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'I 2021 FHARTE - BELTE

Projection of Cancer Mortality and Incidence in 2021

(1) EBGLAIFRIA AFETE (20215F)
Projected Number of Cancer Deaths by Site (2021)
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Projected numbers of cancer incidence were estimated by multiplying the observed age and sex-specific numbers of cancer
incidence in 2018 (National Cancer Registry) by the projected age and sex-specific population.

Projected numbers of cancer mortality were estimated by applying an age-period interaction model to the observed mortality data
from 1975 to 2019.

DAEODAFCTELD 2021 FHEFHEIL I 37 75 8 T-600 ATH B (k2175 8 T-900 A%t 1577 9 T- 700 N)o EHBALBIOIETHUL .
BT AR DL S BASLTEERD 24% % 5D, RWTKRE (13%). B (12%). FEhE (8%). i (7%) DNE, M TldkEas
Rkb% < (16%). RWT, i (14%). B (12%). 7L (10%). B (9%) D& %> Twhb,

DHRE DDA LI D 2021 FEHEFHEIZ. #7100 779 F 800 Bl TH S (HMES7 75 7T 900 B, 243 75 11 900 B1) o HRAZHICIid Mk
THIHE (17%). B (16%). KB (15%). M (15%). & (5%) DM, T (22%). K (16%). M (10%). B (9%).
TE (7%) OIHEZR>TWw5,

Estimated number of cancer deaths in Japan in 2021 was approximately 378,600 (218,900 males and 159,700 females). Lung was the
leading site (24%) for males, followed by colon/rectum (13%), stomach (12%), pancreas (8%), and liver (7%). The leading site for
females was colon/rectum (16%), followed by lung (14%), pancreas (12%), breast (10%), and stomach (9%).

Estimated number of cancer incidence in Japan in 2021 was approximately 1,009,800 (577,900 for males and 431,900 for females).
Prostate was the most common cancer site (17%) for males, followed by stomach (16%), Colon/rectum (15%), lung (15%), and
liver (5%). The most common cancer site for females was breast (22%), followed by colon/rectum (16%), lung (10%), stomach (9%),
and uterus (7%).

TR L EVEASAIITE Y v ¥ — A A HeE I ¥ —  (https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (https.//ganjobo.jp/en/public/statistics/short_pred.html)

14 % FEBHILI70 ~ 71— T BHE, See p.70-71 for tables and references.
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Number of Deaths, by Cancer Site (2020)
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Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2020 in Japan
was approximately 380,000. 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 (24.1%) for males, fol-
lowed by stomach (12.6%), colon/rectum (12.5%), pancreas
(8.5%), and liver (7.4%). The leading site for females was colon/
rectum (15.3%), followed by lung (14.2%), pancreas (11.9%),
breast (9.3%), and stomach (9.2%).

¥ REHHMILT76 ~ 79— T BHE, See p.76-79 for tables and references. 15
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FRPERBIDSASET ERGLAER 2020%)

Cancer Deaths by Age Group, Site Distribution (2020)
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The site distribution of cancer mortality varied across age
groups. For males aged 40 years or older, cancer of the intestine
(stomach, colon/rectum, liver etc.) accounted for 50-60% of can-
cer mortality, and the proportion of lung and prostate cancer was
large among 70 years or older. For females aged 40-49 years, ap-
proximately half of cancer deaths were accounted for by can-
cer of the breast, uterus, and ovary, while the proportion of those
sites decreased and the proportion of cancer in intestine in-
creased with age. For both males and females under 40 years old,
the proportion of cancer of the intestine and lung was small and
the proportion of leukemia was large, as compared with older age

groups.

16 % FTEHHILI76 ~ 79— U BHE, See p.76-79 for tables and references.
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Mortality Rate by Cancer Site (2020)

AO107%¢ Rate per 100,000
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BOIR

& Cancer mortality rate in 2020 was 368.3 for males and 248.3 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2020 was lung for males, followed by stomach,colon/rectum,
pancreas, and liver; colon/rectum was the highest for females, followed by lung, pancreas, breast, and stomach.

N\ J

DHED2020F DA AT (NA105 N H 72 ) fiffFlst Cancer mortality rate (annual number of deaths per 100,000
T3 52) &, BHETHE68, LHETIEH248TH L, %< population) in Japan in 2020 was approximately 368 for males and
DERALTHMEDI LM L DI TED E e FRIS, T - 1K 248 for females. The mortality rates were higher among males than
PH, fE. B OPEE. MEBE. A, BEBECIXB oI CE)S temales for many cancer sites, especially oropharynx, esophagus,
THOR 2D ETH L, —H. FRETIEILE»B M & stomach, liver, larynx, lung, and bladder (approximately double or
NIETHENE G, SRR TIE, B, 5. K. more). On the other hand, female mortality rates were higher than
e Pl O NEIZ s < . ook, M. . L5, B male for thyroid. The cancer sites with the highest mortality rate in
DIEIZE 2019 were lung, stomach, colon/rectum, pancreas, and liver for males,

colon/rectum, lung, pancreas, breast, and stomach, for females.

¥ 5 & H #1380 ~ 83— UEHR, See p.80-83 for tables and references. 17
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Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2020)
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Age-adjusted mortality rate under age 75 (per 100,000)
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(2) &EHD A Esophagus
B4 Males

kinawa prefecture

TSRCA DML T3 (20204F) CTHE L 726 The five prefectures with lowest age-adjusted cancer mortal-
LN AFCTEDMED A7 5 Fid, ity rate under age 75 in 2020 were as follows.

Bacst REE, DEE, FAR, BHEE. KaE Both sexes Nagano, Yamanashi, Fukui, Shiga and Oita

B4 IR LA R BRI BRI Males Nagano, Yamanashi, Shiga, Gifu and Gunma

7k AR, R, (DFR, REFIR., g5 R Females Fukui, Oita, Yamanashi, Nagano and Shiga

18 ¥ R EHH(384~89x— TS, See p.84-89 for tables and references for all-cancer mortality.
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(5) EH A Rectum
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T5mAHMERMBEIETER (AO107)
Age-adjusted mortality rate under age 75 (per 100,000)
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Age-adjusted mortality rate under age 75 (per 100,000)
Z Females
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)
i Okinawa prefecture

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

M Females

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2020 were as follows.

Both sexes Aomori, Hokkaido, Nagasaki, Akita and Miyazaki

Males Aomori, Akita, Hokkaido, Fukuoka and Kochi

Females

Aomori, Hokkaido, Nagasaki, Iwate and Kagawa

Those five prefectures with high all-cancer mortality rate also
tended to show high mortality rates for major five cancer sites
(stomach, colon/rectum, liver, lung, and breast)
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o . 7oA FERAEETE (AO107%)
(6) H:F% 75\ A L|Ver Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females

[ 1~135
[ ]1.35~
I 1.54~
Bl .73~
B 1.92~

TSmAHEMBEIETE (AO10F3)

(7) HEG) 5 ° ﬂﬂ%b“/u Ga”bladder and B||e DUCtS Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z% Females

R
3
o
A
&t
9]
[V])
=}
(9]
(0]
=
»
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Q
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(=4
(9]
(/]
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©
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Q
~
(0]

T
i Okinawa prefecture

T
i Okinawa prefecture

e S TEM A ERHAREE TR (AO107%)
(8) ﬂ$ﬂi§ 75‘ /b Pancreas Age-adjusted mortality rate under age 75 (per 100,000)

B Males % Females

Okinawa prefecture Okinawa prefecture

FRAL ] THETCEE O M4 HSHH & 2 A1 Geographic patterns of site-specific cancer mortality were as
[BAA] BHs b o H AR CRRLEEIE X, follows.
(RN A] Bl DFHHARTIREEREN EH V. iU, 7 [Stomach] Higher mortality rate for both sexes was seen in
HATCRFRY 4 WV ADBRZE G E N EIZBE L the Western part of Tohoku district.
TWwWh, [Liver] Higher mortality rate for both sexes was seen in West-

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

[ ]~17.90
[ 17.90~
I 18.94~
B 19.97~
B 21.01~

T
Okinawa prefecture

o & TORABERERECE (AD1073)
(1 0) 1]‘[, i)‘ /b B reast Age-adjusted mortality rate under age 75 (per 100,000)

ZZtE  Females

&

T
i Okinawa prefecture

) o TORREERBEERCE (AO1073)
(1 2) gﬂ % 75\ A Ovary Age-adjusted mortality rate under age 75 (per 100,000)
ZM4  Females

L

Y
i Okinawa prefecture

Bicl bk i B L OUHEE TR TR E Y,
HHARTIHERD E,

(fin Al
[ArA (%i4)]

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

Zt Females

[ ]~5.25
[ ]5.25~
[ 5.69~
B 6.13~
B 6.57~

T
i Okinawa prefecture

e TORABERERETCE (AD10A3)
(1 1) ? Eu b\ A, Uterus Age-adjusted mortality rate under age 75 (per 100,000)

& Females

[ ]~420
[ 420~
472~
B 5.24~
I 5.76~

p dad

(13 BILERAH A Prostate
B Males

T
i Okinawa prefecture

TEERBEREERCE (AO1073)
Age-adjusted mortality rate
under age 75 (per 100,000)

o

T
i Okinawa prefecture

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

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

i Okinawa prefecture

(15 B Leukemia
B Males

inawa prefecture

(16) KBEH A Colon/rectum
B Males

i Okinawa prefeoture

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

AUiE, U - ik T TR NTHII B IR 7 ¢ v A T Bl
(HTLV-D) OEGEEEEDENT E EEE L TWwWa,
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7oA FERAEETE (AO107%)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~100
[11.00~
127~
B 1.53~
Il 1.79~

?ﬁl -
LA
i Okinawa prefecture

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

Z  Females

[ 1~099

kinawa prefecture

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

%M Females

¢ Okinawa prefeoture

[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.



6 ERHLAIAS A FERREL o18%)

Number of Incidence by Cancer Site (2018)

558,874
B
Males 86,905 53,940 | 32,474 26,163 82,046 98,232
|
21,353 11,92‘6 21,559 4,790 19,106 8,359
-3
t I‘é 39,103 | 47,309 40,777 93,858 57,038 421,964 ¥ﬁ
Females P
, 5 A
Ei
4,565 18,531 12,148 10,275 20,800 10,978 17,089 13,049 13,846 16,670 5928 st
§
\ T T T T T
0 100000 200000 300000 400000 500000 600000 a
fjl Cases wn
[ £38 Esophagus B f#RE Pancreas ] FE#EB Corpus uteri =
[] 8B Stomach [ A Lung ] 5P& ovary =
[J #&B% Colon [ AI3ZAR Prostate I E41) >/ fE Malignant lymphoma ®
[] EB% Rectum B FIRBE Thyroid [0 BMfR Leukemia (]
[ BFA# Liver [] $L7 Breast [ % Dt Others =
[J BB 5 - BB Gallbladder and bile ducts ] FESEEF Cervix uteri ]
®
a A
@ 2018FEICHT-ICEZHisNIc D AIZX98/58564 (5B €980,856 new cancer cases were diagnosed in 2018
1455758,87461. #1%t42751,96465)) (males 558,874, females 421,964)
® 201 8F DREBENS VBRI @ Five leading sites in 2018 incidence
1L 2L 3fiL 441 5L
1st 2nd 3rd 4th 5th Memo
B EiRvATS Kz Ji M UN g R, G YA R ol T VANEN, YA
Males Prostate Stomach Colon/rectum Lung Liver Colon: 4th, rectum: 5th, when separated.
Qs FLE K Jifi H T (&) KREEfBEER 7356 w2 B Thr
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
A N H Jifi LB VR KGR E 73 6 30 T 61
Total ~ Colon/rectum  Stomach Lung Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
N\ Y
DREOWARE Fr7zllBALtZlasns ) | Cancer incidence cases in Japan were collected by the National
201642 5 EEIPAFFHTEIBSIN TS, TN LS t N Cancer Registry system. The number of cancer incidence cases in
2018 NI 72\ W SN2 A3 ATHIBTTITE B TH D . B 2016 in Japan was approximately 980,900. The number of male
DL EORLIGETH %o AN ORERIT. BT cancer incidence was 1.3 times as large as that of females. In
VAR D % S DSARRERDI65% % 5D, IRWTH terms of cancer sites, the prostate was the leading site (16.5%) for
(15.6%) . KI5 (15.5%) . il (14.7%) . FFiEg (4.7%) DA, males, followed by stomach (15.6%), colon/rectum (15.5%), lung
TR, FLEPRDZ 222%. R\WT, K (15.6%) . (14.7%), and liver (4.7%). The leading cancer site for females was
i (9.7%). B (9.3%). 7= (6.8%) DL 7> Twb, breast (22.2%), followed by colon/rectum (15.6%), lung (9.7%),

stomach (9.3%), and uterus (6.8%).

¥ gk & HHE90 ~ 93— U EHR, See p.90-93 for tables and references. 23
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TR P ARE BBAURN

=R (2018%)

Cancer Incidence by Age Group, Site Distribution (2018)

B fBD > - B 2%
. B0 S - fBE e B R
Males £ Y8 Esophagus BEB5 Rectum  Gallbladder and bile ducts AISLAR Prostate  Malignant B IM# Leukemia
B Stomach #%5 Colon BFAE Liver B&R& Pancreas i Lung lymphoma Z DAt Others
| | | |
85— ! | T : j
’ FRIRAR Thyroid
80—84 [ 1 [ I [
75—79 I [ [ [ [ | I [T
70—74 I [ [ | I [T
65—69 [ [ [ [ [ T I [T
60—64 I [ [ [ [ I [T T
55—59 I [ [ [ [ I I
50—54 I [ [ [ TR I [
45—49 [ [ [T [ I
40—44 [ [ T I | [
15—39 [ [ I | | [
Bifi Lung I3 - ch#X #1423 Brain, nervous system B0 Leukemia KBz Colon/rectum 7z gyt Others
A e ——— = I
BFRE Liver B% & Kidney and Pther urinary organs B U‘ > INEE Malignant lymphoma ‘
0% 20% 40% 60% 80% 100%
B S - B y e ML Y
ﬁll‘é . _ Gallbladder and bile ducts o (?migﬁ?gl ﬁallvi:tgnér; N )
Females RiE E:ophagus . Ef5 Rectum . " Bifi Lung gkfs  FEES | 5y lymphoma [ M Leukemia
& B St‘omach #&h% Colon HTH@ Liver | & r’ancreas Cervix ute\n Ovary % Dfth Others
% age ! ! i T
85— ' | T T — | u
- FAARBR Thyroid
80—84 [ 1 [ T [ N
75—79 [ [ [ [ T [ T T T T
70—74 [ [ [T I T O N -
65—69 [ [ [T T T T T
60—64 [ [ I | [ ] I I
55—59 [ [ [T T [ [ I [ T
50—54 [ [ [T [ [ [ [ [ [T
45—49 [ [ I T [ [ [ [ T
40—44 [ [T I [ [ [ [ [
15—39 [ T [ [ [ [ [
B - AR 42 % Brain, nervous system o
FFAE Liver = i 1) > /N[ Malignant lymphoma N Qolon/rectum Z DAtk Others
0—14 !
i Lung B & & Kidney and other urinary organs H 4% Leukemia ‘

0% 20% 40%

WS AR O TR & FEl AR 2 &0 BT,
40 L ETH, K. HEZ: SO RDODV AN S ~ 6
A Ho, 70U ETIEMAA LBV A DOEIE DK &
B TYETIE, A0SR THD ADHIS0%, FHEHBAE
A ARG D TH20%E HD LA, SR b13EE
NHOHFAEITNES 2D, HikiR (B, K. Bz &)
B ADEEHTRKEL D, BUDOIGFLT Tld, 405%
PLEICHART, MLRB L Ui A DD B EED /NS
<V HIFED ED 2 EEDIRKE V. D395 LT T,
40 DL FICHAT, FESEHTEORAETRKE v,

60% 80% 100%

The site distribution of cancer incidence varied across age groups.
For males aged 40 years or older, cancer of the intestine (stomach,
colon/rectum, liver etc.) accounted for 50-60% of cancer incidence,
and the proportion of lung and prostate cancer was large among
70 years or older. For females aged 40-49 years old, approximately
half of cancer incidence cases were accounted for by cancer of
the breast, and approximately 20% were accounted for by uterus
and ovary. The proportion of those three sites decreased with age
and the proportion of intestine (e.g. stomach, colon/rectum, liver)
and lung increased instead. For males under age 40, the propor-
tion of intestine and lung was smaller and the proportion of leu-
kaemia was larger, as compared with 40 years or older age groups.
For females under age 40, the proportion of cervix uteri was greater
than that of females aged 40 years or older.

24 % FTEHHIE0 ~ 93— I EHE, See p.90-93 for tables and references.



8 HRALBI D AFHRERRER (2018%)

Incidence Rate by Cancer Site (2018)

AO107A %t Rate per 100,000

Bt CfE- 1858 Oral cavity and pharynx
Males & Esophagus
B Stomach

#&85 Colon

BB Rectum

(KB Colon/rectum)

N RTR& Liver

BB 5 -BBE Gallbladder and bile ducts
%88 Pancreas

MZ%8 Larynx

b Lung

_ FE& Skin

L5 Breast

HIALAE Prostate

) BBt Bladder

BE % & Kidney and other urinary organs
B - SR ##E R Brain, nervous system
FIREE Thyroid

=4 1) > /N BE Malignant lymphoma

Z S BEIE Multipe myeloma

B IS Leukemia

uuluum 1 Ul“ i

T T T T T T T T
70 80 90 100 110 120 130 140 150

o
—
S

20

W
e}
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o
&)
o
o)}
o

M FIfE - 1858 Oral cavity aEd pr;]arynx
18 Esophagus

Females B Stomach
#&85 Colon

B} Rectum

(X8B3 Colon/rectum)

- fii Liver
BB 5 -BBE Gallbladder and bile ducts
P& Pancreas

MZ58 Larynx

B Lung

BEE Skin

FLFE Breast

_ F= Uterus

(FESBEB Cervix uteri)

(FEHEY BCor us uteri)

Ovary

Hﬁﬂ)’c Bladder

EhE % £ Kidney and other urinary organs
B - A #HE R Brain, nervous system
JREE Thyroid

%’Iﬁ 1 INEE Mallgnant lymphoma
FMESBEIE Multipe myeloma

B IS Leukemia
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®2018F DL ADEEBEIISEM08.3. XM650.1 (AO105R)
®2018FDEBEHISOBMIZIRIC. BHETIRAILZR &, X3 M. FEOIR. RHETEIE. K3 A
8. F=0IR

4 Cancer incidence rate in 2018 was 908.3 for males, 650.1 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2018 was prostate for males, followed by stomach, colon/
rectum, lung, and liver ; breast for females, followed by colon/rectum, lung, stomach, and uterus.

N\ _J

2018ED DA DL (N10T7 A M7z 0 Il 721252 Cancer incidence rate (annual number of newly diagnosed
Wrs vz 2) 135 [§T908.3\ f(l*l"“(650.l’( Hbo LT E cases per 100,000 population) in Japan in 2018 was 908.3 for
FfRIZZ < @iﬁfif% A ME L D BRI, FFIC, males and 650.1 for females. The incidence rates were higher
[ThE - IHSA, &l B, IFDE. MESE. . H e, EETH among males than females, especially for oropharynx, esophagus,
T o 2R f)‘i( ]_&L@ 2EUETH B, TR TIEEDS stomach, liver, larynx, lung, bladder, and kidney (over twice). On
I?]El 0 e BM%U FEBEETIE, B TR, the other hand, female incidence rates were higher than male for
IEI NN, N ﬂﬂi H?H)EW) MELZwEs < eIk RLE . K. . thyroid. The cancer sites with the highest incidence rate in 2018
H. TEOIHIZE, was prostate for males, followed by stomach, colon/rectum, lung,

and liver ; breast for females, followed by colon/rectum, lung,
stomach, and uterus.

¥ R EHMIE4 ~ 97— I BHR, See p.94-97 for tables and references. 25



9 WiIg N ABEIRICH (T 5 5FEMXTEFEE (2009~20115£:2H84)

5-year Relative Survival Rate, Data from Population-based Cancer Registries
(Diagnosed in 2009-2011)

(1) B&Et S5EMExTEFEE (5-year Relative Survival, Both Sexes)

All cancers &h A |
Oral covity and pharynx CIf% - [R5E |
Esophagus &8

Stomach B |
Colon #%i5 |
Rectum Ef& |
Liver FF& L UFFAREE
Gallbladder & bile duct fE® > - A&
Pancreas B[]
Larynx MzE8
Lung B
Skin (incl. malignant melanoma) /& (B4 E&ELZST) |

Breast (female) L& (i) |
Cervix uteri F=ESEEE |
Corpus uteri FE#EE |

Ovary BHRE
Prostate B3R
Bladder FERt |

Kidney and other urinary organs - FRE& (BERLERL) |
Brain and nervous system fix- FRix #4335
Thyroid FURBR
Lymphoma ZEft1 >/ fE
Multiple myeloma Z3M4&5ElE |
Leukemia A IR |

0 10 20 30 40 50 60 70 80 90 100
5 FAEX TR

5-year relative suvival
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@ Mg N ABRICHIF 52009~201 1 FOEZHHI DEH A D 5 FHENEFEII64.1%.
SEBFRHIBORMIE. BB, IE (). RIR. PIKER.
SEFEMEOBRALIEZ. FHEIUBFARMBE. BBDS - BBE. . M. B - PIERPER.

& S-year relative survival rate for cancer patients diagnosed in 2009-2011 was 64.1% in population-based cancer
registry.

@ Survival rates were high for skin, breast (female), prostate and thyroid.

& Survival rates were low for liver, gallbladder and bile ducts, pancreas, lung, and brain and nervous system.

N\ J

(1) B&Et 5 FEMHAAFE (1)  5-year Relative Survival, Both Sexes
220 fF I CEr 3l IR, R, ORI, AR, According to data from population-based cancer registries in 22
FEB IR Ry MU IDALIR REPIE SEMIEL. Wl prefectures (Miyagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma,
[N N AN ﬂ]%r/'( IR BEHUR., SRE, KB LR, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama,
A I RIGE., AERIL) OMHiAABEIZB W Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki and
T, 2009- 2011$ (CBWT S N BB OSEMREERE R Kumamoto), the 5-year relative survival rate for all male and female
LE, EVNABLEIOEAZEIZ641%TH L. H. FEE. cancer patients 1) diagnosed in 2009-2011 was 64.1%. The 5-year
B TIE. 67% ~ T2% 125974 L. &AL ) R i ib relative survival rates for cancer of stomach, colon and rectum were
THhbo KIE. FLE. AL, HURER T, 90% Pk A slightly higher than that of all cancers, ranging from 67% to 72%.
ﬁﬂ—f)‘ <L HFB X OHFNIEE . Ho 9 - JHAS . BER. Al Cancer of skin, breast, prostate and thyroid showed higher survival
- AR RS R TTUE40% K & . TRV, rates (> 90%), while liver, gallbladder and bile duct, pancreas, lung and

brain and nervous system showed lower survival rates (< 40%).

() 1) SECROADER, 52 DAL BRI, LENDA CRIBORIRAAZ GD), FEAGEES LUV 100 5L Ly 72108 ) s 2 bR <o
Note: 1) Excluding the following cases: death certificate o m/1 ummfm 'y 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.

26 % FTEHH(I8 ~ 99— UEHE, See p.98-99 for tables and references.



Stages, Both Sexes

o — — . - . - .
(2) EREREITEDT HLEH Distribution of Clinical
0% 20% 40% 60% 80% 100%
T T T T T T T T
FRfS Localized $818 Regional =B Distant ZRBA Unknown
o o T
Rectum 30.9% 7.8%
6L URFREE 19.5% _ 14.4%
Liver
FLEE (k) o o
Breast (female) 2 - B
FESEEE Cervix uteri 36.9% _E

FE1REB Corpus uteri

HIALAR Prostate

13.1%

15.9%

B84t 5-year Relative Survival Rate by Clinical Stages, Both Sexes

‘= T
(3) ERRREITER S5 FMHEMEREFE
100
f\§ 80+
XS
vl=]
# o2 g0
*o
#3
B2 o]
S
0 >
0 201
OBEEEEEEEEBEEEEE
Ll | s Rle| s | R|ls|s| 8|l | 8| R|lg|s
= k=) m | =12 » = | Q k7 = | Q » = | Q »
S| ¥ o8| a|8|¥| 2|3 ¥ a|8|¥|a
3%@3%@3%@3%@3%@
& 2 1 o bl & 1 ¥ 2 4 T 2. 4
A B &R B3 Fr6LUBREE
All cancers Stomach Colon Rectum Liver
(2)  FRIRHEATREESAG (FZEEBAL)

220 KU CEUL, TN, FR IR, TR, AR,
FERGIR. BB, fRIFR, (WBUR, REFIR, MR, %H
VL ORBOfF . AR IR, SR, KB IR,
AR R Rl BEARIR) OIS AZESRIZ B
T2009 — 201 14F 235 T & 72 g O RS T IRE o) B R HEAT 2 43
i b & DADEIEER - kS [IRF] LTwa b
DOOFEIE. B . B, B X OHNIEE, FEH
By FLE DK AATIFA3~58% . FERER. AR TIX60
% & Hese e < liTiE28% &K,

(3)  BRPRAEFT BRI SAEAR S AR A=

W PRAEAT BE B DSFEFS AP R 2 5 B & [IF | o AA7
Fid, H. . B 1B TE. 2R TIE90% Lk
W04 L BRI 725, i CTld83.5%. JFB L TFWIHEHE T
1351.6% & LA Td o HIR ) »/RE 2L D D B
BRI AT - AR IR LT B [E o frsiE. B
A B, TEL REIZBRTIE52~99% i L7 AS, BE
B L OMFANEE TIE15%. BliTIESl% EARRTH L. &5
e L7z [hs | A3, FL. TH B X OHIZR
2RIV 20% Kil LD THRETH %o

5 == ol=T=lol=T=Tol=T=ol=1=
SE|8 8|5 8|8 5|8 8|58 8 5ls
3|8 |3 ¥ o8& a|8|¥| D
S S e | 3| T e ST e 3T ) 3T e
T N T N - RN - -
% B % Ry % Ry % Ry % Ry

fi AR (M) | FEESH | FEAS | wuR

Lung Breast (female) Cervix uteri Corpus uteri Prostate

(2) Distribution of clinical stages (major sites)

According to data from population-based cancer registries of
patients diagnosed in 2009-2011 in 22 prefectures (Miyagi,
Yamagata, Fukushima, Ibaraki, Tochigi, Gunma, Niigata, Fukui,
Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori,
Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki and
Kumamoto), cancer classified as “localized” accounted for 43-
58% for stomach, colon, rectum, liver, cervix uteri, breast, 60% for
corpus uteri, prostate, and 28% for lung.
(8)  5-year relative survival rate, by clinical stage

The 5-year relative survival rates for “localized” cancer were
high (> 90%) for stomach, colon, rectum, breast, uterus, and
prostate and 83.5% for lung and relatively low 51.6% for liver.
The survival rates of “regional” cancers with metastases to
regional lymph nodes or infiltration ranged from 52% to 99% for
stomach, colon, rectum, uterus, and prostate, 15% for liver, and
31% for lung. The survival rates of all the “distant” cancers,
excluding breast, uterus and prostate, were lower than 20%.
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Mg ABSRICH (T A YN IN— 5 FFNFETZEE (2002 £~ 2006 F:BHF ; £V A KiF)

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

10

(1) 5% (15~ 995%)
Males aged 15-99 yrs.

%

100 —_—
FRIKAR Thyroid
/ﬁ'ﬁ\iﬂil’rostate
N
80 #&85 Colon
N
EB5 Rectum
60 _
B Stomach
fifi Lung N f&R8 Pancreas
40
BTHE Liver
20
0
B VESNA N 2FHNA = BEFSAN— AFEFNA S BEFINA /S

From diagnosis

1-year survivors

2-year survivors

3-year survivors

4-year survivors

5-year survivors

(2) %% (15~ 99m%)
Females aged 15-99 yrs.

%

100
—m ?L\;E Breast
80
&S Colon\
El5 Rectum
60
B Stomach
A f#f# Pancreas
40 Bifi Lung
L ———————
/ FEBR Liver
20
0 | | | | |
Bl 1 FEH/INA /N~ 2 FHINAIN— BEHINAIN— 4 FHINAIN— S5 EFEHINAIN—

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

FONA IN=HAFE WD S —EBEBBREF L TV DEE (FNA3=) O, ZOHROEFER, ¥EFETIE [conditional survival rate |
(G S EHFR) EERBEN D, BIAIE LEF N N—0 5EEERIT, BWA S LEBIZEFEL TV
BB CTHEH L, 0B 5EEGFERE (BHiH»SAE 6 EHK).

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

28 % FTEHHIE100x— ISR, See p.100 for tables and references.



1] FAEBESHARES SERRKBRARS) Cb15 3 ERNLEE wossmm

3-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2015)

(1) #&/wHE (UICC TNMOSE#EXT—2) 9% BELE
Distribution of Summary Stage (UICC TNM classification) , Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
B#% Stomach cancer 1.5
1 I m IV_REF Unknown
K57 Colorectal cancer 25.7 1.6
FF#BA2#E Hepatocellular carcinoma 28.7 [ 118
FFABEEE Hepatic bile duct cancer 175
|
/I\fBafHE Small cell lung cancer 1h
|
FE/)MBRaREE Non-small cell lung cancer [16
L4 Breast cancer 36.4 0.5
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3-year Relative Survival by Summary Stage (UICC TNM Classification) , Both Sexes
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¥ O MIFEEOEFROEIHIIEEIN TRV,

Patient with stage O was not included in overall survival for each cancer.

(1) 1) AREEFTIEL 2020 4F 7 HIREEO/NEDS AR BE % & TS A S BEEEEIL TR e 453 Jifiik & 2015 4F F 721 2013 4ES Wi D T REN A A B Sk A E At
27— % 3 U7 he 311 Mgk 2 W47 — 7 S 2K L 72

2) 2015 4F AR OIEFIC DWW T 495 filiak & 7 — & #2210 ) 7,
3) EMER CRHW 223 MbiRE CROMT S 7o 1% FURERE CHOIIRTARE AT D A 72 A M <BE5 > R OY— Bl - A RIESE O 3 AR 0 AR EIREI &

H390% L1 Tdh o 72 399 ik d 7 — & & v CTHERFL 7.

4) WFE. WIREEDICEEND,

5) 1HES; 1 B8O KRNI W T, F—BETH o> THHODA LKW SN 2 128 S5,

6) [A—BF, [W—»A TERODABHERER RIS 2 22 LA RER L CEREN T RN 5.0

7) BRARHENIE UICC TNM 43855 7 U 30w TRtk

&) WHIBIAAFARIE, TNTHIE A SRR BEN AT AR SR 2015 4 3 AR Afr AR Rt 2 S

Note 1) 453 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of April 2020) and 311 other core cancer care hospitals which provided the

data of Hospital-Based Cancer Registries for cases diagnosed in 2015 or 2013 were asked to participate in the study.

2) 495 hospitals provided the data of cancer cases diagnosed in 2015.

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 399 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 3 years after the diagnosis, were used for the analysis.

4) Both primary and recurrent cases were included.

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

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

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

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 3-year Survival at the Designated Cancer Care Hospitals in 2015.

Hg S A RS R R eSS BN 28 AR 2015 4R 3 AR A AR BRI
Source: The Hospital-based Cancer Registries in Japan: 3-year Survival at the Designated Cancer Care Hospitals in 2015.
(https://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

¥ R EHH#IE101 ~ 1027%— TSR, See p.101-102 for tables and references.
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5-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2012-2013)

(1) #&/wHE (UICC TNMOSE#EXT—2) 9% BELE
Distribution of Summary Stage (UICC TNM classification) , Both Sexes
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Thyroid cancer (a\naEEI*eyfs,?i(i§ c(aafcﬁgﬁfg 2
Thyroid cancer (Medu s (BHALE) 200 [ 7ee a0 oo g
ZBIEE Ovarian cancer 9.1 0
(]
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5-year Relative Survival by Summary Stage (UICC TNM Classification) , Both Sexes
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FENRE | AR | BB 5 EE 222 wE | gEResm | mms |(OO0 T ORE
Endometrial | Prostate Bladder Laryngeal | Gallbladder | Kidney | Renal pelvis | (lEiiE) Tpoid | Thyroid | cancer
cancer cancer cancer cancer cancer cancer | and ureteral | Thyroid cancer r | cancer
cancer (peillry/ 1 (engplastc| (Vedulay

follicular cancer) | carcioma) carciome)

%O, EEROEFROEFNIIE TN TR,

Patient with stage O was not included in overall survival for each cancer.

(JE) 1) AHEEFTI 2020 47 7 H IR O/NBAS AR % 580 A B I m bE 453 ik & 2015 4F % 7213 2013 4R Wi B D W CRENAS A B SRR 7 —

& A g U7z be 311 fiik & iR 7 — & I A RE L 72,

2) 2012 4F, 2013 4F 1 4E B OFEBN DT 476 fifiie h 5 7 — & $ifit 2 21 72

3) HEfiRg TR, F 723 TR S 7otk F R TR RIGHR AT 7 B A <55 > B O — R0+ R ARRIESS O 5 AE B D AAEIRDE IR E A
H390% UL Tdh o 7z 13 ik w7 — & & I THERFL 72,

4) WFE. WIREEDICEEND,

5) 1HES; 1 B8O FHNIIED W T, F—BETH - THHODA LKW S NEEIN 2 I8 S D,

6) [A—BF, [W—AA TEERODAZHRERER RS2 22 LA RER L CEREN TV RN D 5.0

7) BRAREINIE UICC TNM 43855 7 MU 30w TRtk

&) WHIBIAAFRIE, TNTHIE A S, REMINEBEN AT A SR 20122013 4 5 AR AfF AL R 2 S

Note: 1) 453 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of April 2020) and 311 other core cancer care hospitals which provided the

data of Hospital-Based Cancer Registries for cases diagnosed in 2015 or 2013 were asked to participate in the study.

2) 476 hospitals provided the data of cancer cases diagnosed in 2013.

3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 413 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 5 years after the diagnosis, were used for the analysis.

4) Both primary and recurrent cases were included.

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

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

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

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2012-2013.

W DS ARSI RUR BRI IN 25 A B8k 2012 ~ 2013 4F 5 AR AR A7 SR A Rt
Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2012-2013.
(1 hitps://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index. html)

¥ FREHHMIZ103 ~ 104 — B8, See p.103-104 for tables and references.
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10-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2008)

(1) #&7%"H (UICC TNMAME#HEXT—2) 9 HBLEt
Distribution of Summary Stage (UICC TNM classification), Both Sexes
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(2) #AwE (UICC TNMAE#HREXT—) FN0FEMENEREE BiEt
10-year Relative Survival by Summary Stage (UICC TNM Classification), Both Sexes
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() 1) AHEFFCIE 2020 41 7 H IR R O/NB DS AP BE % & Ee s A S bt 453 Mk & 2015 45 % 7213 2013 AEBWIBIC OV T REN DS A B SRR 7 —

y Ze g U7kt 311 ik & 57— & e 2 AR L 72,

2) 2008 4 1 4R OFEFINZ DT 329 Jiikn & 7 — 7 Je % 1) 72

3) HMiF THMr, 7213 M TR S N7t E R THIENEHR AT b A7 B A < B > e OB i - HARAERIESS O 10 4F- 0 AR RIT RS
GH390% LLETdH o 72 240 fix D 7 — & & Tk L 720

4) %8, FEL BICEENS,

5) 1S 1 B80S W T, H—BHTH-> TOHDODA LR SN L5513 4 1288k S N b,

6) [l—@F, WA A TEHEROD A GBI RIS %23 L& I ERH L TR SN W2 Wi S 5,

7) EEAIEIIE UICC TNM 3858 6 MU I WCtek (HL. BRI B O M S IIGREY» S 5) o

8) I AR, FTHEIE & R, BN BEN AT A TSGR 2008 4 10 AEAAFRIERH IR E A B,

Note: 1) 453 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of April 2020) and 311 other core cancer care hospitals which provided the

data of Hospital-Based Cancer Registries for cases diagnosed in 2015 or 2013 were asked to participate in the stud.

2) 329 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 240 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 10 years after the diagnosis, were used for the analysis.

4) Both primary and recurrent cases were included.

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

6) T/Jey may be cases that an identical tumor of a patient to be regi.r[ered at the mu/z‘ip/e /Ja.rpitalx, gf the patients wisited more than one ha.rpilﬂ/&

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

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 10-year Survival at the Designated Cancer Care Hospitals in 2008.

)% A SRR BESE BTN A% A BR 8 2008 4F 10 4R/ A7 SRR HIRE
Source: The Hospital-based Cancer Registries in Japan: 10-year Survival at the Designated Cancer Care Hospitals in 2008.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.htmi)

¥ FTEHHMIE105 ~ 1067x— T SHR, See p.105-106 for tables and references. 33
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(1)

2EFAL FI—BESINERERICH T A 5FEERE 2011~201352 K5

5-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2011-2013)

Rk EI9 % SB&Et (&fE®H]) Distribution of Clinical Stage, Both Sexes (All Cases)
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(2)

BRI BLE (FAMEBDA) Distribution of Clinical Stage, Both Sexes (Surgical Cases Only)
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1) ®&IZ4H A INE325ER%
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) BYERES. ERNAA, AT =0 ZHEDR S B
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MG EEENSETAT b TG IS & D72,
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(1) (2) Clinical stages in member hospitals of the Association of
Clinical Cancer Centers

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

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

2) Patients who underwent initial treatment between 2011 and
2013 were included. subjects under 15 or over 95 were excluded.

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

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

5) Clinical stages as defined by the UICC

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

7) Follow-up rates were >90%.

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

34 ¥ FREHHAIF107 ~ 110°— T SHE, See p.107-110 for tables and references.
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5-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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(4) ERER/REARIS EMHMNERFE BLE (FAEGIOH)
5-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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(3)(4)  5-year relative survival rates by clinical stage in the designated
hospitals of the Association of Clinical Cancer Centers

The 5-year relative survival rates for the major sites in the
hospitals designated by the Association of Clinical Cancer
appeared to be higher than those of the population-based Cancer
Registry (See page 26). The 5-year relative survival rates of colon,
rectum, and cervical cancers were over 75%. The 5-year relative
survival rates of uterine and breast cancers were above 86.2 and
93.2%, respectively. Of note, the survival rates of stage I stomach,
colon, and rectum cancers were above 97.8%. 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 47.5%:
adenocarcinoma (58.3%), squamous carcinoma (38.9%), and small
cell lung cancer (17.5%). The incidence of lung cancer was higher
for adenocarcinoma, squamous carcinoma, and small cell lung
cancer in this order. The 5-year relative survival rate of lung cancer
patients who underwent surgery was 81.2%.

Cancer survival rates reported by site-specific cancer registries or
by hospitals were similar to those of the surgical cases in the present
study. Since the hospitals designated by the Association of Clinical
Cancer Centers specialized in cancer care, facilities Survival rates
presented here mignt not be representative for all hospitals in Japan;
rates hightlighted here should be considered targets for designated

cancer care hospitals in Japan. 35
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'I 5 EPAL I—ESMBRRICH TS 10 FAFEE (2005~20085 205

10-year Survival Rate in the Member Hospitals of the Association of Clinical
Cancer Centers (Diagnosed in 2005-2008)

(1) EGERREAD# SB&Et (£4EBI) Distribution of Clinical Stage, Both Sexes (All Cases)
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(1) (2) ahAtmERIRIEY oA (1) (2) Clinical stages in member hospitals of the Association of
X RAEFES T TR B8, BRI A3 A 12D Tid, 348 — Clinical Cancer Centers
T OBMFEAAERIZ BT B IR & KEZBD b o7z, Clinical stage distributions showed no significant difference as
compared to the distributions of the 5-year survival rates (page 34),
although it might be worth nothing that the surveys were conducted
in different years.
GE) 1) WGITEe Al #E32iER Note:1) Data collected from 32 designated hospitals of the Association of
2) 20054F 2 & 200845 \ X R A I & AT > 72 fiE ] & kR & Clinical Cancer Centers.
L. 15K O/NES A B L 095 UL Lo & sE1E 2) Patients who underwent initial treatment between 2005 and
B o brat 2008 were included. Sbujects under 15 or over 95 were
3) BUEES, ERAPA, AT =Y 03HED SR excluded.
4) FEBIX S 2 (B RisG2 I B iRGE) EBIX 5 3 (il 3) Benign tumors, carcinoma in situ (CIS), and stage O cases were
i s )i aEI) excluded.
5) A7 — VIZUICCO R 5 4) Group II (diagnosed and treated at designated hospitals) and
6) ARSI L &t Group III (diagnosed at non-designated hospitals and treated at
7) HEHIER GRIFER) 13W OB 90% L designated hospital) were included.
8) FAOEBNI L, ALFIEE F 72 TR & DB 5) Clinical stages as defined by the UICC
gk, ENESETA, WES T 5 0. Al B, 6) Cases of unknown stages were also included in the "total.”
Al BRI TN b ARG I & O 72, 7) Follow-up rates were >90%.

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

36 ¥ FEHAIF111~114x— TS, See p.111-114 for tables and references.



(3) ERERIREAROFEMEMERE BLE (REH)

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

100
~8
2
Te
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E: 40
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Prostate
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(4) ERPRIREARIIOEMMNERFE BLEt (FAESIOH)
10-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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©
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I|I|IN|Gt
£h
All cancers
(3) (4) A5 AR A A A7 =

GEHY A DL0AEAR AR AR 1, AHE B T58.9% . T #183.6% .
T#A73.4%. MI43.2%. IVIH15.2% & SAEFIATEAFRIZIL
NH10%BREEDERNMEZ R L 720 BHNICRS & BATA,
WG A A, WA TIZ, THTIZ0% U EER L, 54
AR AR 2% ~ 8B RRE R W ETH - 720 EHEHI
Tl SFEMREFARIZE R, 6%~ 8% RIEIXNETH
ST, 67T%~ 9B REETH o720 FEEHAN A, 5
A AL, SEFIT68.2%. 82.3% % 7k L. 54EIZHE<3.9
%~ TT%RRERNMETH 5720 ALHATIZ, THTH-
TH98% L2 E DR E R L7ze — T, TS AL
B T30.2%. &HEBITI7T.6%. MidAlx. 1 HT67.6%.
SHEBIT33.6% LHFMMAGFR LY, S5 ICKVEER
L7

AEBIE3120,6491 T, BEOEICBWT, Thii&£ <
L0AEAA AR 2R L FIE R <. REEEZEHRTD
HEEZOHLN5,

HiaLRg
Prostate
2 Males

Cervix uteri
7 Females

Corpus Uteri
7 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: 58.9% in all
cases, 83.6% in stage I, 73.4% in stage II, 43.2% in stage III, and
15.2% in stage IV, lower by about 10% than the 5-year relative
survival rates; stomach, colon, and rectal cancers in stage I: >90%,
lower by 2-8% than the Syear relative survival rates; about 67-69% in
all cases, lower by 6-8% than the 5-year relative survival rates; all cases
of cervical and endometrial cancers: 68.2% and 82.3%, respectively,
lower by about 3.9-7.7% than the Syear relative survival rates; breast
cancer in stage I: 98%, lower by about 2% than the 5-year relative
survival rate; liver and lung cancers in stage I: 30.2% and 67.6%,
respectively, and all cases of liver and lung cancers: 17.6% and 33.6%,
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

(120,649 cases) in Japan.
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'I 6 REPAER - FETY AT

Cumulative Cancer Incidence/Mortality Risk

(1) FERERAIEEY X7 (2018FFEE - ETT — 2 ICE DKL)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2018)

512 Site MAISex | M| 49 | ~so | ~e0 | ~70 | EE AACIAD
45 A All cancers ZB14£ Males 1.2 238 7.8 21.6 43.0 65.0 2
C00-C96 %1% Females 2.3 6.2 123  21.1 32.7 50.2
&8 Esophagus F Males 0.0 0.0 0.3 0.9 1.9 25 41
C15 %1% Females 0.0 0.0 0.1 0.2 0.4 05 186
& Stomach B4 Males 0.1 0.2 0.8 3.0 6.7 10.3 10
2 C16 %% Females 0.1 0.2 0.5 1.2 25 47 21
¢l | # Colon S Males 0.1 02 0.8 22 43 6.4 16
A c18 %M Females 0.1 0.2 0.7 1.6 3.1 5.8 17
ﬁ EFS Rectum Bt Males 0.1 0.2 0.7 1.8 2.9 37 27
Qo CUeezl % Females 0.0 0.2 0.4 0.9 1.5 2.2 45
3 KJ2 Colon/rectum Bt Males 0.1 0.5 15 3.9 7.2 10.2 10
» €18-C20 %% Females 0.1 0.4 1.1 25 4.6 8.0 13
% AR Liver B Males 0.0 0.1 0.3 0.9 1.9 3.2 32
o c22 %% Females 0.0 0.0 0.1 0.3 0.6 15 66
= 105 + 8% Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 0.3 0.8 1.5 66
g C23-C24 %% Females 0.0 0.0 0.1 0.2 0.5 13 75
® B#f& Pancreas H1E Males 0.0 0.1 0.3 0.8 1.7 2.6 39
C25 %1% Females 0.0 0.1 0.2 0.6 1.3 26 39
fifi Lung, trachea F Males 0.0 0.2 0.7 2.7 6.2 9.9 10
C33-C34 % Females 0.0 0.1 0.5 1.3 2.8 4.9 20
#L75 (%1%) Breast(Females) C50 | &% Females 0.5 2.4 4.6 7.0 9.1 10.9 9
F= Uterus C53-C55 2% Females 0.4 0.9 1.8 25 3.0 3.4 30
F=EEEB Cervix uteri C53 2% Females 0.3 0.5 0.8 1.0 1.2 1.3 76
F=E K58 Corpus uteri C54 | &% Females 0.1 0.4 1.0 1.5 1.8 2.0 50
P& Ovary C56 Z4% Females 0.2 0.5 0.8 1.1 1.4 1.6 64
HIALAR Prostate C61 F Males 0.0 0.0 0.5 2.8 7.2 10.8 9
4 1) > /%8 Malignant lymphom | 1% Males 0.1 0.2 0.5 0.9 1.6 23 43
C81-C85 C96 %% Females 0.1 0.2 0.4 0.8 1.3 20 50
& 105 Leukemia Bt Males 0.2 0.3 0.4 0.5 0.8 1.1 95
C91-C95 %% Females 0.1 0.2 0.3 0.4 0.5 08 133
a N
@ Bl TMEEHIT. BBEKXE2AICTAD—EDSEIIDALEHENS (2018FDRE-FELCT—RICEDL),
@ BUYETREBELEAALCTI A TETRBEDBLEB6AIZT ADDATIRELETS (RQ020FEDFETT—RICEDL) *,
€ One in two Japanese males and one in two Japanese females will be diagnosed with cancer during their life-time (based
on incidence and mortality data in 2018).
4 One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2020). 3

N\ Y,

KA A7 BB ORDOANDRERD ) A7 2R L, Filwiilk (Sislt) OBELZT v HETAIREL LT, TR 2D ARRTEHD
HEHd LA (AARTEIBESBLR3 NN, ZHUIERBROPE E 2. Sibic & o TS 260775 %,

# 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 &pproximately 30% in Japan), which is dependent on the age distribution and tends to increase in an aging population.

TR INKE— S, BRICBIT DALY A7 5, EAEOTERE, 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 & T % Fv CaHH 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) SERBBERRBIFETU XV (2020FFETT — HICE D)
Age-specific Mortality Risk (Based on Mortality Data in 2020)

£541 Site A Sex | MO | 49 | ~so | ~60 | ~79 | = |FALIAY
4£h A All cancers B Males 0.2 0.5 1.6 55 13.5 26.7 4
C00-C96 %% Females 0.2 0.6 1.7 3.9 8.0 17.9 6
B8 Esophagus B4 Males 0.0 0.0 0.1 0.3 0.7 1.1 95
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 439
& Stomach B Males 0.0 0.0 0.2 0.6 1.6 3.4 30
C16 %% Females 0.0 0.0 0.1 0.3 0.6 1.7 60
#&B% Colon B4 Males 0.0 0.0 0.2 0.5 1.1 2.2 46
c18 %% Females 0.0 0.0 0.1 0.3 0.8 2.1 48
E}% Rectum B Males 0.0 0.0 0.1 0.4 0.7 1.1 88
C19-C20 %1% Females 0.0 0.0 0.1 0.2 0.3 0.7 151
KB Colon/rectum B4 Males 0.0 0.1 0.3 0.8 1.8 &3 30
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.7 37
BTE& Liver B4 Males 0.0 0.0 0.1 0.4 1.0 2.0 51
c22 %4 Females 0.0 0.0 0.0 0.1 0.3 1.0 102
BEOS - BE B4 Males 0.0 0.0 0.0 0.2 0.5 1.2 86
Gallbladder and bile ducts
C23-C24 2% Females 0.0 0.0 0.0 0.1 0.3 1.0 104
%R Pancreas B Males 0.0 0.0 0.2 0.6 1.3 2.2 45
C25 %% Females 0.0 0.0 0.1 0.4 1.0 2.1 47
fifi Lung, trachea Bi% Males 0.0 0.1 0.3 1.2 3.3 6.4 16
C33-C34 Z % Females 0.0 0.0 0.1 0.4 1.1 25 40
3L (Z%) Breast(Females) C50 | Zzt¥ Females 0.0 0.1 0.4 0.8 1.1 1.7 60
F= Uterus C53-C55 2% Females 0.0 0.1 0.2 0.4 0.5 0.8 128
F=SEEB Cervix uteri C53 274 Females 0.0 0.1 0.1 0.2 0.2 0.3 300
F={4EE Corpus uteri C54 274 Females 0.0 0.0 0.1 0.1 0.2 0.3 332
PRE Ovary C56 274 Females 0.0 0.1 0.1 0.3 0.4 0.6 179
AIALAR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.6 61
FIkES Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1384
C73 Zi% Females 0.0 0.0 0.0 0.0 0.0 0.1 703
=i 1) > /Y& Malignant lymphoma B4 Males 0.0 0.0 0.1 0.2 04 0.9 107
C81-C85 C96 %1% Females 0.0 0.0 0.0 0.1 0.2 0.7 140
B I Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 152
C91-C95 %% Females 0.0 0.0 0.0 0.1 0.2 0.4 247

201SED T — Z 12D W T BIEEENAREY 2 2
wHEETH . BHETE5%. HETH0%. 2F 0 B, &
PTEBICBBLZF2 NI ADB—ED ) BIZHA EBHS
N5 EHEINL, FRIZ20204EDETT — 7 12D W T
PRAENAEC) A7 2 WET L &, BUHET27%., L
T18%. 2F N HMTBBLZF4 ANIZI A, K TBB X
ZONTLADBDBATIEET S EHEESI NS,

BB TIE, EEY A7 IZRE, BT E LB
DE, 50 E TREMDOTHAEEL ) BSARE) 22
WA, 60 AL ETIEBE O AE V. DAL A
7 TS0 E TR E <L 60U E TRl
WEV. ZHUILEDFER TILSAY A7 DIEN T EH
FERFEHTH 5,

69 F TOMEY A7 BV, BUTIERE. B,
Bili. AOSZMR. ZPHETEAE. K. TETHL, 69%FE T
DI A7 DEVERL L. BT, Kis. B, &
TIEFE. K. . 75, FEETh 5,

The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2018, is 65% for males and 50% for
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 2020, is 27% for
males and 18% for females, i.e. one in four Japanese males and
one in six Japanese females are estimated to die from cancer.

Lifetime risks of cancer incidence and mortality are both
higher for males than for females. The cumulative cancer inci-
dence risk by 60 years old is higher for females, while it is higher
for males for older age groups. The cumulative cancer mortal-
ity risk is higher for females by 59 years old, while it is higher for
males for older age groups. The main reason for this pattern is the
high risk of breast cancer for middle aged females.

The cancer sites with high incidence risk by 69 years old are:
colon/rectum, stomach, lung and prostate for males; breast,
colon/rectum, and uterus for females. The cancer sites with high
mortality risk by 69 years old are : lung, colon/rectum, and
stomach for males; breast, colon/rectum, lung, uterus, and
pancreas for females.
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-I 7 IR - AYA KD A

Cancer among children, adolescent and young adults

(1) 2EIPAZFICHTB/NE - AYAD A DERERIIEESE (20184F)

Age-specific childhood and AYA cancer incidence rate, from the National

Cancer Registry (2018)
AO10A Ax  Rate per 100,000
200F T %'l‘i . Males \
— 2% : Females
— BZEr Al
150}
13.6
( A
= 100}
=
¥
h
A 50}
ﬁ
B
—_—
nc? 0 ‘ \
g 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
o) % Age
(7))
[
Q
(=4
n B - - =
= (2) HIFEHPAZRICHTB/NE - AYABKADAR (2009-20115F)
c Distribution of childhood and AYA cancer diagnostic groups, from population-based
§_ cancer registries (2009-2011)
Dl
(0]
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100 == Zoft 100 1 zom
Kgg’ggg “| others - Others —
s s hRun | — e
90 HRPIRE T Other sites 90— gonadal tumor e sites
Sosf;r‘rizsosrﬁ: HEBPIRE —— —B
A S Stomaen
Bone tumor
80 5 1= 80 AmE—
Hepaticﬁﬂrinﬁ Stomach Bone tumor 1
70 Retinoé?aﬂsgfnﬁ [ Lune ;g 70 - Renalfﬂrinor
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AR SERE AR IFRE——
Neuroblastoma | xig Neuroblastoma
60 o 60— .
(]
RS —— b
CNS & ()]
Skin Mgﬁgi_ =
50 1 T ) 50 R
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LV;DT\QTE 1 > INEE
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—fif
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Leufergrlﬁ gﬁ
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104 10
0 0
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40 x FTEHMIZ115 ~ 116/x— I EHB, See p.115-116 for tables and references.



B—1) BRAVPAERICHETZ/MEPADARKR (2016-20175F)
Distribution of childhood cancer diagnostic groups, from Hospital-Based
Cancer Registries (2016-2017)

B Males M Females

0/0 0/0
100 100
90 BlFE—— 90 AR
Leukemia Leukemia
80 — 1 LN 80— 1N
Lymphoma Lymphoma
RRES——
70— RS —— 70— “oNS
CNs
60 60 e ——
TR E— Neuroblastoma
Neuroblastoma
50 50
e RIS
Retinoblastoma Retinoblastoma
40 B 40 — S BIEH
Renal tumor R I? Bone tumor
R enalfumer ]
Hepatic tumor FHEE Sonﬁ tissue
30 Bone%ﬁ?r 30— Hepatic tumor sarcoma
FEAHIRRNES ok =t
HEDRER - MEBRAE S - MRS =
Soft tissue Germ cell tumors/ Germ cell tumors/
2 0 _ sarcoma gonadal tumor 2 0 ] gonadal tumor O
20O 2 OfbE %
—_— Other malignant Other malignant e}
epithelial neoplasms epithelial neoplasms o
10 ZDfth 10 Z Ot =
/ Others Others (7))
EHARE EHARE P
Unspecified Unspecified Q
Malignant Neoplasms Malignant Neoplasms -+
0 T T T 1 0 T T T 1 7]
0 1-4 5-9 10-14 1% Age 0 1-4 5-9 10-14 7% Age o
(7]
BEN2S A BGkE . 1SR OFHAS A D8L% LI b % 71 /8 — LT b FIEBFUEEIES (45T S By L 72, _DC
MAARRIZE, HTH LRSS EEN5. o
The Hospital-Based Cancer Registries covered more than 84% of new cancer cases under 15 years old. The cancer cases of ovarian bordarline malignancies were excluded. T

X Carcinomas in situ were included.

B—2) BRALPAERICHTDAYAP ADKWER (2016-20175F)
Distribution of AYA cancer diagnostic groups, from Hospital-Based Cancer
Registries (2016-2017)

B Males M Females

% %
100 100
BME——
904 ans— 904 Leukemia
Leukemia
2N
Lymphoma
80 80 = B nEE
Carcinoma of trachea,
S bronchus, and lung
Lymphoma B - S RERES ——
70 70— CNS
—r A&
Carcinoma of breast
60 - kIR 60 B REES
- B BEfES —— Thyroid carcinoma Bone tumor
NS . S AR ——
Carcinoma of trachea, Soft tissue
bronchus, and lung sarcoma
50— i 50
Carcinoma of breast ﬂ’fémﬂﬂ‘l‘ﬂ'ﬁ ?7’5 -
B KBRS Bl gonada?rtrtjgeor arenoma crkidney
Bone tumor Carcinoma of kidney frevp.
40+ KB 40 mem gEE— 1 G,
EAE—— Carcinoma of colon Melanoma and Carcinoma of gonads
Soft tissue and rectum skin carcinomas
sarcoma B AR
30 Carcinoma of 30 Thyroid
At —— stomach carcinoma — P - T
Gern cell A Carcinoma of cervix
gonadal tumor gfé}géiﬁf and uterus
ZDRDEHEY
20 2em prs— 2 DOREN 20— * Wiscollacous Kl
Melanoma and Miscellaneous specified neoplasms, Carcinoma of colon
skin carcinomas 's\‘pgg\ﬁed neoplasms, NOS and rectum
R DB Bl
10 PETEEDBILIEN 104 s Uﬁécsgjﬂeﬁ Carcinoma of
/ Unclassified - stomach
THTHE Ungectied | 2 DD LRt
Unspecified Malignant Neoplasms Other carcinoma
Malignant Neoplasms
0 T T T T 1 0 T T T T 1
15-19 2024 2529 30-34 35-397% Age 15-19 2024 2529 30-34 35-397% Age

BENASAESE L, A0 OFIR OB ADTE% LI L% 1 X— L T2,

PHIRBE RIS, & FRNIE IR SR L 72,

The Hospital-Based Cancer Registries covered more than 75% of new cancer cases under 40 years old.

The cancer cases of ovarian bordarline malignancies and carcinoma in situ were excluded. a1



(4—1) HFHPABRICHET BN A (0~ 147%) BED Y/ 1 /13— SFEAEMEREE (2002 ~ 2006F:EHF B4Et)
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

4 1) > /XfE Malignant lymphoma
/

100 /

9 | - f
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70 B - X IR R Brain, nervous system

60 -

2 SRR
Acute lymphoid leukemia
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cC
2
S (4—2) BESABRRICEDAYAHKAA (15 ~ 208) BEDH/\ 1 /3~ SEMRAERE (2002 ~ 2006F:805]  BXE)

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
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N0
80
2ol /
B - X #FE R Brain, nervous system
60
N IM Leukemia
50
2EY 2/ EA MR
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40
30
20
10
0 | | | | |
i 1 EHINAN— 2 EHINAIN— SEHINA N — 4 FEHINA N — 5EHINAIN—
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PN N—HEHER WS —BaEBBEFEL TWEE (N N=) O, FOBOEFER, FiETlE [conditional survival rate] (4
P & AAEER) ERBEN D B IZVEINA N —OBFAEFFRIL, BRSO IFBRIEFL TV EEICE - TH
L7, ZOBOMEEFER B 5 ARI6ER) .

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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FERRABIFECTEERHEFE (19475~2020%)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2020)

AO107% Rate per 100,000 population

350
300 -
EEHEY(ER)
Malignant neoplasms
250 |-
200 MM E &S
1% Cerebrovascular diseases
T
DIRSR
150 Heart diseases

50

uberculosis | |

B %
Pneumonia

z B
Senility

0 T T T T
1947 1950 1960 1970 1980

1990 2000 2010 2020
F year

D8N,

\

[ S B RURAME. B FHABEOBMEORCERBRL L. Hh. DESBLEOEEBEBHROECE |

@ DARIIBIEHSTERDE 1T, RETRBECON3E 25D,

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

J

DHENZ BT HIECROERIER ZIER B AL & B
675 W] £ TE o 7t TH9e 7 & O RRASED R
2 RHEFUREAL S IZIR A Ly b5 TWbw 4 AR
i (DVAL DB MR &) 12X 2 B
D X )27 -7

WA CEMERTEY) 1Z19814E SR DH 1 Lz kb,
20204F 121337778385 . A 11077 % FE 12 2£306.6 T & 1) .
AT D27.6% & DTV 5o

19904R A IZ D B R IE LR OIS L Ui E, 1995
FEOERHEI T ICD) 5 9 A 5 EBI0R~DEH D
HTH Do

F 72, 20174 IR E O BN K O A O F 2w A 1L
[ICD-10 (20134hR) | CPRE294EE M) 12 X 2 JEFE REEIR
W= IVOWEALIZ L 25 DTH %,

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 cancer (malignant neoplasms), heart
diseases and cerebrovascular diseases.

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2020 was 378,385, and the death rate
per 100,000 was 306.6, accounting for 27.6% of the total number of
deaths.

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

In addition, the increase and decrease or decrease in the death
mortality rate in 2017 is mainly explained by the clarification of
the rules for selecting the causes of death in” ICD-10" (2013
version) (enforced in 2017).

M REHMIZ118 ~ 119 — IS8, See p.118-119 for tables and references. 43
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(1947-2020)

FERREFIERHFAZIECEERHIZ 1 19475~2020%)

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

AO10A% Rate per 100,000 population

400 2,500
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\-~s \
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100
0 T
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a N

DPERICHD.

and cerebrovascular diseases.

S DA, DEE. BOEXRBD3IKEROFHABIECE (ADOSHILORZEEZROIETE) IEFER

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

Y

IR BEIL R OB OERIER ZILRFIZ A B & 43
NR—= VO TITTFERIERIZH L0 A LRER E
25 NHOEHLOZEZ I B &6 L AR EITSH
b ENDh Do FLTHRTRHAMII & 2 R8BI,
FRAEILTRTIR, LV EHLRHLERLTWD, £
o B A ) D EEFCIN TR 726, HY A 13407 ~89i% THE
H1THh %o

AEWGIR I C AR O FRHE AT, 1985 (IF1 60) 4EDE
TIWVANEATH 5,

2) OB, FEIEH P OFIILEHIR L TV b,
3) JENA I, 2017 4E X ) ICD-10 (2013 4Ehi) (2 #E4L
LTw3,

GE) D

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page43), showed a decreasing trend
after age-adjustment. This suggests that the increase in mortality
rate may have been caused by the aging of the population. The
decrease in the mortality of cerebrovascular diseases became more
rapid after age-adjustment. Regarding the age-specific causes of
death, cancer was the leading cause of death among 40-89 years

age groups in 2020.

Note : 1) The standard population for age-adjusted Mortality rate is the
population in 1985.
2) Total death rate is shown on the right axis and the rate for leading
causes of death on the left.
3) The causes of death classification is based on ICD-10 (2013
version) since 2017.

44 ¢ FREHHAF120 ~ 121°— T BHE, See p.120-121 for tables and references.
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Trends in Age-adjusted Mortality Rate for Leading Causes of Death
(2005-2020)
AO10A% Rate per 100,000 population
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(J1) 1) FTBIE RO ILAE NTTIZ, 2015 CE 27) E0E Note : 1) The standard population for age-adjusted Mortality rate is the Qo
FIVANOTH 5, population in 2015. Z
2) BHEoOFRITAENZ, FERRPOFIILEENIRL T b, 2)Total death rate is shown on the right axis and the rate for leading o
3) BN ¥EIZ. 2017 4E X 1) ICD-10 (2013 4Eh) 1 L causes of death on the left. @
LTw5, 3)The causes of death classification is based on ICD-10 (2013

version) since 2017.

MR EHHIE122 ~ 1237 — TSR, See p.122-123 for tables and references. 45
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Trends in Number of Deaths, by Cancer Site (1965-2020)
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stomach decreased.

stomach decreased.

o

< Cancer deaths have been continuously increasing for both males and females since 1960’s.
< For males, the proportion of lung, pancreas, colon/rectum, and prostate increased, while the proportion of

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

J

19604E A 5 DA AL CEA 2 R THRTRL & HTA

EEOILCHFRIIF L E S —H LWINETIZH 5o MO
WIRTIE, BTN A BB A KEd3A . FISZER
BADEEDHEML . ZHETIEMA A BERD A KD
Aoy LB ADEN G L 720 — B A 19604FAIC
BFEPARTCRD ) LHWETHSE, ZHETH4EZ 5O
TWeds, ZOHEEIZHMAO—@ &80 2020412135
1 T12.6% . ZIHETI2%FERE F THA L 720

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960s. In terms of site distribu-tion,
the proportion of lung, pancreas, colon/rectum, and prostate
increased for males, and the proportion of lung, pancreas, colon/
rectum, and breast increased for females. Stomach cancer
mortality rate, which accounted for approximately 50% and 40%
of all cancer mortality rate for males and females, respectively,
continuously decreased to 12.6% and 9.2%, respectively, in 2020.

ERE  ENLSAIRSEE v 8 — S ARSI — B R [ASAE SR - AT (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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Trends in Age-adjusted Mortality Rate (1958-2020)

(1) £°A All Cancers

£FE# All Ages 75 A under Age 75
500 AO107Ax Gd#%) Rate per 100,000 (log scale) 500 AO10A% (d#) Rate per 100,000 (log scale)
— 5 I males —— B I males
4007 —— £ : females 4009 % : females
—— BZ4Et ! total — B 25t : total
300 300-]
200 200
100 100
50— T T T T T T 50 —77 T T T T T T
19581960 1970 1980 1990 2000 2010 2020 19581960 1970 1980 1990 2000 2010 2020
F Year F Year

7
@ 2NADEHRAZFETCERIR. BUEH1990FRBEHSHIMEDICH S,
@ FERETSBmAMICRIICEDADERRARIECRIE. BREH1960FRXHSHIME@ICH S,
© FHRPARBICTENMAEIZENL TOSIIAL - (8] B
[HH]MW\¥Sﬁ%\¥SW%
BALLTOSERNM - [BE] RE. B, 565, Bi5. BHE. BB S -ABE. Bfi. AIIZAR.
Eﬁﬂéﬂi ,mI&U YNE. 8. K
(&) RE. B. 55 Bi5. BFE. iBDS - BE. Ah. SRE.
PRIR. BIMFE. KB

& Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990s.
% When restricted to age group unde 75, age-adjusted cancer mortality rate is decreasing for both males and females
since late 1960s
€ Age-adjusted mortality rate is recently increasing for : [males] pancreas
[females] pancreas, cervix uteri, corpus uteri
decreasing for : [males] esophagus, stomach, colon, rectum, liver, gallbladder and
bile ducts, lung, prostate, thyroid, malignant lymphoma,
leukemia, colon/rectum
[females] esophagus, stomach, colon, rectum, liver, gallbladder
and bile ducts, larynx, lung, ovary, thyroid, leukemia,

3
&
#
%
|
o)
3
[}
=
0
Q0
=)
(2]
(0]
=
9]
-
Q0
=
(7]
(=5
(9]
(7]

colon/rectum

\ J
(1) &hA (1) All cancers

EDVADERRERCE (4FH) 2WilcAs e, B Age-adjusted rates of cancer mortality (all ages) for males in-
PETld, 1980412 F TR L. 19904 1212 ¥ — creased until late 1980s, reached a peak in middle 1990s, and has
7 % 2 19904 (Ui 7 S AMEI IC B B0 KT been decreasing since late 1990s. For females, age-adjusted cancer
(Z19604FE A2 & AT A3 E V> T W Do TLEFTIE, mortality has been decreasing since late 1960s. For both sexes,
19604 7% 22> 5 19904 AL HT F £ THE 2124 L\ 1990 age-adjusted cancer mortality slowly decreased from 1960s to early
FERBED B WAETAA S 2212 7% 5 T b, FFREFEHR % 1990s and has been clearly decreasing since late 1990s.
TSR AT (2 PR o 72 E i I T ERIT, B L b &Y When restricted to age groups under 75, the decreasing trend
G LD EAEADSHAS DN TH 5 in age-adjusted cancer mortality was clearer for both males and

females, as compared with the case including all ages.

ERL B O, Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450 (2520 THT 5 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450.
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(2) Z/AIBI (EEEZR) Site-specific (Major Sites)
B Males

AO107x (34%#0) Rate per 100,000 (log scale)
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%t Females
200 AO10%3x (34%k) Rate per 100,000 (log scale)
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\ TE Ute\rus FFB Liver
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. E\ SAE Ovary
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(2) (3) Site specific

Among major cancer sites, female breast cancer showed a contiguous
increase and levelled off thereafter, 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
esophagus, stomach, colon, rectum, liver, gallbladder, lung, thyroid,
leukemia, and colon/rectum. Among them stomach cancer showed a clear
contiguous decrease from 1960s, and the decrease in liver cancer has
recently become clear. A decreasing trend was seen in postate cancer for
males, and ovary cancer for females.

For other cancer sites, pancreas cancer has recently increased for both
sexes.



FRAFEIRBI D ATETERHEFE (1965219904, 2020%)

22 Trends in Age-specific Mortality Rate (1965, 1990, 2020)

(1) & A All cancers
AMO10F3x¢ Rate per 100,000
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(3) BH*A Stomach
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(2) &EH A Esophagus
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Comparisons among the age-specific mortality rates in 1965,
1990, and 2020 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.

FRL L ENLSARITEE 8 = DAIEIRTT — B X [ASA RS - ftEt] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EEH A Rectum
AO107A3%¢ Rate per 100,000
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(6) Xk (#BH+iER) H°A Colon/rectum
AO107A%¢ Rate per 100,000
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(8) REM S - fHE H' A Gallbladder and Bile Ducts
AO10A%F Rate per 100,000
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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 2020. These gener-
ations correspond to the early 1930s birth year cohort, and have
been reported to have a high prevalence of hepatitis C virus in-
fection.

[Gallbladder and bile ducts] An increase in mortality rate
between 1965 and 1990 was clear among middle and old age

group for both males and females.



(9) FEH&EAHD A Pancreas
AO107A%¢ Rate per 100,000
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[Pancreas] An increase in mortality rate between 1965 and
1990 was clear among middle and old age group for both males
and females.

[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1965 and 1990, and
among ages 80 or older after 1990. For females, an increase was
seen among ages 65 or older between 1965 and 1990. A small
drop in mortality rate was seen among males aged 75-84 in
2020. This generation corresponds to the late 19305 birth cohort,
and reportedly has a low prevalence of ever-smoking.

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

[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50 and above was rapid.
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(13 F=AH A Uterus
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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.



23 SRALAND A FEBEHERE (19805 ~2018%)
Trends in Number of Incidence, by Cancer Site (1980-2018)

creased.

creased.

o

@® 1980FLARE. DADEEHRIBREBLBNLKEIFTLS,

® BUTIR. MDA, KEBHA. BIIRDADEISHENL. BHADEIEHEL .

®ZUETIR. MDA, KEBEDA. ADADEISHEINL. BHADIEHFEL .

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

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

& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
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1980SR 5 DA BB A BB TAHD L. AL
ROBEZIIE L E D —H LWMIMENICH S, SO
RTIE, BHETEISS A KB AL BINLBRDS A DEIEH
BinL. Tz A. KA. FLDSAOEIEHEM
L7ze —h. BEAAXIBOERICIEENARERD S BH
HET36%. THET26% % 5D TWzh5, FOEEIXKAD
—EER LD 2018FEITIEFEL6% . % REFE F T
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The crude incidence of cancer has been continuously in-
creasing for both sexes since 19805. In terms of site distribution,
the proportion of lung, colon/rectum, and prostate increased for
males, and the proportion of lung, colon/rectum, and breast in-
creased for females. Stomach cancer incidence, which accounted
for approximately 36% and 26% of all cancer incidence for males
and females, respectively, continuously decreased to 16% and 9%
for males and females respectively in 2018.

R ENLAS AR 2 8 — S ANBIRT — B A [AAE SR - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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2 4 DA FERS AR B RFE R (19855~2015%)

Trends in Age-adjusted Incidence Rate (1985-2015)

(1) 474 A All Cancers

£F# All Ages 75m R under Age 75
500 AO10A% (34#) Rate per 100,000 (log scale) 500 AO10Ax (d%%) Rate per 100,000 (log scale)
400 - \/_/\_/\/\’—/\/v_—\ 400
300-] NM;-/’N_/J_AJ_\ 300 WA
200 200
100 | 100
—— B males —— B males
—— % : females —— % : females
— BZEt ! total — BZE ! total
50 T T T T T T T 50 T T T T T T T
1985 1990 1995 2000 2005 2010 2015 1985 1990 1995 2000 2005 2010 2015
£ Year F Year
a N
@EPADFHRARBIBEII. BLEHIC1985FLARBINBEA LKL TUL/-H2010F811E THME B
ZHERBIEOICET UL,

© FHABBBENMAFIBIOL TOIER : [(BH) RE. B, BIiR. BHEY V)\E
(%it) |8, #Bi. B, KB R, . 3=, K.
BEMUVNE
BALLTOSEAM - (S1E] B, BlE. BBDS - BBE. fb
(%i£]) B, BHiE. BB S - BBE

& Age-adjusted incidence rates for all cancers increased intermittently from 1985 to 2010 and then decreased for
men, and increased for women from 1985 to 2010 and then leveled off.
& Age-adjusted incidence rate recently increasing for : [males] esophagus, pancreas, prostate, malignant lymphoma
[females] esophagus, colon, rectum, colon/rectum, pancreas,
lung,uterus,ovary,malignant lymphoma
decreasing for : [males] stomach, liver, gallbladder and bile ducts, lung
[females] stomach, liver, gallbladder and bile ducts
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(1) 2&f (1) All cancers

EVNADOFRIREREE (&4 2MWlcaz L, 5 Age-adjusted cancer incidence rate (all ages) continued to
& B IZ19854E LB INE ) 25e v s TV 722520104 Hi 5 T show an increasing trend for males and females since 1985,but it
BHEIZERA, IR IZES U7z ARG I A 2 755 K il started to decrease for males and levelled of for females around
[ZFR o 7o AR R AR T h L 20104F i F TtV T 7z 2010.When restricted to age under 75, a similar upward
WS B e & bRV L Tw b, trend,which had continued until around 2010, has leveled off for

both men and women.
) 2015 4ERR K 0 3 B ASA BSOS AR T — 7 12D SR \

B, fEHB L ORFEO 3B (REIAIZKEED S &g LT 2 -l AR ) OfEE T — & EillflE
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki)

TR L B O, Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 {25\ CT17 5 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al Journal of Epidemiology 2021;31:426-450.

54



(2) =BArBl (EEEBALI) Site-specific (Major Sites)
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200 AO107Ax (%) Rate per 100,000 (log scale)
& Stomach
100
fifi Lung PN Color|1/rectum
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(3) ZRHLBI (GEMASERAI) Site-specific (Minor Sites)

Bt Males
AO107Ax (%% Rate per 100,000 (log scale)
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BED S - BEE Gallbladder and bile ducts

FIRER Thyroid

1= T T T T T T
1985 1990 1995 2000 2005 2010 2015
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(2) (3) EBHLAY

FHEL DO i B R OBRMEN & A 5 & BIEOHE]
SRS TEORER. Ehs. Bl FLE. FE. BLUIEDSA
TEIMERN A A SN L. 9 Blifi, $U5. B L UIE;A DB
INMZI98EED Bt TH ) T EIF1990EA I HH N L
TWho B L b I CTIEF R BRERID L T b,

ZOMOFRATIE, Bk b, FUIRREs L oML ~
NIECHEIMER S, JHo 9 - JJHAE TRAMEITH¥19854F LA A
5N 5o HUETIIEE THME AR H N5,

Z% Females
200 AO10Ax (d#%) Rate per 100,000 (log scale)
100
B Stomach A5 B\reast
#clﬂ% Colon/rectum
.’&Eﬂl% Colon
?I”ET Uterus i Il_ung
B3 Rectum
|
10+ |
B Liver |
GRE Ovary
1

T T T
2005 2010 2015
£ Year

T T T T
1985 1990 1995 2000

i) HAEN1975~2002F 1 FRARNF A EE T,
Breast cancer in 1975-2002 includes carcinoma in situ.

2 Females
50 AO10Ax (%) Rate per 100,000 (log scale)
EDS - BE FIRER Thyroid
Gallbladder and |
bile ducts
|
10

P& Pancreas
g

Malignant lymphoma

B IR Leukemia

&8 Esophagus

1

T T T T T T T
1985 1990 1995 2000 2005 2010 2015
F Year

(2) (3) Site-specific

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

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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25 FFERB b AEREWFE (10s0%. 20005, 2018%)

(1) £5°A All cancers
AE10FE%¢ Rate per 100,000

4,500
-------- 1980 (B1% males)
4,000 2000 (B4 males)
2018 (B4 males)
3,500 1980 (%% females)
2000 (%% females)
3000 2018 (%1% females)
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1,000
500—
0

T T T T T T T T T T T T

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

(3) BH*A Stomach

AO10A% Rate per 100,000

800
-------- 1980 (B males)
700 2000 (B males)
2018 (B1% males) o
1980 (%% females)
600 2000 (%1% females)
2018 (%% females)
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300—
200—
100
0

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

19804F. 20004, 2018 D ENAMEBEDOEA L A5 L
B VECUE19804FE 7> 520184 2 22 1T Co0mE LL b, LTt
20004F- 2> 5 20184F 12 2 1 F T405% DL b o B =880 4s H 57
D, 80 Ll LD AREEBEROBINIZWNEEOM b —>
DIFERZEEZ SN 5

ERAZ B OB
[BELPA] BHTIEE0 ~ 845 THREERLIEIN, LT
13807 DA I % B\ > T20004F LAFERS I L T 5
[BPA] Bk D85 LLEE B THEE TREEI
DBL T,

Comparisons among the age-specific incidence rates in 1980,
2000, and 2018 revealed that there was an increase in cancer

Trends in Age-specific Incidence Rate (1980, 2000, 2018)

(2) &3 EAH A Esophagus
AO107A% Rate per 100,000

140
-------- 1980 (B4 males)
120 2000 (B males)
2018 (B4 males)
1980 (%% females)
100 2000 (%% females)
2018 (%1% females)
80—
60—
40—
20—
0

r—r—Tr—T—T1T-T"T T T T T T T T T TT
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% age
(4) #5BH°A Colon

AO10A% Rate per 100,000

500
450 Tttt 1980 (B males)
2000 (B males)
4 2018 (B4 males)
007 1980 (Zi% females)
2000 (%1% females)
350 2018 (Zl% females)
300
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200—
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S <

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

incidence rate for males aged 60 years or older from 1980
through 2018 and for females aged 40 years and older from 2000
through 2018. The improved diagnosis of cancer may have
contributed to the increase among the elderly.

Site-specific trends are as follows.

[Esophagus] For males, the incidence rate increased among
those aged 50-84. For females, the incidence rate increased
except for 80+ years age group since 2000.

[Stomach] A clear decrease in incidence rate was seen among
the middle and old age for both males and females except for 85
years or older .

TR L BENLDSANIGE 8 — DS AAEERT — U A [ASAE SR - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EMEH A Rectum
AO107A%¢ Rate per 100,000
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(7) FFE&H* A Liver

AO10A%¢ Rate per 100,000
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[(Kiz (#Elm. B PA] Bl dhEfoiiizgng
ML TWwb,

(gD A] Bk b ElE COREBEEMP IO, 5
P CIE2018F D8O AHI I REEDOE - I 3h b, Th
WFAEFNZFETE D L1930FERFTFICFIn L TH ). CHl
97 4 W ADBIEEEN LN E K L TWwb,
[BD> - EEHA] Fick L80m Ll E TRAEZESHEINL
TWb—J TS0~ 705 a0 CHEE SR
WYL TWh,

(6) Xk (#ERB+ER) 1A Colon/rectum

AO107A%+ Rate per 100,000
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(8) BB S - fEHE H° A Gallbladder and Bile Ducts

AO10A%¢ Rate per 100,000
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[Colon/rectum] An increase in incidence rate was seen
among almost all age groups for both males and females.

[Liver] A clear increase in incidence rate was seen among the
older age groups for both sexes. A peak in incidence rate was seen
among males aged 80-84 in 2018. This generation corresponds
to the early 1930s birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

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

females.
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(9) RZH&ED A Pancreas
AO107A%¢ Rate per 100,000
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(1) BIILERA A Prostate
AE107A%¢ Rate per 100,000
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(BEHPA] Tk 75U ETOREBRIEENL TV 5,

(Al BLEST0mIETRETIHML T2,
[RIIBRAA] 60Ul ECREEARE L T2,
[AAA (ZH)] P&, FIZA0m AL ~60m ik F:
THRARHIKRE CHIINL. 20184F1213 D 4FHnfE O LR
DY =7 HPPL P % > T D,
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(10 Bfih*A Lung
AMO107A%¢ Rate per 100,000
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(12 FLHA (%14) Breast (females)
AE107/3%t Rate per 100,000
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) 1980FIF EEANAE T,
Note: Incidence rate for 1980 includes carcinoma in situ

[Pancreas] An increase in incidence rate was seen among
those aged 75 year or older for both males and females.

[Lung] An increase in incidence rate was seen among those
aged 70 years or older for both males and females.

[Prostate] A clear increase in incidence rate was seen among
males aged 60 years or older.

[Breast (females)] A large increase in incidence rate was seen
among the middle and old age groups, especially among 45-69

years old. In 2018, 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
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(15 =41 > /\fE Malignant Lymphoma
ACO1073%t Rate per 100,000
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(14) BPEAH A Ovary

0 AO107A3% Rate per 100,000
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(1) E M7 Leukemia
AO10A%f Rate per 100,000
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[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2018. The rise in incidence rate
among young ages mainly reflect trends in incidence rate for
cervix uteri. The incidence rate for corpus uteri has been
increasing among middle and old age groups (data not shown).
[Ovary] An increase in incidence rate was seen among females
aged 15 years or older; in particular whom those aged 50-54
years old showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was
seen among the middle and old age groups for both sexes.
[Leukemia] Incidence rates are higher among children (under
15 years old) as compared with other cancer sites. An increase
was seen among in the 70 years or older age groups.

59

3
&
#
%
|
o)
3
[}
=
0
Q0
=)
(2]
(0]
=
9]
-
Q0
=
(7]
(=5
(9]
(7]




26 Ml b ABSRFICH TS 5 EEN AR

(1993-19964F. 1997-1999F, 2000-20024 . 2003-2005F ., 2006-2008% . 2009-2011F 2 Wi fl)

Trends in 5-year Relative Survival Rate, Data from Population-based Cancer Registry
(Diagnosed in 1993-1996, 1997-1999, 2000-2002, 2003-2005, 2006-2008, 2009-2011)
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90 901 90 1
80 | 80 | / w0
70 70 70
60 60 60 - _/_/
50 50 1 50
40 1 40 40
30 4 30 /\/ 30
20 / 20 20 —\/
10 10 101
0 0 0
9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 0911
F Year F Year £ Year
FE=1KE8 Corpus uteri BI3ZBE Prostate =) > /3 Malignant lymphoma
100 5 FHEXFETFE (%) 5-year relative survival 100 5 FHEETFR (%) 5-year relative survival 100 5 FRM TR (%) 5-year relative survival
I —
90 90 90 1

80 | 80 | 80 | /\/
70 70 70
60 \/ 60 | 60
50 -| 50 50
40 40 /—/ 40

30 30 30
0] ~— _— T 20 20 |
10 10 10
0 0 0
9396 ' 97-99 1 00-02 ' 0305 ' 06-08 ' 09-11 9396 ' 9799 ' 00-02 ' 0305 ' 06-08  09-11 9396 ' 9799 ' 00-02 ' 0305 06-08  09-11
% Year £ Year £ Year

) 1) 1993 2002 iT— 1}1 % 117 |/\ ik TAJ-I- K. BILOEWR® 6 HFE. 2003-2005 4E1x L5128 &2 N2 72 7 IR, 2006-2008
FLE PR, B, R, /71 S TN %TE!T%[” T-EE IR AR, R IR R0, LA IR B R R,
%IM . ﬂl [n: HIR R IR AR R ﬂk/l\l—ry) 21 r“Lr 2009-2011 ﬂﬁciﬁw‘z# IR, R IR TR, AR
T ‘ N f)l( I ’f’ FERL B, REPIR, lDL LRI, AR, RIEOLIL, BSOS, BRI S LI
IR, B AEARILD 22 KR O 2s A a7 — 5 1235 <,
2) D AD HE ~%“ 52 AL, DAL, LENDA (KIBOREDA % &) . FEAFEB L 100 I L, 721380
AR A B <
Note :1) Data were obtained from six registries (Mz'yagi, Yamagata, Niigata, Fukui, Osaka, and Nagasaki prcy‘éc[ures) Jfor 1993-2002, these six registries
plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushima, Ibaraki, Tochigi, Gunma, Chiba, Kanagawa, Yamanashi,
Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008, Miyagi, Yamagata, Fukushima, 1baraki, Tochigi,
Gunma, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki, and
Kumamoto prefectures for 2009-2011.
2) Exf/u[l’ing the fo//owing cases: death cen‘g"im[e on/y, .vecondary cancers or later, nonfma/ignam‘, carcinoma in situ (1 z'm/udz'ng mucosal cancers of the /arge

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

B ENASANZEE V7 — S AT — YA [DSAEEE - EH (BT —F XD ER) https://ganjoho.jp/reg_stat/statistics/dl/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https://ganjobo.jp/en/professional/
statistics/table_download. html
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B AFRAEETER - BEERFRHER

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

2/

75/ ki SBZ&Et Under age 75 both sexes
AO107% (3d#%) Rate per 100,000 (log scale)

S2EH SB4Et All ages both sexes
AO107% (3d#%) Rate per 100,000 (log scale)
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50— T T T T T 50— T T T T T
1970 1980 1990 2000 2010 2020 1970 1980 1990 2000 2010 2020
£ Year £ Year
— EEHEETER (2PA) — EERARRERE (2PA)
Age-adjusted mortality rate (all cancer) Age-adjusted incidence rate (all cancer)
FRAEETE (BIrAEKRENA) — EETHEREEE (BYAZBRCENA)
Age-adjusted mortality rate (all cancer excluding stomach) Age-adjusted incidence rate (all cancer excluding stomach)
FRIABETE (B - FEIPALRKRILPA) — ERTAERER (B - FEISAZER<EPA)
Age-adjusted mortality rate (all cancer excluding stomach and liver) Age-adjusted incidence rate (all cancer excluding stomach and liver)
(JF) BET—2 3. . BLOEKO 3RHIEAA ST — #1230 <,
Note : Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).
e M

T O full

\

@BF. HAOFHRFBECTRFMAG, FHBERBRIBINHHEO TOIH2010FFR ICHIE OIS

© FHESHABICR - RS HEFHR EBAROEGD
@ 2020F D2 N AD7SHEABEMBEFLTRIE. 2005F ICLENT24.7%F L1

& For all cancers, age-adjusted mortality rate has been recently decreasing. Age-adjusted incidence rate, which
had long been increasing, started to decrease for men, and leveled off for women.

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

&> In 2020, age-adjusted mortality rate under age 75 in Japan decreased by 24.7% compared with 2005.

J

BUFTOFEPIEIT - BEROFERIER ¢ 2H e T
A - HED A Z BRI ETRET 5 &, JLTERIZOW
Tld, 2L TIXII60FE AL T2 5 19904F LA £ THE R
P Ly 19904EAR 0 DI AN A 5N Do — 75y
B A - B A % B 723BE5R1E, 19904E 13 % T
ML 19904125 SR AMEN TH 5o LT ORREZR
(DWW TIE, 19854F LLREHE A3 v T 72 A320104FE Fif 212
HIEWIZE U7z BAA - IFEAA Z BV 72 REER T [H
HTH s,

7ok UL L O E R E & B 7RI R IE TR, AL T
(F19604- A F 20 5 19904E AR £ T B L U19904- 1%
Fp O AR R DN L. B 20204 D LD A D75
e AT A W B AL (U ER I, 20054F 12 HeRC24.7 % A L 72
(92.4—69.6 : NLI105A) o BH A Z B\ 728813, 1990
AT E THI L T 72A5, 199041 DURE (34 L
TWbo 75Ul Lo 2 R Flil B RERIE, &
4 & [FBR OB TdH - 726

Age-adjusted all-cancer mortality rate for both sexes was slowly
decreasing from the late 1960s to the early 1990s, and steadily
decreasing from the late 1990s. When stomach and liver cancers
were excluded, age-adjusted mortality rate increased until the mid
1990s and has been decreasing from the late 1990s. Age-adjusted
cancer incidence rate for both sexes had long been increasing since
1985, but levelled off around 2010. A similar tendency was
observed for all cancer incidence excluding stomach and/or liver
cancers.

Age-adjusted mortality rate under age 75 decreased from the late
1960s to the early 1990s and has been decreasing since the late
1990s. In 2020, age-adjusted mortality rate under age 75 in Japan
decreased by 24.7% compared with 2005 (92.4—69.6 per 100,000
population). When stomach cancer was excluded, age-adjusted
cancer mortality increased until the mid 90s and has been slowly
decreasing from the late 1990s. The trend of age-adjusted incidence
rate under age 75 was similar to that for all ages.

EORE BEIEOHIT L, Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 |2 H: D\ THT o 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021;31:426-450.

62



Smoking Prevalence

28

(1) Bxal. FwpbEiRal. FRPILEEOHTE (2000~2019)
Trends in Sex and Age-specific Adult Smoking Prevalence (2000-2019)

B¢ Males % Females
70 25
60 |-
20}
50|
w0l - 151
S S /
30} ol
20}
5 -
10F
0 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
2000 2001 2002 2003 2004 2006 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 O 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018
year year
\ —— 20~208% —— 30~39% 40~498 —— 50~59% —— 60~69K 708ELLE F ¥

(2) A1 BEMEXRSHRO#HE (2007~2019)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2007-2019)

B4 Males

M Females
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50.0 —
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152 (21 M
147) (124 113

0.0

1-10%

11-20%&

21Kk E

971 512 658

10.0

534
7]

1520 448 a4 438
18 33 22 o4

453

!H . 55 90,28 29 28
I I

00 ok

11-20%&

]
21K E

[2007%# [[2008%F [M2009% [M2010%F [J2011&F [J2014F [M2015% [120174F [J2018%F [J2019%F

[BEIESR] 2017410 FIIRE Sz [ DS AR RIEME R ARG
W (5E310) ] TlX, TN BADOFEID O DE
Bl L TMEDIT SN T WS,

BVE27.1% . ZVE7.6% (20194F)

BT, 19954 LLRE20i% ~ 6074 Tk A @A)

I TIE. 20044 LLEE W B R0 20 7 I A E A 207% ~ 40
R TUEILAE IR MBI 7225, S50me AL T e .
(A 1 BERERS] SRS (1 H21ARDE) X, 5
HTIE11.2%, HETIE2.8% & 7% > TWw5b (20194F)

(ERAE AT R 51 B A B R |
MRV,

BRI AR AS o A2 5 EL Bk

HTEL EARE, K. R Lt

W, HARE, ERE. KRBT, T3
BB A B 5 BHE, B R, BRI, HU
R, SRR EIRIE, UESBIRIR, FEEIE FIE, B

N

o (Wb 201947)

[Smoking Prevalence] Male 27.1%, Female 7.6% (2019)
The Basic Plan to Promote Cancer Control programs was
launched in Oct, 2017. Tobacco control is considered as one of
the important policies to prevent cancer.

The male smoking prevalence has been decreasing among 20-59
age groups.

The female smoking prevalence has been decreasing gradually
since 2004. Recently a decreasing in the prevalence was seen
among 20-49 age groups, while an increasing trend was seen in
50-59 age group.

[Number of cigarettes smoked per day] Heavy smokers
(more than 21 cigarettes per day) are seen in 11.2% of males and
2.8% of females (2019).

[Smoking Prevalence by prefecture] The highest 5 pre-
fectures for males: Saga, Iwate, Aomori, Akita, and Fukushima;
the highest 5 prefectures for females; Hokkaido, Aomori,
Fukushima, Osaka, and Chiba (2019).

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

YR L ERLSARETE 8 = DSAEIRTT — B X [ASA SR - ftat] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https:.//ganjoho.jp/en/professional/statistics/table_

download.html)

M REHMIT124~127x%— T BB, See p.124-127 for tables and references.
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Adult Smoking Prevalence by Prefecture
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(3)

64

B Males

:

10315 = Kagoshima

2K Kumamoto!

5 = Nagasaki

5 = swisea

BB = Fukuoka
= Ehime:

fo=~&Kagawa

=== Tokushima

; S [I&Yamaguchi

44l = Hiroshima

[E3¢0kayama

= If%< Shimane
=== = 5= Wakayama

R HkXE Nara
\H 8 = Hyogo!

{x §& =Kyoto

|18 = Mie

B = Shizuoka

WK = Nagano

.

HRIEE Niigata
Kanagawa
{i{¢ ST Oy

H-1# = Chiba

55.0

50.0

7t Females

== 330305 | Kagoshimal
% = Miyazaki
s K REOita

== = Kumamoto!

—WEI Fukuoka
IER EKochi

H I R Ehime!
Wn==Kagawa

e B0 BT Okushimal
=== [1=Yamaguchi
=== {4 f Hiroshima
=——— @ J=0kayama

= 15% ¥ Shimane!

=g =Tottori

el Z 5 A Wakayama
= {k{=Nara
= et Hyogo,
KIXEOsaka
3—‘_{Eléio'fx%IKyoto
e A = Shiga
—— 1] 5 Mie:

W& -Aichi

p—

-L_QGIHHGifu
| S UK R 2 Nagano
ik =Yamanashi
= R EFukui

| = I &Toyama
SRIE= Niigata

u& Kanagawa

EH1= Saitama
#542 E Gunma

usK=Tochigi

KB Ibaraki

84 = Fukushima
| R RYamagata

CHAkita

JaHh= Iwate

25.0

20.0

15.0

| B 20045 W 20074 W 2010% M 2013% M 20165 M 2019 |

SETREAREDT—2PEENTUVEL,

S
14

i

qm

¢ 2016 (38t



29 WAL SHELER (2010420134, 20164F. 2019%)
Cancer Screening Rate (2010, 2013, 2016, 2019)

BLAD AR 2523 (40~695%)
Cancer Screening Rate (40-69 years old, by gender)

70
[ B Male 20105 [ &4 Female 20105
I B Male 20135 [ &M% Female 20135
60 M EM Male 20165 [ ZM% Female 20165
B E1% Male 20195 W %t Female 20195
54.2 534
51.0
50+ 475 47.4
45.6 449
43.4 42.343.7
4.7 421
40 366 37.4 2 37.7
(%)
30+
26.4
23,0
20+
10+
o T o -
B AR B AR KED AKRES® fifin* Ad%ES" AP AR FED AKRS™
Stomach Cancer (50 ~ 69 ﬁ) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

R 1EROZHE R
oI 2 EMOZHEE (BAMRZOMI: 2 EMOZHE ML 2019 EHE2S)
% 2016 A ITREARMBE OB CRARO T — ¥ PEEFN T n

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

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

BN AR (40~69m% BLE*
Stomach Cancer Screening Rate (40-69 years old, males and females)
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EOR L ERLDS AR 8 — DSATEIRT — Y X [ASAEER - ftaT] (https://ganjoho.jp/reg_stat/statistics/dl_screening/index.html)

MR EHMAI3128~129%— U BH, See p.128-129 for tables and references. 65
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Colorectal Cancer Screening Rate (40-69 years old, males and females)
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Stomach Cancer Screening Rate (50-69 years old, males and females)
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Lung Cancer Screening Rate (40-69 years old, males and females)
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FEN AWK (20~69% L)~
Uterine Cancer Screening Rate (20-69 years old, females)
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B 20195
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1=

* o EHOZL A
=R 2EMOZL AR (BUAMZ OME: 2 FMOZH AR 2019 FHAE»5)

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