4*'*’«) VERESE A, WS TN S 1l H.

i e jtmjtﬂ\m.ﬁz_u‘w;

30 ¥ R®&HH|FI3~96~— U SHR, See p.93-96 for tables an

breast cancer accounted for a larger proportion, while stage I -1I
colon and rectal cancers accounted for comparable proportions.
The screening system should be more widely used to facilitate
early detection of stage I cancers.

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

2) Patients who underwent initial treatment between 2006 and
2008 were included. Those under 15 or over 95 were excluded.

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

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

5) Clinical stages as defined by the UICC

6) Cases qfwz(no wn stages were also included in the total.”

7) Follow-up rates were >90%.

8) Surgeries include chemoradiotherapy and laparoscopic and thora-
wuo/)u surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.

d references.
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BxEt (REPF)

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

100 1 . . . _ - . A
~z | _ N U 1 . o I
xS sl Al - . 1 I
WG . 1 1 al A0
B = 401
3
0 >
0 201
0\\\\\\\\\\\\\\ \\\\\\\\\\\\HW\\\\ﬂ\\\\\W\\\\W\\\\ﬂ\\\\\\\\\\\\\\\\\\\\\\\\\\
1| Vet 1 n vt Jﬂ\m 3411 | | | e e T g2 g ] v i g | v e
srh | A | B | 8B | BR | AR | BR | ik |WERL pema | poxe | A7 TEEB TERS R HIR
All cancers |Esophagus | Stomach | Colon | Rectum gglg% Liver | Lung Adeno|Lung Sauamous | Lung small cell|Lung, trachea # Females | % Females | % Females | Females| 2 Males

R PRR

WAAG 5 FMEMEFER BLEt (FHESDH)

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

100 ) . - __— . L
> 801 1 - nllll 1 _ . 1 -
*o g . I - I
bl

@)
= 401
Y8
o %
O 201
0\\\\\\\\\\H\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
ﬂﬂmwalHmwﬁﬂnmw%ﬂﬂmw%ﬂﬂmw%ﬂﬂmw%ﬂﬂmwaﬂﬂmwaﬂﬂmw%ﬂﬂmw%ﬂﬂmwaﬂﬂmwaﬂﬂmwaﬂﬂmwaﬂﬂmw%ﬂﬂmwa
srh | W | B | & | BB | KB | FR | Gwes i pe pong | AR | FEEB ) TEWD | R ) HDR
All cancers|Esophagus | Stomach | Colon | Rectum Cglco[]r/n Liver | Lung Adeno|Lung Sauamous | Lung smal cell{Lung, trachea 4 Females | % Females | % Females | Females| 2 Males
(3) (4) Z03A R HISAEA O A A7 = (3)(4)  5-year relative survival rates by clinical stage in the designated

F B AL DS A ST AR 226X — T O I A
BEOEFRIDE L B0 A #BD A B A
T E DY A DSERR AAFEILT4% DL E %E.ﬁifb‘/wﬁ@
FHXF A A ER1386.4%  FLAS A DSERNT A A7 5R1393.6% % 7R
L. FIZED AL #BP A BB AZB W TR I
WA A= 197% TR FLASAIIRARI T, T e
HAEFEIZBW% L L oz, BIVMAATIE T H, TH
I & % 100% OARG AAF=SR 2 R Uy B LIRS AL 49 B
TH M AEAERIZL00% 28 Lze AT AL Blids AL
L HIOAAFR, Wl OAEFRE S ITE . ilis A D54
XA R R TA4.7% T o 7205 MBEEIZT T 2 &
WRASA55.5%. V- BB A% A38.4%. /IHIIEASA19.7% T
Holzo FEBIBIIRRA A TP LA AL /DHIIA A DR
2% 0o 720 FAHEBN BRALIZ 2% A OS5 A AF =13
79.1% Tdh o720
F RO DY A FRRAE 4 DIFFED F — L R—TVETR

FLTWB ARG, SR OTAHEG OELFRKITE V&%
ZbNbo ZEMPA (RMAK) s iR nE3 o

AAERIEPEOPAEMHEEDO T8 TH ). HARZA
T2 DTRE WA, HIRAT A BHHEIEI L BE D3 5 12
Hif T REHEMETH D L E R HN 5,

hospitals of the Association of Clinical Cancer Centers

The 5-year relative survival rates for the major sites in the
hospitals designated by the Association of Clinical Cancer Centers
tended to be higher than those of the Regional Cancer Registry
(See page 26). The 5-year relative survival rates of stomach,
colon, rectum, and cervical cancers were over 74%. The 5-year
relative survival rates of uterine and breast cancers were above
86.4 and 93.6%, respectively. Of note, the survival rates of stage I
stomach, colon, and rectum cancers were above 97%. The survival
rates of stage I and II breast cancers were above 95%. The relative
survival rates of stage I, II, and III prostate cancer were 100%.
'The 5-year relative survival rates of all prostate cancer cases were
100%. The survival rates of liver and lung cancers of all stages
were low. The 5-year relative survival rate of lung cancer was
44.7%: adenocarcinoma (55.5%), squamous carcinoma (38.4%),
and small cell lung cancer (19.7%). The incidence of lung cancer
was higher for adenocarcinoma, squamous carcinoma, and small
cell lung cancer in this order. The 5-year relative survival rate of
lung cancer patients who underwent surgery was 79.1%.

"The cancer survival rates reported by site-specific cancer registries
or by hospitals are similar to those of the surgical cases in the present
study. Since the hospitals designated by the Association of Clinical
Cancer Centers specialize in cancer care, the survival rates presented
here are not representative data for all hospitals in Japan, but should
be target values for the designated cancer care hospitals in Japan.
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(1)

BRI BLE (&

LENPABAR - BESNERRICH (T D 10 EETFE (2000~20035285)

10-year Survival Rate in the Member Hospitals of the Association of Clinical Cancer
Centers (Diagnosed in 2000-2003)

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

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
All caéné’;f; "~ isaiE | \ 000 [ " eiel [ o2 | | 3388
1 i iff N ZREF Unknown
&8 Esophagus 432 \ 453 [ 570 [ 393 [ 152
B Stomach 4,392 652 | 821 | 1,279 [ 435
#%B% Colon 638 553 [ 605 [ 443 [ 173
E /5 Rectum 484 \ 420 [ 451 [ 271 [ 102
BTEE Liver 552 630 [ 534 [ 273 [ 124
fifi- & Lung,trachea 2,669 | 755 ] 2,026 [ 1,963 221
FLFE Broast 2,127 \ 3112 | ess [ 321 Jis7
FEIRE Gorvix uteri 644 261 [ 231 [ 121 [a9
TEEE Corpiadied 672 [ 50 ] 154 [46 ] <
ZRE Ovary 205 59 | 206 [ % [ 20
RISZAR Brostate 14 | 1,043 [ 418 [ 422 [ 128

(2) ERERRERDR

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

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
e .. ‘ TR —1 e [ s [am e
I I il \4 ZREH Unknown|
&8 Esophagus 166 \ 258 [ 255 | 5 47
B Stomach 3,148 \ 622 [ 790 [ 576 | 231
#&#% Colon 495 \ 543 [ 603 [ 354 [ 113
E % Rectum 414 411 [ 445 [ 230 [ 76
BTAE& Liver 176 167 145 [ 37 | 36
fii- & Lung,trachea 2,472 \ 460 [ 491 [119]ss
FLIE Breast 2,118 \ 3,086 [ 632 sl
TEERSEL Gervix uteri 591 \ 157 [ 74 e[ =5
T EES Corpus uteri 667 IR 148 [24] 38
A Ovary 203 58 176 [ 67 [1o
RISZRR Drostate [Tag ] 558 [ 166 [ 48 [
(1) (2) @A WERREH (1)(2) Clinical stages in the designated hospitals of the Association
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Tfl‘l\ T e §5 T4 % o T ELGHL
7z,

of Clinical Cancer Centers

The clinical stage distributions showed no significant difference
from the distributions of the 5-year survival rates (page 30), although
the surveys were conducted in different years.

Note:1) Data collected from 21 designated hospitals of the Association of

Clinical Cancer Centers.

2) Patients who underwent initial treatment between 2000 and
2003 were included. Those under 15 or over 95 were excluded.

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

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

5) Clinical stages as defined by the UICC

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

7) Follow-up rates were 590%.

8) Surgeries include chemoradiotherapy and laparoscopic and thora-
msw])u surgeries. Endoscopic therapy for esophagus, stomach,
colon, and rectum were also included.

i, See p.97-100 for tables and references.



(3) ERERIREARNOFEMEMERE BLE (REH)

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

100

80

60 -

40-

10EMEMEEER(%)
10-year relative survival

20

0 -
I|I|m V|

£7h
All cancers

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

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

100

80

60

40-

20

10EMEMETEER (%)
10-year relative survival

0 -
I|I|I|NV|Et

£1h
All cancers

(3) (4) &0 AERRIFII105E A A4 A7 3

DA DI0EA R A FF I RERIT58.5%. T 11185.3%.
I#70.5%. T#H40.9%. VIH12.9% & S4EMA A fE31C 1
NE10% FEE DR NMEZ R L7z BN RS & BaTA.
asA, EEAATIZ, THTIZO% EZRL, 54
xR L IZIZAEEOMEZ R L. &EFTIE, 54F
S EAERIZH AR, 5%~ 10% RN TH o 7255,
67%~ T0%RRETH > 720 TESHMMB A, TEHAED AL,
LHEBITT1.4%. 81.9% %R L. H4FE L IZIZFAZSDMHETH -
720 ADATIE. THITH o TH95.0% &5.0%FLHE DA
ERL. BPAEHELER STz, —hH, IFEASAE T
T32%. &FEGITI6.4%., MidsAd. T T683%. 4
BIT32.6% ESFEMMAEFRI Y, S SIEWEEZ R L2,
JE B 1345,35861 T, FATENCB W T, ZhiF &% {104
M EfFFRE R L2HH0IE R . REEELRERTH S &
EibNb,

BiILRg
Prostate
2 Males

Cervix uteri
7 Females

Corpus Uteri

% Females | % Females

(3)(4)  10-year relative survival rates by clinical stage in the designated
hospitals of the Association of Clinical Cancer Centers

The 10-year relative survival rates were as follows: 58.5% in all cases,
85.3% in stage I, 70.5% in stage I1,40.9% in stage I1I, and 12.9% in stage
IV, lower by about 10% than the 5-year relative survival rates; stomach,
colon, and rectal cancers in stage I: >90%, comparable with the 5-year
relative survival rates; about 67-70% in all cases, lower by 5-10% than the
S-year relative survival rates; all cases of cervical and endometrial cancers:
71.4 and 81.9%, respectively, comparable with the 5-year relative survival
rates; breast cancer in stage I: 99%, lower by about 5% than the 5-year
relative survival rate; liver and lung cancers in stage I: 32 and 68.3%,
respectively, and all cases of liver and lung cancers: 16.4 and 32.6%,
respectively, lower than the 5-year relative survival rates.

'This survey provides valuable information because the 10-year
relative survival rates were determined using the largest samples
size (45,358 cases) in Japan.
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(1)

REPAER - FETY RY

Cumulative Cancer Incidence/Mortality Risk

FRBEHRFIERY XU (2012FFE - ETT — 2 ICHEDI)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2012)

£ Site MR Sex | MO8 | 49 | ~s0 | ~60 | ~79 | FE AASIA
24 A All cancers B4 Males 1.1 26 8.0 215 41.7 62.7 2
C00-C96 %% Females 1.9 5.4 10.8 185 28.9 46.6 2
£38 Esophagus B4 Males 0.0 0.0 0.3 1.0 1.7 2.2 45
C15 %% Females 0.0 0.0 0.1 0.1 0.3 0.4 228
& Stomach B 1% Males 0.1 0.3 1.3 3.8 7.7 115 9
C16 %M Females 0.1 0.2 0.6 15 2.9 5.5 18
%85 Colon St Males 0.1 0.2 0.7 2.0 3.9 6.0 17
Cc18 %M Females 0.0 0.2 0.6 1.5 29 5.5 18
Ef& Rectum B1% Males 0.1 0.2 0.7 1.7 2.8 3.7 27
C19-C20 % Females 0.0 0.1 0.4 0.8 1.3 2.1 48
42 Colon/rectum Bt Males 0.1 0.4 1.5 3.7 6.7 9.6 10
C18-C20 %% Females 0.1 0.4 1.0 2.3 4.2 7.6 13
T Liver Bt Males 0.0 0.1 0.4 1.2 25 3.6 28
c22 % Females 0.0 0.0 0.1 0.3 1.0 2.1 49
BB - [ 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 1.7 57
Bl Pancreas B4 Males 0.0 0.1 0.3 0.8 1.5 2.3 43
C25 4 Females 0.0 0.0 0.2 0.5 1.1 2.3 43
fif Lung, trachea B Males 0.0 0.2 0.8 2.8 6.1 101 10
C33-C34 %% Females 0.0 0.1 0.5 1.4 2.7 4.8 21
3L (&%) Breast(Females) C50 | Zol% Females 0.5 22 4.0 59 7.4 8.8 11
F& Uterus C53-C55 7% Females 0.4 1.0 1.6 22 26 3.0 33
F=SEEB Cervix uteri C53 Zz1% Females 0.3 0.6 0.8 1.0 1.1 1.3 76
F={AE8 Corpus uteri C54 Zzt% Females 0.1 0.3 0.8 1.1 1.4 1.6 62
P& Ovary C56 224 Females 0.1 0.3 0.5 0.7 0.9 1.2 87
HITAR Prostate C61 B4 Males 0.0 0.0 0.4 26 6.3 9.1 11
EikER Thyroid B Males 0.1 0.1 0.2 0.3 0.4 0.4 248
C73 % Females 0.2 0.4 0.6 0.9 1.1 1.3 79
ZEM1) >/ fE Malignant lymphom B 1% Males 0.1 0.2 0.4 0.8 1.4 2.0 51
C81-C85 C96 %4 Females 0.1 0.1 0.3 0.6 0.9 15 68
A M7 Leukemia Bt Males 0.2 0.2 0.3 05 0.7 1.0 104
C91-C95 2t Females 0.1 0.2 0.2 0.3 0.4 0.7 151

\

on incidence and mortality data in 2012).

4 One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2015). 3

7
@ B, WHEEHIC, BBEE2AICT AD—EDSBICHALERENS (2012FDRE-FELT—RICEDL),
@ BUYETRBEBLEAANCT A TETRBBELE6AICT ADDATRELT S (2015FDFLCT—RICED) ¥,

€ One in two Japanese males and one in two Japanese females will be diagnosed with cancer during their life-time (based

N

/

XREYZIRBBREORDADIFRDO Y X7 &R L. FiER (BL)
EErH3h (BATRBEESHERIANICTN). ShISFHBERD

in an aging population.

29

RE

ERULV, BETIHEIEL LT, BETHRICEDINVAZECEHD
FEEZ. SMEICE > THEMT 2EMF H B,
% Cumulative risk is the future probability of the population of 0 year old, which is not dependent on the age distribution of the total population. A related index

is the proportion of cancer deaths among all-cause deaths (approximately 30% in Japan), which is dependent on the age distribution and tends to increase

TR INRE— S HARICBIT ALY X7 5. EAOIREE. 52 : 21-26, 2005 ; Wum LM et al., Estimating lifetime and age-condi-
tional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186,1998 O F#: % FVCEHHE 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) SERBBERRAIGETY XV (2015FEFETT —HICE D)
Age-specific Mortality Risk (Based on Mortality Data in 2015)

% age

£E | FAALIAD

#BfI Site 451 Sex a9 | TA9R | ~59M | ~69M | ~TOR | |y

21 A All cancers Hi%t Males 0.2 0.5 2.0 6.4 14.8 25.2 4
C00-C96 %% Females 0.2 0.7 1.9 4.2 8.4 15.5 6
£38 Esophagus 214 Males 0.0 0.0 0.1 0.4 0.8 1.1 90
C15 Z % Females 0.0 0.0 0.0 0.1 0.1 0.2 492
B Stomach BiE Males 0.0 0.1 0.2 0.9 2.1 35 28
Cc16 Z 4 Females 0.0 0.1 0.1 0.4 0.8 1.6 63
#%B5 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 2.0 51
c18 %% Females 0.0 0.0 0.1 0.4 0.8 1.7 58
B % Rectum B4 Males 0.0 0.0 0.1 0.4 0.8 1.1 90
C19-C20 Z % Females 0.0 0.0 0.1 0.2 0.3 0.6 173
K#& Colon/rectum B 4% Males 0.0 0.1 0.3 0.9 1.9 3.1 33
C18-C20 Z % Females 0.0 0.1 0.2 0.5 1.1 2.3 43
FTH& Liver B Males 0.0 0.0 0.2 0.6 1.3 2.2 46
Cc22 Z % Females 0.0 0.0 0.0 0.1 0.5 1.0 98
A5 - pEE B4 Males 0.0 0.0 0.0 0.2 05 1.1 95
Gallbladder and bile ducts

C23-C24 % Females 0.0 0.0 0.0 0.1 0.4 0.9 111
& Pancreas B Males 0.0 0.0 0.2 0.6 1.2 1.8 54
C25 %% Females 0.0 0.0 0.1 0.4 0.9 1.6 62
fifi Lung, trachea B 1% Males 0.0 0.1 0.4 1.4 3.6 6.1 16
C33-C34 %% Females 0.0 0.0 0.1 0.5 1.1 2.2 46
3L (L) Breast(Females) C50 | Zoit Females 0.0 0.2 0.5 0.8 1.1 1.5 68
F= Uterus C53-C55 %% Females 0.0 0.1 0.2 0.4 0.5 0.7 144
F=EEER Cervix uteri C53 %% Females 0.0 0.1 0.1 0.2 0.2 0.3 324
F= 1458 Corpus uteri C54 Z2tE Females 0.0 0.0 0.1 0.1 0.2 0.3 398
BRE Ovary C56 224 Females 0.0 0.1 0.1 0.3 0.4 0.5 197
BI3BE Prostate C61 Bif Males 0.0 0.0 0.0 0.1 0.5 1.3 75
ERIRES Thyroid B 1% Males 0.0 0.0 0.0 0.0 0.0 0.1 1485
C73 %4 Females 0.0 0.0 0.0 0.0 0.1 0.1 872
= 1) > /3fE Malignant lymphoma Hi% Males 0.0 0.0 0.1 0.2 0.4 0.8 129
C81-C85 C96 Z % Females 0.0 0.0 0.0 0.1 0.3 0.5 187
[ I Leukemia B14% Males 0.0 0.1 0.1 0.2 0.4 0.6 168
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.4 264

20124E DB T — 7 1D TRBEAESARRY) 22
EHETH L. BUT63%. ZHET7%. 2F ) B &
e HIIBBLIZF2 NI AL 4D ) BIZHA L BHS
NBEMHESND, FRRIC2015EDHEETFT — 712N T
RRAESACY A7 e T 5L, BHET2%.
T16%. 2T HEMTBBIZF4 AT A, KETBB X
ZO6ANC1IADBDBATICET S EHEINS,

BB Tix, EEY A7 IZBE BTELEE0T
AE, S0 E TREAMO T BT EL ) BSAEE) X >
DBEVH, 60 L TIZBBEOHIE V. AT A
7 TIRA0EM E TlEetErsm < 50 AL ETidB o H
DWEV, THILEDOHFERTHIAY A7 RENT EH
FLEKETH 5,

9% E COMBY A7 EVIEMIE. BEHETIEE. KX
W M. etk ciileE. K. FETHh 5, 69T THOIE
T A7 PEWEIZ. B, 5. K. &tEcik
AE. K. H. iths,

The cumulative lifetime risk of cancer incidence, estimated
based on cancer incidence data in 2012, is 63% for males and
47% tor females. In other words, one in two Japanese males and
one in two Japanese females are estimated to be diagnosed with
cancer during their lifetime. Similarly, the cumulative lifetime
risk of cancer mortality, estimated based on data in 2015, is 25%
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, stomach, and lung for females.
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Cancer among children, adolescent and young adult

(1) PAREEHEBRSRRICH T 20 K‘mNDHIADAR (20145F)

Registered cancer cases under age 20 at the Designated Cancer Care Hospitals (2014)

EFEJE Renal tumor ERERRETS Soft tissue sarcoma
A= ZEE Retinoblastoma \ BFRESE Hepatic tumor AEHBRaETE Germ cell tumor
. = =] - .
B I35 Leukemia 1) > JXB&E Lymphoma  fXfETE CNS RSB Gj%ﬁm Z OO Other carcinoma
‘ Neuroblastoma / bone tumor Z Ofth Others
T
B4 Males 509 162 409 85 |46| |55| 81 | 127 152 98 1,771
1 Il
26 21
ZME Females 370 98 335 77 35/ | |69 | 108 | 113 165 1,441
22 27 22
| | | | | | | | | |
0 200 400 600 800 1000 1200 1400 1600 1800 2000

(2) A ABRSEHEMEICE T 240mREDH ABEBIOERAAR (2008 ~ 20125F)

Cancer incidence under age 40 in the population-based cancer registry (2008-2012)

B4

Males B - FRE& (BERRR <) Kidney and other urinary organs
B - PR R e )
Brain, nervou:system it ') >/ VI& Malignant lymphoma
S St(\)mach K& Colon/rectum Hﬂﬁ\ Liver FRIRAR Thyroid B IM7% Leukemia Z Ot Others
|
\ \ ] |

25-39

15-24
8 _
<
&
: _

5-14
0_4 _
1 1 1 1 1 1 1 1 1
0 10 20 30 40 50 60 70 80 90 100%
Females B - REE (BHER <)
Kid d B - PARARER LTS e )
K BB Colon/rectum other ﬁriar?ary organs Brain, nervous System E4% 1) > /¥ Malignant lymphoma
= S{omach / FFF Liver ?LE‘BreaSt FESBER Cervix uteri HRE Ovary / FRIRAR Thyroid /| ALK Leukemia % (D Others

\ [ ] /
25-39

0 10 20 30 40 50 60 70 80 90 100%

36 X TEHMIZ101X— T BH, See p.101 for tables and references.



(3) MRHBA (0~14m%) BEDY/INA/N— SFEHMNEFE (2002 ~ 2006 FEHF FxED
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

=i 1) > /XBE Malignant lymphoma

100 /
Q0 |
80 - BHIMJ" Leukemia \
70 B - AR #EE R Brain, nervous system
60
2 > NEF MR
Acute lymphoid leukemia
50
40 | ;;
H
30 |- A
#;
20 | E('.)
[
=}
10 | 8
(7))
0 | | | | | &
EN e 1 FEHINA I — 2 EHINAIN— 3EH /N IN— 4 FHINAIN— 5 FEH /NN — >
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors g
(%)
cC
2
(4) AYAHRH A (15~ 29m%) BEDH/NA/N— SEMEFERFER (2002 ~ 2006E:EHF BxET) S

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

100

M) >/ VJE Malignant lymphoma —

90

80 f

70 t
A% - PIXMFE R Brain, nervous system

60 |

NE M Leukemia
50
U YA 3= Hiiik]

Acute lymphoid leukemia

40 |
30 |

20

Bl 1EH /NN — 2 FYINAIN— SEHY/INA/IN— 4 FEHINAIN— 5 FEHINA/IN—

From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors

YN N—HHER WIS —BERBEFELTWEE (INNA3—) O, FOBOEFER, FiETIX [conditional survival rate] (5
it S EAE) ERIHINL, BIZILVET A N— O FEAEFRIL, BRI LUFRICERL TV L HEIE-> TH
L7z, ZOBOEATTR b5 AFH6ER) .

Conditioanl survival rate: the probability of surviving a given additional years, given that the person has already survived a certain years.
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FERREFIIEIFRCTEEXETE (19475~2015%)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2015)

AO107% Rate per 100,000

300
200
i i 7 _
et . Cerebrovascular diseases
Tuberculosis
ELHEY)
Malignant neoplasms
DS
Heart diseases
\
- %
Pneumonia
0 T T T T T T
1947 1950 1960 1970 1990 2000 2010 2015
£ year

HEN.

\

[ @ BmRMRABIE, B BABEOBREORCERIHEOL. Fh. DEBREOEEBBRAOKTER |

@BEFRAODDSHILOFEICKLY. MRAHDTERDSE 31,
@ DARIIBIEHSTERDE 14T, RATRIEECON3EZ2E5DB,

€ After the end of the World War II, the mortality of infectious diseases such as tuberculosis and pneumonia de-
creased, while the mortality of life-style diseases such as cancer and heart diseases increased.

< In recent years, pneumonia is the 3rd leading cause of death, reflecting population aging.

$ Cancer has been the leading cause of death since 1981, accounting for 30% of all deaths recently.

J

DAENIE T B TROFERAEE ZIERFIC AL & B
B2 OB £ TE 2o ki, idel & OBRASEDH
2 R FERIRRSHITIRD L. b o TWbW 5 AE{EEHE
WASAL DB AR EZ &) 12X BT e
Db X527z

FARIZ AN O SR LD REEIT L 0 . il SIS e S
b D IEHR D 3T 7% 5 72,

23A CEVERTAY) 1 ZFI56 (1981) 42 5ER D 1
L% 5, P27 (2015) 4EITIE37/5346 A, AIT1075 %
FETTHR2955TH D BT D28.7% % HO TV %,

19904E A IX D B2 FE TR OB X A, 1995
SEOEBEEHRGME (ICD) 45 9 hitd 5 10D EE DR
;!'SE;IE»(“% %’ o

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 11, 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.

In recent years, pneumonia replaced corebrovascular diseases as
the 3rd leading cause of death, reflecting population aging.

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2015 was 370,346, and the death rate
per 100,000 was 295.5, 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.

38 X ‘EHMIZ102 ~ 103X— D &HB, See p.102-103 for tables and references.



(1947-2015)

'I 7 FESEA B ERABIECTERERMEIZ 19475~2015%)

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

ABO107A% Rate per 100,000

400 2,500
—— B (males) #RE
- == Z(females) Total -2,375
— B (males) BUTEY
- == Z(females) Malignant neoplasms 2,250
3507 —— HB(males) DEE 5 125
- == Z(females) Heart diseases =
H(males) NMERE 000
7z (females) Cerebrovascular diseases '
_— = ~
300 | £ (males) i . L1875
=== Z(females) Pneumonia
‘\ — % (males) ﬁ%’f% -1,750
' ===+ 77 (females) Tuberculosis
\‘ 1,625
250 - %
1,500
1,375
200 — 1,250
1,125
1,000
150 —
875
=750
\}
100 625
500
50 —
125
0 T T T T T \ 0
1947 1950 1960 1970 1990 2000 2010 2015
£ year
a N

WMEEICHS.

and cerebrovascular diseases.

\

& DA, DERE. BOBEXRBDO3IKEROFHABIECE (ADOSHILOEEEZROIETER) IEFHE

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

J

A i A AU R O MR DR RHER Z LR BIIC A B &y 38
NR= YV O TIRALAER M D B A A DB il
K LD AOOEELOFEZIY B L& L AR
M TH oI EHbirbo HILTHR TN D 2 KL
BT, BB CRTIIL ) AR ZRL T
%o AEHRRERN O FEIEH THR 26, 23 AI340i%~89i%
THHIMTH 5,

(78) BEoOFIIHEMIC, FERENRPOFIZLETICRL TWh,

Cancer, heart diseases, and pneumonia, which appeared to be
increasing in recent crude mortality rate (Page 38), showed a de-
creasing trend after age-adjustment. This suggests that the in-
crease in 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 2015.

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

¥ R/ EHH#IZ104~105~X— D BH8, See p.104-105 for tables and references.
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.I 8 ERBIBI DS AFASECERE RS (19655 ~2015%)

Trends in Site-specific Crude Mortality Rate (1965-2015)

B Males Z Females
AA1073%¢ Rate per 100,000 AA1073¢ Rate per 100,000
350 359.7 350
14.1% — %0t
3191 Others
=it
2.3% .
Leukemia
300 12.7% BN 300
Malignant
0.3% \ym;)homa
Toro | PR
2.2% Thyroid
2.5% BIZAR
262.0 0.2%- glraLs‘ate
250 17% [ 250
234.6
24.2%— B ot
0.2% ——= e 13.1%[  Others
23.0% [=liike
200.3 Leukemia
200 200 25% B/
187.4 08% m ‘Mahinam
12.1% .8%: 3% lymphoma
20.9% o i
10.6% 5737 4.3% Thyroid
i3 1631 I B
2.7 6.2% Pancreas 1 osnE— 5 Ovary
0 2% 3.5% 9.0% ‘zm
- - 11.3% 4.2% Uterus
150 56% 4.0% 4.1% 1— B> 18E 150 . T
140.6 . Gallbladder and oy Breast
bile ducts 8.3%
11.3% S S22 oo [38% 140,
122.1 g 8.7% — IFh - 47% Lung
24% 0% 11.8% i
AT ’ ter 102% 3 13.0%
184%) 1o 14.3% 1082 224 s
19% 2 oLn
100 Z“/ 0% g 36% 4.4% 1+— &8 100 g;f! 99 Lo Eﬂfcveas
e o : - 952  31%10.83%| 35% o 11.9% o
2% - 4.4% Rectum 6.4% 82%
9.2% 9 18% |
30% 25%, 12.9% 4.3% 29% 11.5%| 0.7%F 6.4% 6.0% |— EDEE
- 7.8%+— #8 14 25% 9 6.8% 0%T™ Gallbladder and
17%| 8.5% 8.8% oY 65 6.8% ©0 Colon :;: 10.2% 10.1% 23 bile ducts
34% 4.1% il -7 [ 1 14.0% 5.5% 3% 6.6%1— FE&
E o 2 8.6% Liver
3.5% 5.0% 1Y 6.8%
2%, oo 7.2% 8.6% 3.7%— &fg
., 28| 4.9% - To L)
/4 5 5 e 4.i:/; — _ 39% Rectum
A ile"/o . 4.0%
e 20.1% aiEFs 14.0%— 8 b= e = - 10.6% 11.5%|— 45
*g 48.6% 39.5% 27.0% bU%d Stomach 307 . 7.4% 7% Colon
- 37.3% 32.7%
= 5 7%
g ” 24.3% 17.5% 13.7% 10.5%1 Stomach
[} 0 Esophagus 0 P 1.9% 1.5% 13% 1.3% 1.3% éﬁfphagus
5 T T T T T 1 T T T T T 1
o 1965 1975 1985 1995 2005 2015 £ Year 1965 1975 1985 1995 2005 2015 £F Year
[
>
3 e )
()
= S I \ 5z () = =+
& ® 1960FLARE. DADIETER (FEFETR) IELZEHBINLFEIFTOLS,
o+ 3 \ \ =] v \ P EB 4\ PR
] ®BUTR. BHA. BREDSA. KEBEDA. RIIRDADEISHHENL. BHADEISHEL.
0 g % \ 2 4\ 2 4N = 2 4Ny
4 @ EUTR. BHA. BRELSA. KEBEDA. LDADESHIENL. BHADESHEL.
(2]
(7]

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

< For males, the proportion of lung, pancreas, colon/rectum, and prostate increased, while the proportion of
stomach de-creased.

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

N\ _J
19604EARH 5 OV AFE B2 MIE TR TR S & BA The crude mortality rate of cancer has been continuously in-
RO ITE L b —H L -WIMERNICH 5. SO creasing for both sexes since 1960’s. In terms of site distribu-
WIRTIE, BEETIEMATA . BEEDSSA . KE2SA L B tion, the proportion of lung, pancreas, colon/rectum, and prostate
BAOEEGHEEML, ZWETIEMAS A, BB A KEas increased for males, and the proportion of lung, pancreas, colon/
Ay ADSADEIGHHEIM U720 —HBBAE. 196041812 rectum, and breast increased for females. Stomach cancer
FEVARCED ) LEHBETHLHE, KETH4EL HD mortality rate, which accounted for approximately 50% and 40%
TWiz2s, ZoEERBPO— E-E D, 20154121358 of all cancer mortality rate for males and females, respectively,
MT14%. LHETU%EE T TR L7, continuously decreased to 14% and 11%, respectively, in 2015.

R ENVOSARIGE Y v 8 — DS AERY — A [ASAEER - %At (http://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http.//ganjobo jp/en/professional/statistics/table_
download.html)
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'I 9 DA EREABILTRFE R (19585~2015%)

Trends in Age-adjusted Mortality Rate (1958-2015)

(1) £#5°A All Cancers

£E# All Ages 75k under Age 75
500 AO10Ax (%% Rate per 100,000 (log scale) 500 AO107A% (4% Rate per 100,000 (log scale)
—— 5 males —— 5 males
4007 —— % : females 4007 % : females
— BZEt : total — BZZEt | total
300 300
200 /—/-/\’_v/_/sr«-d\\ 200
100 100
50— T T T T T T 50— T
1958 1960 1970 1980 1990 2000 2010 2015 1958 1960 1970 1980 1990 2000 2010 2015
F Year F Year
4 )

-
@ EZHNADOFHBELTCRE. BREH1990FRBFHISHEIMADICHS.
@ FHRETSHEABICROICEHADFHABECEI. BREH1960FHHSHMEBICHS.
® FRFABFETEMNEFENL TOIERA : [(RE] FE
BLLTOBRERML : [B14] RE. B, Es. BTiE. BBDS - BBE.
fii. RULZAR. BPIKER. BIME
(%] gfﬂﬁ% Ef5. BtiE. BB S -BBE. fii. SRER. BIRRR.

€ 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 : [females] uterus

decreasing for : [males] esophagus, stomach, rectum, liver,

gallbladder, lung, prostate, thyroid, leukemia
[females] esophagus, stomach, rectum, liver, gallbladder,
lung, ovary, thyroid, leukemia
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(1) &H#A (1) All cancers

EVADERIEIL TR (FH) 2WHENcAL L, B Age-adjusted rates of cancer mortality (all ages) for males in-
Tl 19804E A F THIM L. 19904F AL F s ¥ — creased until late 1980’s, reached a peak in middle 1990's, and
7 %z, 199040 S 1M EmICH 5, KHET has been decreasing since late 1990's. For females, age-adjusted
F 1960 A% 22 S A E I A e v T b BIEF T, cancer mortality has been decreasing since late 1960's. For both
19604F AL 12 F- 20 5 19904 AR - T TR 21294 L. 1990 sexes, age-adjusted cancer mortality slowly decreased from 1960’s
EREED D WAET A S 2% 5 T b, FEREHR % to early 1990’s and has been clearly decreasing since late 1990’s.
TSREATN R o 72 AE MBI TR, Bl deFERoY When restricted to age groups under 75, the decreasing trend
&) RAEABHS N TH %, in age-adjusted cancer mortality was clearer for both males and

females, as compared with the case including all-age.

PR © B OHIRTIE. An updated report on the trends in cancer incidence and mortality in Japan, 1958-2013. Katanoda K, Hori M, Matsuda T,
Shibata A, Nishino Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4): 390-401, 2015 O T+ % W TH7 - 72,

Source : The judgment of increase or decrease was done using the method described in An updated report on the trends in cancer incidence and mortality in Japan,
1958-2013. Katanoda K, Hori M, Matsuda T, Shibata A, Nishino'Y, Hattori M, Soda M, Ioka A, Sobue T, Nishimoto H. Jpn J Clin Oncol. ,45 (4):
390-401, 2015.
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(2) EBGIBN (EEEBAI) Site-specific (Major Sites)

B Males

AO10Ax 4% Rate per 100,000 (log scale)

200
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100+
fifi Lung
P Liver
\
\
KB Colon/rectum
#&#3 Colon
\
10
B Rectun AiALAR Prostate
17 T T T T —
1958 1960 1970 1980 1990 2000 2010 2015
£ Year

(3) ERfrml (GRHEERfI) Site-specific (Minor Sites)
Bt Males
AO107A% (%) Rate per 100,000 (log scale)
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Gallbladder and bile ducts
) A M4 Leukemia
EM1)> /& Malignant lymphoma
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|
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(2) (3) EBALA
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%zt Females
200 AO10A% 4% Rate per 100,000 (log scale)
100+
B Stomach
KB Colon/rectum
fifi Lung
10
= |
kL Ut\erus i Liver
3LF5 Breast
f*ﬂg Col BBE Ovary \
i oton E#5 Rectum
1= T T T T —
1958 1960 1970 1980 1990 2000 2010 2015
£ Year
% Females
50 AO107A% (%) Rate per 100,000 (log scale)
10 BB® S - BB Gallbladder and bile duct
B Leukemia BB Pancreas
A& Esophagus
41> /X Malignant lymphoma
1 —
|
FRIRER Thyroid
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£ Year

(2) (3) sSite 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,
liver, and lung Among them stomach cancer showed a clear contiguous
decrease from 1960s, and the decrease in liver cancer was recently clear. A
decrease in prostate cancers was seen for males.

For other cancer sites, pancreas cancer increased until early 2010's and it
stabled thereafter. Esophagus, gallbladder, thyroid, and leukaemia showed a

decreasing trend.



20

(1) £5°A All cancers

AO107A% Rate per 100,000

3,500
-------- 1965 (B4 males)
3,000 1990 (B4 males)
2015 (8% males)
1965 (% females)
1990 (Z't% females)
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% age
(3) BAH A Stomach

AO107A% Rate per 100,000
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A
--------- 1965 (514 males)
600 1990 (14 males) P
2015 (HEt males) AR
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200—
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% age
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[BEPA] BUETIET—HLAMBEmMITE . KHETIE65
H~84E TN L T 5,
[BHA] BE HIITTRTOERBER TIECRDID
LTw5,

FEREFEIRAI D ATE TR (1965219904, 2015%)

Trends in Age-specific Mortality Rate (1965, 1990, 2015)

(2) #&35EAH A Esophagus
AO107A% Rate per 100,000
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--------- 1965 (B1% males)

80 1990 (HBi% males)
2015 (B4 males)

70— 1965 (%% females) -
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% age

(4) #EBEH A Colon

AO107A% Rate per 100,000
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-------- 1965 (51 males)
1990 (S males)
250 2015 (B4 males)
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2015 (%% females)
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Comparisons among the age-specific mortality rates in 1965,
1990, and 2015 revealed that cancer mortality rate for 50-79
years old decreased, while that for the elderly (85+ years old)
increased. The improved diagnosis of cancer in elderly people
may have contributed to the increase.

Site-specific trends are as follows.

[Esophagus] No clear pattern was seen for males, and a de-
crease in female mortality rate for ages 65-84 years was seen.
[Stomach] A decrease in mortality rate was seen for almost all
age groups among both sexes.

ERE  ENSARIE Y v 8 — DS AERYT — A [ASAEER - %Al (http:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http://ganjoho jp/en/professional/statistics/table_

download.html)
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(5) EBH A Rectum
AO10A% Rate per 100,000
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1990 (S males)
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(7) BFE&ED A Liver

AMA107A3%+ Rate per 100,000
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% age
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(6) XKip (#Bz+EE) A Colon/rectum
AE10A% Rate per 100,000
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(8) REM S - fHE H' A Gallbladder and Bile Ducts
AO10A3¢ Rate per 100,000
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-------- 1965 (B4 males)
160 1990 (B males)
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[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1965 and 1990 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
60-69 years in 1990 and males aged 80-89 in 2015. 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 1990 was clear among middle and old age

group for both males and females.



(9) BEZB&D A Pancreas
AE10Ax Rate per 100,000
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(1) HIIZLERH A Prostate
AO10A%F Rate per 100,000
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(1) HhA A Lung
AO107A3% Rate per 100,000

800
--------- 1965 (B4 males)
700 1990 (B4 males)
2015 (5Bt males)
1965 (ZztE females)
600 1990 (%% females)
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(12 LA A (%t4) Breast (females)
ABA107A3% Rate per 100,000
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60 —| 1965 (Zz'% females)
1990 (%% females)
55 2015 (%1% females)

50 —
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40—

35—
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0 5~ 10152025~ 30~ 35~ 40~ 45~50~ 55~ G0~ G5~ 70758085~
% age
[Pancreas] An increase in mortality rate between 1965 and
1990 was clear among middle and old age group for both males
and females.
[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1965 and 1990, and
among ages 80 or older after 1990. For females, an increase was
seen among ages 65 or older between 1965 and 1990. A small
drop in mortality rate was seen among males aged 70-79 in
2015. 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.
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(13 FEH A Uterus
AO107A3%¢ Rate per 100,000
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(14 BREAH A Ovary

AE10A3%f Rate per 100,000
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(6 H M Leukemia
AO10A%F Rate per 100,000
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[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups, while a slight increase was seen
among 30-50 age groups.

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

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

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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Trends in Site-specific Crude Incidence Rate (1980-2012)
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& 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-
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'The crude incidence rate of cancer has been continuously in-
creasing for both sexes since 1980’s. 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 36% and 26% of all cancer incidence
rate for males and females, respectively, continuously decreased
to 18% and 11% for males and females respectively in 2012.

HRL  ENOSARIE Y v 8 — DS AERY — A [ASAEER - %At (http://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http.//ganjoho jp/en/professional/statistics/table_

download.html)
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DA FERTAREEBRRFE RIS 19855~2012%5)

Trends in Age-adjusted Incidence Rate (1985-2012)
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(1) £5°A All Cancers
2FE All Ages

AA107A3% (34 Rate per 100,000 (log scale)
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75/ A under Age 75
AO107Ax (33#0) Rate per 100,000 (log scale)
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@ Age-adjusted cancer incidence rate for both males and females increased since 1985.
@ Age-adjusted mortality rate recently increasing for : [males] esophagus, pancreas, prostate, thyroid,
malignant lymphoma
[females] esophagus, colon, rectum, pancreas, lung, breast,
uterus, ovary, thyroid, malignant lymphoma
decreasing for : [males] stomach, liver, gallbladder and bile ducts,
and leukemia
[females] stomach, liver, gallbladder and bile ducts
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(1) 2EBGL (1) All cancers

ERADERFIEREE (&4EH) 2HIICAZE. B
7L 19854 LR S BB & % o 4F- MR & 755 R
PR o 724 BRI R CTH A CTH B 275, Bk
DEERTHVIRSA B & FRMTENARERG
19904EA% 132 5 20004E A8 213 F TR AN T, Z Dk
X WEHITH %,

1) 2015 4EML & 0 3 RIS A B SR DD AR T — & 1D SRR

Age-adjusted cancer incidence rates (all ages) have been in-
creasing for males and females since 1985. When re-stricted to
age under 75, a similar tendency has been observed. However, all
cancer for males decreased between mid 1990’s and mid 2000's,
and stabled thereafter, when prostate cancer was excluded.

. B L ORREO 3 (BREIWICH A CZE L TW» A IS A S ) O T — & F2lE
NOTE :According to data from cancer registries in 3 prg‘[’ctur(’,x( Yamagata, Fukui, and Nagasaki)

ERE  BOROKIMNE, R PR - AACTRE - 3SR - EAE (R . 2016. JACR Monograph Supplement No. 2. HUT . H A% A %5k
ik DV TIT 5 72
Source : The judgment of increase was done using the method described in Katanoda K, Sobue T, Tanaka H, Miyashiro I (eds.). 2016. JACR Monograph
Supplement No. 2. Tokyo: Japanese Association of Cancer Registries.
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(2) =Bzl (EEEBHI) Site-specific (Major Sites)
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(3) ERHIBI (GEHEERHI) Site-specific (Minor Sites)
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Breast cancer in 1975-2002 includes carcinoma in situ.
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(2) (3) Site-specific

Among major cancer sites, an increasing trend was seen in prostate
for males, and colon, rectum, lung, breast, uterus, and ovary showed an
increasing trend for females, of which increase in lung, breast, and
ovary have been continuing since 1985, while increase in uterus started
in mid 1990s. For both sexes, cancer of the liver has been decreasing.

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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(1) £5°A All cancers

AO10A% Rate per 100,000
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4,000 2012 (B males)
1980 (7% females)
3,500 2012 (%% females)
3,000
2,500
2,000
1,500
1,000
500—
OFT=T—T"T"T"7T 7 1 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) BH*A Stomach
AO10A%¢ Rate per 100,000

800
-------- 1980 (B males)
700—| 2012 (B males)
1980 (%t females) A
2012 (%% females) / T
600—
500—
400—
300—
200—
100—
OF—T—T—T 717 1 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

19804F L 20125E D&V ARBROENE AL L, BT
13607% UL T o R SR, oM TIE80 UL E TN L T
WEHDEBRWTHREROKE 2B v, S80I LD
ARBEROBEINZIZHHBEOR LD —2DFERKZEEZ S
N5,

ERAL B DB,
[BENPA] FHETIZE0~845 TRBRABN, LTt
70-79% TP L TV B D EBRWTRE LZELIZ AR v,

[(BHA] Bl H8oimbl & v CHEE CRERRE
BLTwWb,

Comparisons between the age-specific incidence rates in 1980
and 2012 revealed that there was no clear change except an in-

FEREPEIRBI D A RIS (10s0%. 2012%)

Trends in Age-specific Incidence Rate (1980, 2012)

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

120
-------- 1980 (&% males)
2012 (B males)
100— 1980 (Zi% females)
2012 (%t females)
80—
60—
40
20—
Ot—T—T—T—TT 1T 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~

% age

(4) #EBEH A Colon

AO10A%¢ Rate per 100,000

400
-------- 1980 (B males)
350—| 2012 (B1% males)
1980 (%% females)
2012 (%% females)
300—
250—
200—
150—
100—
50—
OF—T—T—TT1"7T"T7 1 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

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 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 ENLASARISE 8 — DS ANEIR — Y R [ASAEER - Biat] (http://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http.//ganjoho. jp/en/professional/statistics/table_

download.html)
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(5) EMEH A Rectum
AO107A3%¢ Rate per 100,000

180

-------- 1980 (E1 males)

160 2012 (B males)
1980 (%% females)

140 2012 (%% females)

120—

100—

80—

60—

40—

20—

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

(7) FFE&D* A Liver

AO10A%¢ Rate per 100,000

250
........ 1980 (B4 males)

2012 (B males)
1980 (%% females)

200 2012 (&'t females)

150+

100+

50—

0

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

[Kiz (#Elm. BB PA] Bl dPEFEomBsigns
MmLTwWb,

(FFEDPA] Bl dEEE CORBEEMIHLD, 5
P CTIF20124FE D80 B ISR BFEO Y -7 05h b, Th
FHEFNZETE D) L1930FERF-HICHB L TEY, CH
W 4 W ADBGERER L IR E—F L T2,
[(BHD S - EEIA] Bk 30l LTRSS L
TWwab—, &M TIEb0mft B ~70i A h0 TR )
BALTWA,

(6) Xk (#ERB+iER) H°A Colon/rectum

AO10A%+ Rate per 100,000

600
-------- 1980 (E1 males)

2012 (B4 males)

500 1980 (%% females)
2012 (%1% females)

400—

300

200—

100+

O r—T—T—T—TT"T © T T T T T T T T 171
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

(8) BB S - fHE 5% A Gallbladder and Bile Ducts

AO10A%¢ Rate per 100,000

200
180 - 1980 (Bt males)
2012 (B1% males)
1980 (%t females)
160—) 2012 (Z't% females)
140
120—
100—
80—
60—
40—
20
OF+—T—T—T T T T T T 1 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

[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 80-84 in 2012. 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.
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(9)

[&f#% H* A Pancreas

AO107A%¢ Rate per 100,000

180
-------- 1980 (B4 males)
160 — 2012 (S5t males)
1980 (%t females)
2012 (Zt% females)
140+
120+
100+
80—
60—
40
20—
Ot—T—T—T—TT 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~
% age
(1) ®IILERH A Prostate
AO107A3%¢ Rate per 100,000
700
-------- 1980 (E1 males)
2012 (B males)
600 —
500 —
400 —
300
200—
100+
OF—T—T—T—TT T T T T 1T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(gD A] Bl U ETORBERSIEML TW5,
(fAA] B 70U ETREZN ML Tna,
[BIALBRDA] 60U CRAEFENKE (WML Twa,
[(FLDA (ZM)] HEE. FRIC408 5% 1 ~60m 8 ai
TREZRNPKEBIL, 20124E1212 2 DFERBOREE
D=7 BHLPIZ o TW5,
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(10 Bfih*A Lung

AO107A%¢ Rate per 100,000

900

800—

700—

600 —

500

400—

300

200

100—

1980 (& males)
2012 (B4 males)
1980 (Zi% females)
2012 (%% females)

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

% age

(12 FLHA (%1%) Breast (females)

AO107A3%¢ Rate per 100,000

220
1980
200 (£t females)
2012
180 (%14 females)
160
140
120
100
80—
60—
40—
20—
Ot—T—T—T7T 1 1T T T T T T T T T T T ]
0~ 5~ 10~15~20~25~30~35~40~45~50~55~B0~B5~70~75~80~85~
% age
X)) 1980F I EERPAED,

[Pancreas] An increase in incidence rate was seen among 75

year or

older age groups for both males and females.

[Lung] An increase in incidence rate was seen among 70 year
or older age groups for both males and females.

[Prostate] A clear increase in incidence rate was seen among
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 2012, a clear peak in incidence rate was seen in this
age group.



(13 FEZH A Uterus (FEFEH A Cervix uteri)
AO10A%F Rate per 100,000

90

1980 (Z'* females)
80 2012 (%% females)
2012 (% females)
70—

60—
F= Uterus

50—
40—
30

20— FEH Cervix uteri

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 ZEt£1) > /\fE Malignant Lymphoma
AO1073%t Rate per 100,000

120
--------- 1980 (514 males)
2012 (B males)
100 1980 (%% females)
2012 (%% females)

0
0~ | 5~ ‘1 0~‘1 5~‘20~‘25~‘30~‘35~‘40~‘45~‘50~‘55~‘60~‘65~‘70~‘75~‘80~‘85~

% age

[FEHPA] 30BACERI, 20 ~50AC D W AERIE T

FERBFDHIN L. 607~ S0 ACHT -0 v s i g TR B
BPLTW5, TNEDOEALIZECTFESEPADREERD
PALEFM L TWb, 7 7 TIIRENTVW WD, T5
RH A OFE BRI PEE TEAERIMEMIZH 5.
[(BRENA] 15D EOF T OE R TR BRI
LTHY, FI50AR L0 R EROMINATH 7.2,

(B NE] B IFHEOREFIHMLTW5S,
[AMFE] MO TSR TRAERI SV, 5

ZEBHT0R ETIHBEFIHML T2,
[Uterus] An increase in incidence rate was seen among
younger age groups (20-50 years old), while a decrease was seen

among older age groups (60-84 years old). These changes mainly

(14) BPEAH A Ovary

20 AO107A3%¢ Rate per 100,000

1980 (Z'* females)
2012 (%% females)
25—

20—

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

(16 A% Leukemia

60 AQO107A3% Rate per 100,000

I — 1980
2012

S males)
B4 males)

(
(

50— 1980 (%% females)
(Z % females)

2012
45

40|

35—+

30—

25—

20—

B B B e S A A N RO B B N
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

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. An increase
was seen among 70 years or older age groups.
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2 4 WIS ABSFICBITA 5 FH FFERAEFS (199319962, 109719994, 2000-20024. 2003-2005%, 2006- 20084 B i)

Trends in 5-year Survival Rate, Data from Population-based Cancer Registry

(Diagnosed in 1993-1996, 1997-1999, 2000-2002, 2003-2005, 2006-2008)

(1) SEMMERR BLEH (EESM)

5-year Relative Survival, Both Sexes (major sites)

100 -

80 +

01993-1996 [@1997-1999 [©@2000-2002 ©O2003-2005 [02006-2008

$s - -
= 2 - D
#2604 | [
g [
HE o
5
]
40 {
20 |
enk  mE B f#B 0 EB 0 FR 0 WM HE(KN) FEES  FEAE  wIR PRI
All cancers Esophagus Stomach Colon Rectum Liver Lung Breast(female) Cervix uteri  Corpus uteri Prostate Thyroid
(2) ERARETERISFEMNERE BLEt (FEHBML)
5-year Relative Survival by Clinical Stages , Both Sexes (major sites)
01993-1996 @1997-1999 ©2000-2002 [D@2003-2005 [©2006-2008
100 - B . o -
80 1 | .
= 2 I n - o
2 601 | I
o . ] Y
HE )
Fou i I n
7. ] T i i N
{ij; u‘:; 40
20
. HTW | 0 0 HHH WH HTWW ] WH
el —_— el —_ o —_ el —_ el —_ el —_ el — © —_ ° — o° — o —_ el —_—
< I I~ O O I O I~ I < N I I~ P I I < R I = P I P I P I~
zle|&slzle|ls|zslels|lzle|lslzlels|zle|ls|zle|ls|s|le|ls|lsle|ls§|s|S|ls8|5|S|&8|%|S]|s
Sl |2 |8|lw|l2| S || |8|w|€|8 ||l |8|w|c|8|®|2|8 ||/ |8|w|/cc|8|w|c|8|w|S|8 0|
S|e|a|s|&|la|s|e|a|s|&|la|s|&|a|2|&|a|2|&|a|8|&|a|8|e|ad|8|&|a|8|e|ad|S|&|a
B | (B E &2 E KB E§MEER|EIEREIL@®RIEIWLR®RE®R K| EE K| €M E F|EE K| E
BOTEE D | TR T BRI TR D BRI B D TR T IR BT B OTEE I B BT
2hA B bl Ei5 [iia] fifi ILE (k) | FEEE FEKE BITILAR FRAKAR
All cancers Esophagus Stomach Colon Rectum Liver Lung Breast(female)| Cervix uteri | Corpus uteri Prostate Thyroid
#) 1) 1993-2002 4E X E 3. B, #ri. fH. KB, B L ORI 6 FE, 2003- '))0) Ll—(i NOICEHE ZINZ 72 7 HF R, 2006-2008
R heze NS AN FISTEN «/\J)!k“ WiARWL, FERGUL, T2 s, F R, TR, S, w"H'“[ NN TN
RO, BRI, RLUL, LB, ZEE, Rk, AR O )N“Lrvm /» kT — 21230 o
2) 9EL:>T(/)$A(/),WE1/‘\ 552 DS ALIRE, ,L”J\I’I,,U//{~ ERENA A (RIBORIERA Z &) FERATES KOV 100 2L By 721380
A 2 B <
Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Nagasaki prefectures) for 1993-2002, these six
registries plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushmn Ibaraki, Tochigi, Gunma, Chiba, Kanagawa,
Yamanashi, Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008.
2) Excluding the following cases: death certificate only, secondary cancers or later, non-malignant, carcinoma in situ (including mucosal cancers of
the large bowel), age unknown or over 100, or detected by follow-back inquiry.
PR EASAITE R Y 5 — BSAMERY — YR [ASARER - fat] (RAEERT— 5 X ORI betp//ganjoho.jp/reg_stat/statistics/dl/index.html

Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) http.//ganjobo.jp/en/professional/
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2FR B4Et All Ages both sexes
AO107Bx (%) Rate per 100,000 (log scale)

B AFRABEIETER - EERERFRHER

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

75/ ki SBZEt Under Age 75 both sexes
AO107mx Gi%t) Rate per 100,000 (log scale)

500 500
400 400
800 s//.-/\‘——-/\/f 300 M
200 200
100 100
50— T T T T T 50— T T T T T
1970 1980 1990 2000 2010 2015 1970 1980 1990 2000 2010 2015
£ Year £ Year
— EARETER (£°A) — EEAERER (2PA)
Age-adjusted mortality rate (all cancer) Age-adjusted incidence rate (all cancer)
FERARETR (BIrAZRLPA) — FEARREE (BHrALKRIENVA)
Age-adjusted mortality rate (all cancer excluding stomach) Age-adjusted incidence rate (all cancer excluding stomach)
FRARETR (B - HEIAEBRENA) — FEAREER (B -HEI/ALZRIENVA)
Age-adjusted mortality rate (all cancer excluding stomach and liver) Age-adjusted incidence rate (all cancer excluding stomach and liver)
(F) RETF—7 131, . BLOREO 3 RHISAA ST — 7 128D <.
Note : Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).
e R

®EF. HAOFHA/ERCRIBFMEG. FHA/ERBRIEN ELAZROTHER
® FiZ75SHAR ICPR - IS EF i & AR OIED
®2015FDENADTSHERBFHBEILTRIZ. 2005F ICLENTI15.6% B 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 2015, age-adjusted mortality rate under age 75 in Japan decreased by 15.6% compared with 2005.

\o

J

BLFTOERRENT - BRBOEKRERZ ST EH
BAZBRCLEGETHRE T L, BTRIZOVWTIR, &
AL TIE19604E A 2 2 0 5 19904E A8 B 2 £ TRE R 02 A
L. 1990%EAHL 0 S AMEIm S A b L b, —FH. BHA
EROZZETHRIE, 1990EMRPE T L. 1990FE/ %
L SWMAEINTDH 5, BEBEKIZOWTIE, A TIZ
19854E LIRS AIME NI H 1 . BATA - B A 2 BHRvi-3
GELEBETH S, 72720, BUETEHEIZBRPAZHRL LR
ERT I TH 5o

75 UL D B B 7 AR R R R, LT
I 19604EA %120 5 19904E T F T B X T19904E4K 1%
Eh S BPEAAAL SN D, B, 20154FED4EHA DTS
B AT AR BT AR IE 21, 2005412 R T15.6% A L 72
(92.4—73.9; A0 K)o BHAZBWZ2HE1E, 1990
AERTR T T L TWz2s, 1990402 DIRIZRA L T
W5, U EOEEE F RO ERFERERGZ, &4F
i & EREOBIRMEIN TH - 726

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 middle 1990's 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 stabled since mid 1990's.

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 2015, age-adjusted mortality rate under age 75 in Japan
decreased by 15.6% compared with 2005 (92.4—73.9per 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.
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Rk B9 o W7 1k, 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) ®OFE:% I\ THT- 72

Source : The judgment of increase or decrease was done using the method described in Qiu D et al, A Joinpoint regression analysis of long-term trends in cancer
mortality in Japan(1958-2004), International Journal of Cancer (124 : 443-448, 2009).
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Smoking Prevalence
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(1) B&al. FRREHRA. FRALEROHTE (1995~2015)
Trends in Sex and Age-specific Adult Smoking Prevalence (1995-2015)

Bt Males M Females
70 25
/‘
60 |-
\\/ i
20
50| A \/
QA - 151 \/1
S ' S
30} ol
20}
5 |
10F
O | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 201 % 2015 O 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 201 ﬁi 015
year year
\ 20~20% 30~39% 40~49% —— 50~508% —— 60~B9KE 708LLIL T B

(2) M1 BEMERE S OHTE (2004~2014)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2004-2014)
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WL R, SR AR, BRI, R IR,
ZEEL IR (Wb 201348)

[Smoking Prevalence] Male 30.1%, Female 7.9% (2015)
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, however the decrease has been slow since
2010.

The female smoking prevalence has been decreasing gradually. A
decreasing in the prevalence was seen among 20-49 age groups,
while an increase was seen among 50-59 age groups.

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

[Smoking Prevalence by prefecture] The highest 5 pre-
fectures for males: Aomori, Saga, Hokkaido, Fukushima, and
Akita; the highest 5 prefectures for females; Hokkaido, Aomori,
Saitama, Oosaka, and Fukushima (2013).

The lowest 5 prefectures for males: Nara, Kyoto, Tokushima,
Kanagawa, and Ehime; the lowest 5 prefectures for females:

Tokushima, Shimane, Tottori, Nara, and Fukui (2013).

BB ENVDSARISEE 8 — DS AEIRY — Y X [ASA B8k - BtEt] (http://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http.//ganjoho.jp/en/professional/statistics/table_

download.html)
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7 Cancer Screening Rates (2007, 2010, 2013)

BLRIN AREEFEEER (40~695)
Sex-specific Cancer Screening Rate (Males and Females aged 40-69 years old)
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Stomach Cancer Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
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B P AR (40~69% BEXET)
Stomach Cancer Screening (Males and Females aged 40-60 years)

70
[] 20074
120105
60" mo013%
50 1
40+ il | o .
30 f f FRH el BT = = -

= N
o o
T T
O —————
HIEEE

O S S E e LB A NS T AN SR E R R R AL SN EMA LB S REREEASE b
EERTHEARBARRIRR AL/ B MR ASRERKRRALSOBIRAA RS 5B
pL=)

BR L FEALSAE v 8 — AT — ¥ X THSAE S - #GT] (http://ganjoho.jp/reg_stat/statistics/d]/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (http.//ganjoho jp/en/professional/statistics/table_
download. html)
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