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FFEDEHEA
Glossary

(1) FRFALBE/FETE Age adjusted incidence / mortality rate

i[@ﬁ?ﬁ?%@%ifﬁ% ]X [%ﬁkﬂ%@%@fﬁ‘rﬁ%} DA (4o
(EHbEHR) DIETHR (FEHmlE L) DAL RE#R) DA

WA A FE Tk =
L2 # LA NCTER O

ERE AR 22 2 NIEF O TOREE - FE TR, FiE OFE#E I RAES 2 B SERFIZE TR L1220 T,
ZOERERDOZEZWNY &, 25 2 THEKT 258 ICHV %, FRiiBEIR TR ERIETRE VI LA L H 5.
e NI & U CUEPERTAEE 7OV AL CRR2THE NI 2 N — ZE S AR TTE 7)V) | BRFI604E € 7V A1 (I
60N Z N— 2SN ATTET V) 2 VT Wb, JERBIBETER I, 5 AT1100,00024 72 ) TEHT %,

HREE - JECEMIHML Tz e LTH VHUIZ AT O EEMED ADIEK & 72 o TV B W REVED S 5 o 4l B f 2 -
FEEREHNWEZ LX), FROZILOEE L RV 7ZTE CTOFERB ORE - JECRO AT REIZ 2 5,

Age-adjusted ? [Observed DR in ith age category] X [Population of ith age category in SP]

mortality rate [Total Population in SP]

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

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

Crude incidence/mortality rate is affected by the age distribution of the population. Even when the crude
incidence/mortality rate is increasing, the increase may have been solely caused by aging of the population. Using
age-adjusted incidence/mortality rate allows comparisons across two or more different periods of time removing

such effects of the changes in age composition.

HEEANO (FR27FEETIVAO)
Standard Population (2015)

i (Age) 23 YNu| i (Age) E-S YN i (Age) FAENI

0 978,000 3B =~ 3y 7,423,000 T~ 79 6,306,000

1~4 4,048,000 40 ~ 44 7,766,000 80 ~ 84 4,720,000

B~9 5,369,000 45~ 49 8,108,000 85 ~ 89 3,134,000

10 ~ 14 5,711,000 50 ~ 54 8,451,000 90 ~ 94 1,548,000

15~19 6,053,000 5 = 59 8,793,000 9 = 423,000

20 ~ 24 6,396,000 60 ~ 64 9,135,000 #% (Total) 125,319,000
o == %Y 6,738,000 65 ~ 69 9,246,000
30 ~ 34 7,081,000 70 ~ 74 7,892,000
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EEANDO (BFMGOEEF/ILAO)
Standard Population (1985)

iy (Age) 23 YN iy (Age) E.SUYNE| i (Age) FLHENT

0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3476,000
BH~9 8,338,000 40 ~ 44 9,400,000 =79 2,441,000

10 ~ 14 8,497,000 45~ 49 8,651,000 80 ~ 84 1,406,000

15~19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000

20~ 24 8,814,000 5 = 519 6,581,000 #% (Total) 120,287,000

25~29 8,972,000 60 ~ 64 5,546,000

30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) ERI4EFEE Observed / overall survival

HHYWH DM SN TH O —gE MR RIRIZIISE) RIEFL TOLER, @FLELFR . LVIFTVLET %,
THROBEE LTHW LN,

@R = (HLRBIIHIBELIAK - 209 L@FELUNITHT L7z A
[ 3@ BEBNHTZITRA L 72K

The proportion of patients who are alive at a specific years after diagnosis of a particular disease. This is used as an

indicator of prognosis.

.—year survival= (the number of newly diagnosed patients under observation - the number of deaths observed in ([ ]

years) / the number of newly diagnosed patients under observation

(3) #HXEFEFE Relative survival

B7e HEMH OB D 72D IR 2 AREAL L 723618 Bl Mz & FETE 2R E LD HKE
DEFOAAFR (FEUALFR) 2, W URFE (M Fin JBE R L) 28R —REMOMHFEFRTEH - 72
B, PARRELTWRIE, PAUSORE) X7 2B LIERE R, BERCANOPADPZEL TV LES
WEERT,

A standardized indicator for comparison between different patient groups regarding the prognosis. The
ratio of the 5-year survival rate (crude survival rate) of patients with a disease that occurred in an identifiable
population, such as country or region, divided by the 5-year survival rate for the entire population, considering
sex and age of the patients. Speaking of cancer, it is an indicator that adjusts the risk of mortality other than

cancer and represents the impact of cancer on patient death.

(4) EITE
WA A EEDABRTHC SN, DA LBI SN2 BY 2HEOIENY & #3558, UWFo3
DIHET B T EN S

Extent of disease
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MR (DA DRSNS SRR LT 2 b )
I (EEIE R OFNE ) > /3 £ 721 3BT B AR S IEBHEE L T B %, BRI 2w o)
S GEEENEST. wiE Y > 3% &R - RE»DH 5D 0)

The extent of disease in population-based cancer registries is usually classified into three groups;

Local or localized: a cancer that is confined to the organ of origin, and not spread to other parts of the body.

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

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

(5) UICC TNM4%3E UICC TNM classification

BAORY (HEITEE) 2HET 28 E LTEBMIOEH S Tw s EES 2 AEEG (UICC) REOSA D5
B 1IEBAIS6MEHRE IOV T, KFEOMAEF R O FENAOKE S, LD, ST (tumor). FFHENAD
i) v N EiBEORNEZN (node). MOEEE~DEREIEEIRILEZM (Metastasis) & LT, XL, 2N H 524
A U TR LRI (R 7 —2) Z0uEd %0 Wi, o), T, I, I, WiElicossh, Bresk
EVIIEET LA ERERT . HROBENDSABGTIZ, 20184EZWH X 1 EMHEIL CE R fTbNL T A (2012
AR W B DL IZSE6R. 2012420 5 201 74E & Wr I S TIIUEEIL) o #9 5 ~ 104EIC1BEE DAL THGET A THh LTV 5,

The international system used to describe how far cancer has spread. T refers to the size/depth of the tumor, N
describes how widely the cancer has spread to nearby lymph nodes, and M shows whether the cancer has spread
(metastasized) to other organs. TNM descriptions can be grouped together into a simpler set of stages, labeled
with 0, and I to IV, and a higher number means a more advanced cancer. In Hospital-Based Cancer Registries in

Japan, clinical stages were defined on the basis of UICC TNM classification 8" ed. since cancer cases diagnosed
in 2018 (Clinical stages were defined on the basis of the UICC TNM classification 6™ ed. for cases diagnosed
before 2012, and also 7™ ed. for cases diagnosed between 2012 and 2017) . The UICC TNM classification is

revised approximately once every 10 years.

(6) BIREH prevalence

HHRHTHEAL TV EZEORZIRTIREE, [EFL TV EE] X, PAICHLTWw I, MFEAWERD T
WCHWOHN, ZOEDOPALELFE THEHEISEDNICEH SN2, EERT b0 DAETIZEE D AB GO A
EHEFHITE 2% TOMOETIE, PARERE AR HTFGhETHRTT 5,

The number of patients alive at a given time. D-year prevalence is conventionally used for cancer statistics, in
p g year p y

which a "patient alive" is defined as a survivor of that year who has been diagnosed with cancer within the past

5 years. Usually, 5-year prevalence can be directly measured by the national cancer registry in Japan, but in other

countries it is estimated by multiplying cancer incidence and survival rate.

(7) 2BrAE> Z—B#ES B (2P AK])

Japanese Association of Clinical Cancer Centers (“JACCC?”)

DAREICBIT20AD TR, ZHE X HEBEEOR RICE T2 2 &2 HME LT, BAMSEIZHR . S N-2EO
ALY T — WARL Y 5 =5 EOPAEMEE TR SN2 R, fEmOPAERDOREMEZIZ LD, BAD
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TEHERH L OB - RN ORI, DA DOINRE - WKL Z RIS 5720 O 2D TW A, FIZ. BEND A
BRI AR AR A 2 R IS LA [ DA GRS B 2 A BB RO KL 545
] ZERAE L7729 2Ty |E2M LT =2 IZOWTEEROER - REZFERL T 5,

BUE (20214103 BiAE) omPiEse (324ERk) (3. LT o). JuiEs At > ¥ —, HFHREZ D IR, 5F
WL yuii e, EIRIRLATA Y 7 — BRI e BE . KSR Y e, MEARIRSZATA R 2 7 — BEIGIRSL
BAt sy — BERIPAY Yy — ENVASANIEY v 7 —JUERE, TRERSAL Y Y — ENAANEY Y 5 —
HEEE. DSAEE BTN RE, BB BAEEE, MR AL & —, HBRSI AL v 7 —Fikmibe, &Il
T e, A LA YL e, fR IR LR e B VAL 25 A v 7 — BRI AL Y Y — AR ERE 5 —
B ESTRA b KRER Y v 5 — RKREBESA L Y 5 — RERSIPAL Y ¥ — BE#H L 25— - hEDs
Aty — TR AR v & — WEDP AL Y 5 — WAL Y 7 — R, R IRERE L > 5 —
I A i

The JACCC, comprised of cancer hospitals, such as cancer centers and centers for adult diseases, was
established in 1973 to prevent and diagnose cancer and improve cancer treatments in Japan. The JACCC
provides cutting edge cancer treatments, develops novel cancer prevention methods and diagnostic and
therapeutic techniques, and conducts research to elucidate cancer pathology and treatments. Of note, the
JACCC has aggressively conducted joint surveys on survival rates based on the in-hospital cancer registration,
published the "guidelines for the publication of the survival rates of cancer patients in the member institutions
of JACCC," and collect and publish statistics of survival data, which met the guidelines.

Current member institutions (32 institutions) as of October 2021 are as follows: Hokkaido Cancer Center,
Aomori Prefectural Central Hospital, Iwate Prefectural Central Hospital, Miyagi Prefectural Cancer Center,
Yamagata Prefectural Central Hospital, Ibaraki Prefectural Central Hospital, Tochigi Prefectural Cancer
Center, Gunma Prefectural Cancer Center, Saitama Cancer Center, National Cancer Center Hospital East,
Chiba Cancer Center, National Cancer Center Hospital, Cancer Institute Hospital Ariake, Metropolitan
Komagome Hospital, Kanagawa Prefectural Cancer Center, Niigata Prefectural Cancer Center Niigata
Hospital, Toyama Prefectural Central Hospital, Ishikawa Prefectural Central Hospital, Fukui Prefectural
Hospital, Shizuoka Cancer Center, Aichi Cancer Center, Nagoya Medical Center, Shiga General Hospital,
Osaka Medical Center, Osaka International Cancer Institute, Hyogo Cancer Center, Kure Medical Center and
Chugoku Cancer Center, Yamaguchi Prefectural Medical Center, Shikoku Cancer Center, Kyushu Cancer
Center, Oita Prefectural Hospital, and Saga Medical Center Koseikan.

(8) HWAZEEERERIEE Designated Cancer Care Hospitals

SEEEZTOLHEOEBCDPAERZIRMET LD TEDL L), HMEFEOHEBEIZIED X, JEAEFBHEIIRE L
Wibto B2 AEROIRME, HIRO DA BHROEIET ARG ORESE, 25A BE T 2 A0SR L O TGt
R EDFEE RS TWD, 4MI3 (2021) FESHIBE. EVLAAMEY v & — 20k, #EHFEICIAFRERE S h
TV % BRI IRAS A B HOEHE I AR BES Ui Rk . HusAS A B HGEHE I R be (IEERY) SUMERE. HulsiAs A e
FORBE208 N R, MRS ARSI R SR BE (REBITY) 2MiFTIN A, Z2 I OB TR E S N5 HusAs A e
A6k A3 % o FEEDDAFEIZDONWT %  DBHIRE AT 2 FEE FIBATA BRI R B i D 5o /-
AYAIRDBEZIZOWTH, EANGZEORE P AERE RO E 2T ENTE L L9, EEIT/NES AL
WBE15MERE . /NEAS A BEBI2IEFE AR E SN TV D, SHIS, 7/ AEBELEL TORABED, &EEZ
WCWTh, PAFT ) LEHREZZT OSNLEHZHET D720, AT LERPEIEHRBEL2EHE. BAT ) LR
WML BE33 MR ASA T A RFEEIER P18 i sk AR E ST Wb (4FI3 (2021) 4E8HIEED) .
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For the purpose of providing high-quality cancer treatment throughout Japan, the Ministry of Health, Labour
and Welfare designated the hospitals on the basis of the recommendation of prefectural governments. These
designated hospitals play a role to provide specialised treatments, to develop local coordination and cooperation
systems, and to provide consultation, support and information for cancer patients. As of August 2021, in
addition to 2 hospitals of the National Cancer Centre, the Designated Prefectural Cancer Care Hospitals
designated in each prefecture (DPC2Hs; 51 in total) and the Designated Community Cancer Care Hospitals
in each secondary medical care district (DC3Hs; 298 in total, including 51 advanced type and 2 special type),
there are 46 Designated Local Cancer Care Hospitals in the secondary medical districts without DPC2Hs or
DC3Hs. Also, there are one Designated Cancer Care Hospital for specific cancer designated as having expertise
in the treatment of a specific cancer type. 15 Designated Paediatric Cancer Care Hospitals and 2 Central
Institutions for Childhood Cancer have been designated nationwide so that paediatric and AYA generation
patients can receive high-quality cancer treatment and support. Moreover, the Ministry designated 12 Cancer
Genome Medicine Core Hospitals, 33 Cancer Genome Medicine Hospitals, and 181 Cancer Genome Medicine
Network Hospitals (As of August 2021).
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Trends of life expectancies at birth,1947 ~ 2020 B F
[Eiz)i=] = z= Bxz= [Eiz)i=3 ) z= Bz=
1947 50.06 53.96 3.90 2005 78.56 85.52 6.96
1950 — 1952 59.57 62.97 3.40 2006 79.00 85.81 6.81
1955 63.60 67.75 415 2007 79.19 85.99 6.80
1960 65.32 70.19 4.87 2008 79.29 86.05 6.76
1965 67.74 72.92 5.18 2009 79.59 86.44 6.85
1970 69.31 74.66 5.35 2010 79.55 86.30 6.75
1975 71.73 76.89 5.16 2011 79.44 85.90 6.46
1980 73.35 78.76 5.41 2012 79.94 86.41 6.47
1985 74.78 80.48 5.70 2013 80.21 86.61 6.40
1990 75.92 81.90 5.98 2014 80.50 86.83 6.33
1995 76.38 82.85 6.47 2015 80.75 86.99 6.24
2000 77.72 84.60 6.88 2016 80.98 87.14 6.16
2001 78.07 84.93 6.86 2017 81.09 87.26 6.17
2002 78.32 85.23 6.91 2018 81.25 87.32 6.06
2003 78.36 85.33 6.97 2019 81.41 87.45 6.03
2004 78.64 85.59 6.95 2020 81.64 87.74 6.11
1 0 1) 20004 F T, 20054E, 20104F K ON2015%E 352 b RIS X B 2) 19704ELIATIE, MHEIL 2 R i TH 5,
P& OER S X
Life expectancies at birth in selected countries BT - &
(&%)
E # 1EREREHAR 3 g A (BA)
B 7R (Japan) 2020* 81.64 87.74 12 325
7 J v zx ) T (Algeria) 2019 77.2 78.6 4 341
77U%h I 7 k  (Egypt) 2020* 74.3 75.5 9 890
(AFRICA) m 7 7 1) 71 (South Africa) 2014 59.1 63.1 5878
F a2 = 2 7 (Tunisia) 2019* 74.5 78.1 1172
bl + £ (Canada) 2017-2019* 80.0 84.2 3759
ET7AY P = . 1) 77 (Costa Rica) 2019 77.65 82.73 506
(NORTH AMERICA) * a = /N (Cuba) 2011-2013 76.50 80.45 1120
X * 4 3 (Mexico) 2018 72.2 77.9 12 658
7 X ) AH & # E (United States of America) | 2019* 76.3 81.4 32 824
7 J £ ¥ F > (Argentina) 2015 73.72 80.33 4 494
M7 AYH 7 7 Z Ju_(Brazil) 2019* 73.1 80.1 21015
(SOUTH AMERICA) F _ ) (Chile) 2019-2020 77.87 83.42 1911
| ] > E 7 (Colombia) 2015-2020 73.08 79.39 4 940
~ )12 — (Peru) 2015-2020 73.7 79.2 3213
N Y U 5 F ¥ a1 (Bangladesh) 2019 711 74.2 16 650
§ E (China) 2015* 73.64 79.43 139 772
* 7 [m] X (Cyprus) 2017 80.0 84.1 88
1 > R (India) 2014-2018* 68.2 70.7 131 224
af Z >~ (Iran) 2016 725 75.5 8 308
7T 1 X Z I JL (Israel) 2014-2018* 80.55 84.37 905
(ASIA) ~ Lr = Y 7 (Malaysia) 2020* 72.6 77.6 3 258
) 2 = JU_ (Qatar) 2018 79.1 82.4 280
[ E (Republic of Korea) 2019* 80.3 86.3 5134
v > # K — I (Singapore) 2020* 81.5 86.1 570
& 1 (Thailand) 2019* 73.0 80.1 6 637
N 1% 3 (Turkey) 2016-2018 75.6 81.0 8 238
4 — X kb U 7 (Austria) 2020* 78.94 83.74 886
~N 1% ¥ — (Belgium) 2019* 79.6 84.0 1146
F I 3 (Czechia) 2020* 75.30 81.38 1067
T r = - Y (Denmark) 2019-2020* 79.51 83.59 581
7 4 > Z > K (Finland) 2019* 79.16 84.53 552
7 Z > X (France) 2020* 79.10 85.12 6 482
K af Y (Germany) 2017-2019* 78.63 83.36 8 302
¥ UJ 2 + (Greece) 2018 78.87 83.54 1072
SO 7 4 X Z » K (lceland) 2020 81.2 84.3 36
(EUROPE) af 2 1) 7’ (Italy) 2020* 79.672 84.395 6 042
7 Z > % (Netherlands) 2019* 80.5 83.6 1728
% 9 I — (Norway) 2020* 81.48 84.89 533
K= Z > R (Poland) 2019* 74.07 81.75 3797
[m] P2 77 (Russian Federation) 2018* 67.75 77.82 14 351
s ~ 1 > (Spain) 2020* 79.60 85.07 4 694
X 9 1 — T » (Sweden) 2020* 80.60 84.29 1023
S 1 A (Switzerland) 2019* 81.9 85.6 851
J 7 Z af 7+ (Ukraine) 2017 67.02 76.78 4 215
4f ¥ 1) A (United Kingdom) 2017-2019* 79.37 83.06 6 680
FTET7ZT 4 — X b Z U 7 (Australia) 2017-2019* 80.85 85.04 2 537
(OCEANIA) Z— 1 — Y — Z > K (New Zealand) 2018-2020* 80.29 83.87 492
2% : &S (Hong Kong) O F¥%amid 2020 4F % T, HA582.71 4, KA 814 HETH D, (ATT751T5N)

%ok @ El# [ Demographic Yearbook 2019 ]
72720, R ENIFEHFGILHUBIFOBERN L L2DDTH S,

i ANEHZAERERT AL T,

WAHARANMEFAOTH 5,

019 SFDMHTH L (4 1) 7% 2018 4, 1

¥ TIE 2013 4F)

7272 L. HAIZAH2(2020) 410 H 1 H
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D AR RO ERRIEER
International Comparisons of Cancer Screening Rates

BARDH AREZ2ZRIE OECD (BEHHFEREREE) MBEZEED 70 ~80% & &L T 40%5E E1EL.
(1) ZLr* A2 (50~69%%) Breast cancer

AZ =~

ZEE (%)

100
80.7
80 — 75.1 75.0 735
63.3
60 —| 545
TXUh 1¥U2R T72R Koy s _—
40 | us 2E _
2018 oK France Germany K F-2p57
2017 2014 orea .
2014 2019 Australia
20 2019
0
2001 | 2002 | 20083 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010|2011 [2012| 2013|2014 | 2015|2016 | 2017 | 2018|2019
7XYH US(S) | — | — |848| — |82 — | — |811| — |804| — | — |808| — |795| — | — |807| —
1¥JX UK (P) | — |759|750|747|753|758|76.0|766|768|769|772|767|759|753|751 754|751 | — | —
75>2Z France(S)| — | — | — |728| — |799| — |767| — |754| — | — | = |50 — | = | = | = | -
K1Y Germany(S)| — — - - — - - — | 684 — - | 713| — |735| — - - - -
&[E Korea (S) - — — | 366|432 (446|491 |545|612(636|635|741| — |676|61.6|653|648|644|633
#-2Zh3U7 Australia (P)| 57.3 | 57.6 | 56.7 | 56.3 | 56.8 | 57.6 | 56.9 | 55.8 | 56.2 | 55.9 | 55.2 | 55.0 | 54.9 | 54.2 | 54.5 | 55.1 | 55.0 | 54.7 | 545
HA Japan (S) |225| — | — |233| — | — |238| — | — %364 — | — |#410] — | — |%423] — | — |%446

(2) F=TEH AR (20~697%) Cervical cancer

100
82.4 80.4
80 —| 75.4 75.4
60 — 554 51.9
TAUH N .
_ usS Germany 1x¥J2 T2 43.7
40 UK _
2018 2014 France F=2r37 EyEs|
2017 2014 Australia Korea
20 — 2016 2019
0
2001 [ 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 [2010 {2011 | 2012|2013 2014 | 2015|2016 | 2017 | 2018|2019
TXAUAH US (S) - — |895| — |87.7| — - | 89| — |8.0]| — — | 845| — |833| — - 824 | —
KAY Germany(S)| — | — | — | = | = | = | = | = |787| — | — | — | = |804| — | — | — | = | -
1F1)X UK (P) | 833|820|81.6|81.0|806|799|79.4|785|79.0|789|786|787|783|778|772|765|754| — -
735> France(S)| — - - |763| — |754| — |724| — |71 | — |736| — |754| — - - - -
#-2h51)7 Australia (P)| 61.5 | 61.4 | 61.1 | 61.0 | 59.4 | 59.3 | 60.0 | 59.6 | 59.0 | 57.8 | 56.9 | 57.2 | 57.6 | 57.2 | 56.1 | 55.4 | — - -
&[E Korea (S) - - — | 615|544 |573|578|603|653|638|632|68.7|67.3|66.7|56.6|557|60.7 | 49.7 | 51.9
B7ZA Japan (S) |226| — - 1237 — — |245| - — [%37.7| - — %421 — — |%424| — — %437

%
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1) ABEEIEE T v,

2) FH 22EF TR [FEPAMZ] L LTHELTBY PR 25 F1E [TEVA (FESHNA) Ml L LTHELTWS,

3) PR 22 AFFAT F Tl BAMRBOZZEICOVTE, EBRZRIT T 40 M LE (TEFAMZIE 20 L) 2R aFEms
LCHBLTWZA, [AAXRHEEIEARGT | CEFR 24 4 6 H 8 HMEEIE) I2BWT, BPARBOZZEROFEEDNS
EFIDT40 TEA S 69 . (FEDVA (FESHPFA) X202 5 695%) FTICRho722 5, P 25 FEHFAEITOW T,
COMBAERIZH DR THENT S L L b2, Pk 2 FLUROREIZOVTH, ZONGERHICHDETHHLEL TV,
(A 57M8 [P 25 4 ERAG R A )

* DAENT (2RI E] OZBAIMRIN TV LD, UHE L ZOFEOMBZLEROERT 2 445) 1T ZBE

i) (S) : survey data, (P) : programme data

OECD, OECD Health Statistics 2021. (http://stats.oecd.org/index.aspx?DataSetCode=HEALTH_PROC)

OECD,OECD Health Statistics 2021 Definitions, Sources and Methods. (http://stats.oecd.org/whos/fileview2.aspx?IDFile=839106ea-

625{-4{f4-8728-120128647af5)
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Estimates of Cancer Prevalence
(1) FEERERAD A 5 FEREGHEST (15UE) BLE

5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males & females
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800,000 —
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400,000 —
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[e]

Prevalence (persons)

-

- oA A

BREH (N)

T T T
2015-19 2020-24 2025-29 2030-34
£ Year

(2) FEREMRAID A b FEREBHHEST (15ELUE) B
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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(3) FWFEMRAID A b FEREBHUHEST (15LLE) ZiE
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
1,800,000

1,600,000 —
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(4) EBAIRIN A B FEREHHET (1I5EULE) B4
5-year Prevalence, by Cancer Site (15 Years Old or Older), Males

800,000
B 2015-19
700,000 — [] 2020-24
2 [ 2025-29
@ 600,000 [2030-34
& I 2035-39
o 500,000 —
o
g
© 400,000
o
% 300,000
=
200,000 —
Ey
Ao
€ 100,000 —
i
0-
RE B PN FFlE  PEZR-AEBE MW fifi BIALBR FREE  BHLNE AR
Esophagus  Stomach Colon/ Liver  Gallbladder and Pancreas Lung Prostate  Thyroid gland Malignant Leukemia
Rectum bile ducts lymphoma

(5) BBALAIAD A b FERREHMET (15mLlE) wE

5-year Prevalence, by Cancer Site (15 Years Old or Older), Females

600,000
W 2015-19
| [2020-24
500,000 = 700c og
[1] 2030-34

400,000 -| [ 2035-39
300,000
200,000

100,000 —

HREH (N) Prevalence (persons)

BE B Kb B EE-EE R B IE FEEH FEAH S BRI BELE gMmR
Esophagus Stomach ~ Colon/ Liver  Gallbladder Pancreas  Lung Breast ~ Cervix ~ Corpus ~ Ovary  Thyroid Malignant Leukemia

Rectum uteri uteri gland  lymphoma

_an
bile ducts

i)

1) F—=% V=2 {EPABEI L BBALERTFT—F (2006 £~2008 £ W) . BEEOFRIEFE (2015-2039 4E) . [EZ
AN - HEFFAT (2015-2039 4E)

2) HERFETV  BEBICAFREZ R L CHREREERT 22TV

3) BWEROESR  BESEDNICHALZH SN, RN RECAEFEL TV LI EOR GEARER)

Note :

1) Data source : Survival rate in population-based cancer registry (diagnosed in 2006-2008), estimate of future incidence
(2015-2039), census and estimated population (2015-2039)

2) Estimation model : Multiplicative model that multiplies incidence by survival rate to estimate prevalence

3) Definition of Prevalence : Number of survivors diagnosed with cancer within the past 5 year
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International Comparison of Cancer Survival Rates

O=ED N ABGRY SEARMLOT— 5 BINEL T, #H— S WAEFHT5 FFERBEMERE (net survival)
EEE L L, MEGFRE, BITHREL > TVBBEN, 2THALL > TERET 5 LRE L THEROHEE
HET2HETH D,

OBV ADETFRIE, BA £82EH2000-2014F£HFEIC DOV T, FKEE & V)5 <2010-2014F 3 HA (60%).
#2E (69%) ERCKEE (20 ~34%) LWEh o7

OFF A ERIN AIZDWTIE, 2000-2014F£EABICDWT, BA (BF : 26 ~30%. Hifi: 29 ~ 33%) HRCAKE
ES)) :E)_I%_b)ﬁ fCo

® The data of individuals were collected from the regional cancer registries in each country to calculate age-adjusted 5-year net
survival rates in a standardized manner. Net survival rates are employed to adjust the effects of other causes of death on the
assumption that all subjects die of cancer.

® The survival rates of stomach cancer between 2000 and 2014 were higher in Japan (60%) and Korea (69%) than in Western
countries (20-34%).

® The survival rates of liver and lung cancers between 2000 and 2014 were higher in Japan (liver: 26-30%, lung: 29-33%) than

in Western countries.

2010-14 5 FHiERFFE (FAAHNEEER) O

Age-adjusted 5-year net survival rates by countries (2010-14)
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Age-adjusted 5-year net survival rates by countries (2010-14)
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2010-14 5EM4EEE FHUNEEER) O

Age-adjusted 5-year net survival rates by countries (2010-14)
(%)
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| REEN L7350 [ kE [ BE [ &= W 2U7 N == W A—=zr5U7

%Fl o Allemani C, Matsuda T, Di Carlo V, et al. Global surveillance of trends in cancer survival 2000-14 (CONCORD-3): analysis
of individual records for 37 513 025 patients diagnosed with one of 18 cancers from 322 population-based registries in 71
countries. Lancet. 2018;391(10125):1023-75.
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Cancer Statistics of Rare Cancers

ICD-0-3% X—X & U-FaRBIARBERA TONEE (B2, Tier-2) (ICH W T FMRARECARERZRIEH [FVH A ]
EMMEBEDIFETE LAY X b (RARECARENet list) #2011FICARL. LI, EESEELTHAHAINATWS, &
PHADRFEIR, BIFR. HBANOBRBRICE > TEIELEV, LMD [E (Family) ] &, #PPA12BFE —#&
P ABEEIZA T 5N B, RARECARENet AsiaffRIIIC & 22011-15F DI ABREZDOHEHETIE. FIHA
DEEIZLED16.3%. 201 5FEDFRE2HTIE 140,188,

The RARECARE research group has published a list of rare cancers that fall under Tier-2 (category based on ICD-O-3 and
classified by clinical point of view) of which the crude incidence rate for both sexes in Europe was less than 6 per 100,000
population. The list is fixed and is not defined differently according to geographical or chronological difference. The top
"Family" is divided into 12 rare cancer groups and 6 common cancer groups. According to the RARECAREnet Asia research
team's statistics from 2011 to 2015, the proportion of rare cancers in all cancers was 16.3%, and 140,188 new cases were

diagnosed in 2015.

(1) RARECAREnet UXMIHEDWHADF D HADE - Tier-1 A B ET FRBEMR AR ESR (2005-2015. KB
Bk H AEER)
Incidence rate in Japan for both sexes by age group, Family and Tier-1 according to the RARECAREnNet list
(2005-2015. Hiroshima PBCR)
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(2) RARECAREnNet |J X MZH EDWIHARDEDH A-—RH ADEE-Tier-1 FIBLET 5 £MExERFR (2009-2011)
5 year relative survival rate in Japan for both sexes by Family and Tier-1 based on the RARECAREnNet list

(2009-2011)
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FROOFIVAMIVARRERITTICE TE2DPARE
Cancer treatment under the epidemic of COVID- 19(Corona-virus disease-19) in 2020

2020F 131 B ICHH RREERE Y. [EFENICES SN2 ARGELORIERE] CEST54E. HRMICHE
OAFIM IV ABRERTICHEPHEEA* S I E1ETH >0 22T 2020£Eo>¥ﬁ*'1:|m+-74n/:<r24.’srﬁ
ATICBIBRPAZEOEEATRT 3010, AP AZEICL ZEEMABEROHEZE BRICHIE (20165
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As the World Health Organization declared ‘Public Health Emergency of International Concern: (PHEIC)' in January
2020, the whole world was influenced by COVID-19 in 2020. We report the monthly trend of cancer treatment under the
COVID-19 pandemic in 2020 based on the data of 735 hospitals that submitted data to the national statistics of hospital-based
cancer registries from 2016 to 2020. The number of cases started the treatment at hospital were analysed. Overall, the number
of cancer cases started treatment decreased by 1.9% in 2020 compared to the average of 2016-2019. The level of decrease was
prominent in May when the Japanese government declared the state of emergency in April and extended. In contrast, the
number did not go down toward the end of the year in particular when number of infection rose rapidly.
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The number of cases by diagnosed month: All cancers
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The number of cases by diagnosed month: Colon/rectum (C18-20)
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The number of cases by diagnosed month: Breast (C50)
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The number of cases by diagnosed month: Esophagus (C15)
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The number of cases by diagnosed month: Stomach (C16)

10,000 120.0
94.4
99.6 784 609 789 862 773 88.1 L
8,000 956 90.0 927 920 100.0
80.0
6,000
~60.0
4,000
~40.0
| 2020 F3BE T DI (FIE)
2,000 86.2% (87.3%) -20.0
o AL S ORE WAL R ],

1B 2R 3B 4R 5B 6R 7R B8R 9R 10A 11R 128

I 20165 B 20174 B 20184
20194 20204 — 2016-20195FF 1 & O bk

ZW B REZHO#E . [KE (C33-34)
The number of cases by diagnosed month: Lung, trachea (C33-34)
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The number of cases by diagnosed month: Cervix uteri
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The number of cases by diagnosed month: Liver (C22)
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The number of cases by diagnosed month: Pancreas (C25)
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The number of monthly registered cases by cancer screening or others: Stomach (C16)
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The number of monthly registered cases by cancer screening or others: Breast (C50)
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