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(1) BRALBIFRDAFETE (20234)

Projected Number of Cancer Deaths by Site (2023)

'I 2023 ENATETE - EEREITA

Projection of Cancer Mortality and Incidence in 2023

A Persons A Persons
60000 50000 40000 30000 20000 10000 0 0 10000 20000 30000 40000 50000 60000
55,200(24%) fifi Lung K& Colon/rectum [y 25,600 (15%)
28,700(13%) KB Colon/rectum Bifi Lung [ 23,500 (14%)
27,200(12%) & Stomach Bl Pancreas [y 20.400o (12%)
I1E  —
20,100(9%) Bl Pancreas ;L% Breast 16,100(10%)
) ) B Stomach [ 14,600 (9%)
16200(7(’ ) : Hjﬁ;;f’ JoZ B e 8,500(5%)
14,000(6% AIAL rostate !
’ BFRE Liver [ 8,100 (5%)
9.800(4%) Bl e ucts F Uterus [T 7,200(4%)
9,000(4%) A8 Esophagus Ma“?‘a&m |ymp(1$rﬁr% =6,500 (4%)
7,900(3%) R Y §FE Ovary [=m 5,200 (3%)
6,600(3%) Bt Bladder A % Leukemia [ 3,800(2%)
; 6,400 (3%) M B %5t iy e e, B TEESS,S) [ 3,700 (2%) .
Btk £1°A 6,100(3%) B 0% Leukemia b Bladder [B3,300(2%) N
~ 0
Males, All cancers 6,100(3%) B B e Oral cayty and prayrc S 22588((120//")) Females, All cancers
2,300(1% 4 B B AR Multipie mye\oma » o
229,400 X 700<<1:/>) gﬂzmolgp%eg@? A Esophagus [912,200(1%) 166,300
’ ©/ B8 Brain, nervous system B - FRARARAE R 1400 (1%)
900 (<1 0/) rg Brain, nervous system v
o) § B Skin FR4£RR Thyroid [31,300(1%)
700(<1%) Il #z5E Larynx FZRE Skin [900(1%)
600(<1%) I FRIRAEE Thyroid 238 Larynx 1100(<1%)
3%
(2) BRALHIFRID ABEE (2023%F)
Projected Number of Cancer Incidence by Site (2023)
A Persons A Persons
0 20000 40000 60000 80000 100000

100000
98,600 (17%)

80000 60000 40000 20000 0

HIALAR Prostate

$LFE Breast

197,300(22%)

170,400(16%)

90,700(15%) K8 Colon/rectum k8% Colon/rectum
89,100(15%) B Stomach i Lung s 43,800 (10%)
88,200(15%) Bifi Lung 8 Stomach [ 40,800 (9%)
26,600 (5%) BB Liver F= Uterus [ 29,100(7%)

BE Pancreas [ 22,700(5%)
M;\%'i}gnant \yﬁphog E— 7,800 (4%)

FRIRRR Thyroid [ 13,800 (3%)

BithE Pancreas
A8 Esophagus
B - REE (BEBERR <)

23,300(4%)
22,300(4%)

21,400 (4% T b
1 oo(( ;)) ey et oans 5B Ovary [ 13,400(3%)
0,000(3% Vlignant ymphoma B Skin [EEE13,200(3%)
18,600 (3%) AERE Bladder L : &
o O - IH3E iver [mm 12,700(3%)
1(222(())(03(/2"2/) f)’g'aj'ﬁcﬁgz.“d pharynx Ga\lb\adde?ar%b\legducls [F==10,900(2%)
. EBPA ’ o i SKIn PRES (BEBERR <) [ 10,200 (2%) . 3
St 2 12,800(2%) B B bile cucts e Bl B s =17.400(2%) it
Males, All cancers 8.600(1%) B0 Leukemia oral °ag"§,§“grgggg¢ = 6.300(1%) Females, All cancers
! ﬁ B o
589,200 4,900(<1%) FRIRER Thyroid {4 M4 Leukemia =1 6,000 (1%) 444,600
4,800(<1%) §§_§1§2/§§)(E &5 Esophagus [74,800(1%)
4,300(<19%) Il FEEET e e BT E13.700(<1%)
3,200(<1%) Wl B TAEHIER Bl DN m2,800(<1%)
700(<1%) I 3.5 Breast MZ58 Larynx 1400(<1%)

MRAMET TN, FECIZO W AL BRBRET (2022 4EFEHE) . BRSOV TIZEENAES (2019 FEFRHE) O - FERBER -
TRALBIZETERIC, 2023 DM - RSB BBIRIEFFA O Z R LRI L 72,

Projected numbers of cancer incidence and cancer mortality were estimated by multiplying the observed age and sex-specific
numbers of cancer incidence in 2019 (National Cancer Registry) and mortality data in 2022 by the projected age and sex-specific
population in 2023.

DAE O ASCEED 2023 4EHEFHEIZ. 39776 TATHS (BH2275 9T 400 Av LM 16 756 T 300 N) o AR OFETEUL,
BHTIEIMARDL S BARERERD 24% % 5D, RWTKREE (13%). B (12%). B (9%). BFi& (7%) OME. ZH T3 RKEH
KL% < (15%). RWT, il (14%). Bl (12%). HBE (10%). B (9%) DL %> Twb,
DOOPE O AREBE O 2023 FFEHERHMEX. 103754 FBICTH D (B 5877 9T 200 Bl Zetk 44 75 4 F 600 B) o
iﬁz’ﬁ 17%). KM (15%). H (15%). fili (15%). HFh& 5%) DN, ZHTHE (22%). K (16%). fi (10%).

" (7%) DIEE > T2,

Estlmated number of cancer deaths in Japan in 2023 was approximately 395,700 (229,400 males and 166,300 females). Lung was

the leading site (24%) for males, followed by colon/rectum (13%), stomach (12%), pancreas (9%), and liver (7%). The leading site
for females was colon/rectum (15%), followed by lung (14%), pancreas (12%), breast (10%), and stomach (9%).
Estimated number of cancer incidence in Japan in 2023 was approximately 1,033,800 (589,200 for males and 444,600 for females).
Prostate was the most common cancer site (17%) for males, followed by Colon/rectum (15%), stomach (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%).

BRI Tl B TR
H (9%). ¥

BRE L EVAARITE Y ¥ — A A HIE - ¥ —  (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 % FEBHII64 ~ 65/%x— U BHE, See p.64-65 for tables and references.



ERGLBI D AFETTEL (2022:)

Number of Deaths, by Cancer Site (2022)

8,‘790 9,8‘84 9,4‘70 13,4‘39 7,688
T T T
B
Males 26,455 18,215 15,717 53,750 33,644 223,291
|
624 6,007
2,128 5,9‘68 8,2‘86 7,1‘57 1,247 3,752
74 14256 | 19,021 22913 | 15912 22576 | 162,506
Females
T T
7,903 5,182 6,345
T T T T
0 50,000 100,000 150,000 200,000 250,000
A Persons
[ BY& Esophagus [] BE®D 5 - B Gallbladder and bile ducts [ ] F& Uterus [] Z D1ty Others
[] B Stomach I B&f& Pancreas [] BRE Ovary
[ #588 Colon ] A Lung B FUIKER Thyroid
] E#z Rectum [ BIALBR Prostate I E4 1 >/ & Malignant lymphoma
] BTR& Liver [] $L7E Breast [ A& Leukemia
a N

®2022F (CHATHRT L7 AIZ3855,797A (5
1422753,291 A, X1416552,506A)
®2022F DIETHH'S LVERAL

ik
Males Lung Colon/ rectum Stomach Pancreas
L8s N Jiti ik LB
Females Colon/rectum  Lung Pancreas Breast
FcEt i N H i8S
Both Lung  Colon/rectum Stomach  Pancreas

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

€ 385,797 persons died from cancer in 2022 (males
223,291, females 162,506)
< Five leading sites in 2022 mortality

Ji Mk K% R LB\ T 7256 B4R,
Liver Colon: 4th, rectum: 7th, when separated.

H RE# Al E B\ 7o & Al 3L B R 1017

=X Z4A

Stomach  Colon: 3rd, rectum: 10th, when separated.
JHF ik KIGaAG s L R 723 6 b AL BB 8
Liver Colon: 4th, rectum: 8th, when separated.

A

DOOBEORATELEIE, EFFHETH 2 ANOBIEFAIC X
DR E N TV D, 20224 |2 ASA THEL L 72 ADFUT#38
TANTH Y, BEILHEOKLAMETH 5o GRHIOFETEL
2. BETIRIIAR D % S DA R D24.1% % Ho, ]
WK (126%). 8 (11.8%) . Wl (8.8%) . iTfig (7.0%)
DM LTI R R b % < (15.4%) kLUl (14.1%)
el (12.2%) 7L (9.8%). 8 (88%) DL 7% >Twb,

¥ REHHMIL70 ~ 73— T BHE, See p.70-73 for tables and references.

Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2022 in Japan
was approximately 380,000. The number of male cancer deaths
was 1.4 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 colon/rectum (12.6%), stomach (11.8%), pancreas
(8.8%), and liver (7.0%). The leading site for females was colon/
rectum (15.4%), followed by lung (14.1%), pancreas (12.2%),
breast (9.8%), and stomach (8.8%).
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e PERAI D AT

Cancer Deaths by Age Group, Site Distribution (2022)

LA

2R (2022%)

=] BEDS - A& =4 1) >/ ¥fE Malignant lymphoma
Males &i# Esophagus B Rectum Gallbladder and bile ducts RIAZAR Prostate T B % Leukemia
& B8 Stqmach 158G \Colon H?II‘E Liver / B%B& Pancreas  fifi Lung Thyroid % Dt Others
% age ! T ! / ‘
85— I S S L A =T
80—84 [ [T [ [ [ |
75—79 I [ [ [ [ [ I |
70—74 I [ [ [ [ N
65—69 I [ [ [ [ [ I
60—64 I [ [ [ [ [ I
55—59 I [ [ [ [ I
50—54 I [ [ [ [ 1
45—49 [ [ [ [ [ [ [
40—44 [ [ [ [ [ [T [
15—39 [ [ [ [T 1 [
fifi Lung B4 E Kidney and other urinary organs 1) > /& Malignant lymphoma ZDOfth Others
|
0—14 i -/ : [ ‘
BTA# Liver E&I'*I‘E?‘ﬁﬁ% Brain, nervous system =inkes Leukemia ‘
0% 20% 40% 60% 80% 100%
i B S - B FIRER Thyroid =) > /5@ _
Females RIE Esophagus B2 Rectum Gallbladder and bile ducts F= Uterus Malignant HI1#% Leukemia
& Stomach B Colon Hﬂﬁ‘ Liver PiER# Pancreas i Lung lymphoma Z DAt Others
7% age i Y I 7 I
85— — \ O T —— R N
- $LEE Breast DRE Ovary
80—84 [ [T [ [ [ [T T
75—79 [ [T [ [ [ N I S
70—74 [ [ 1 [ Y [ | I B
65—69 [ [ [ T I [ [T T
60—64 [ [ T T T I [ [T
55—59 [ [ T I [ I [ [T
50—54 [ [ [ [ [ [ [ T
45—49 [ [ [T [ [ [ T
40—44 [ [ TThe [ [ [ |
15—39 [ [T ] I [ T I
H?‘Hﬁ Liver  BX-shiR##2% Brain, nervous system =it I‘_eukemia %O)IIﬁ‘Others
|
0—14 [ ‘ ' I
E74 & Kidney and other urinary organs %’It") > I¥EE Malignant lymphoma ‘

0%

20%

40%

60%

80%

100%

AT DEANRZ FElnPElIC /R 5 & BT,
40 LA ETHL K. I Z SIS RO AN 5 ~ 64
Zdio, 10, ETIEMAA LIRS A DEEHRKE
%ho KT, 40N TINP A, FEDPA. WEFAD
ARy R S Y SRR AN N Y R OF e VAN
Ky, HLEREMBADEENREL 2D BHED
9L TId, M ERRE RIS~ T, HbER B L O
BADEDLEFEHIVNE L HIED GO L EEDRE V.

16

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.

¥ RELHHMII70 ~ 73x%— T BB, See p.70-73 for tables and references.



4 ERGLBIA AFETER (2020%)

Mortality Rate by Cancer Site (2022)

AO107%¢ Rate per 100,000

Bt Oral cavity and pharynx CIfE-IESE [

Males Esophagus R [
Stomach & [
Colon #E83

Rectum Bl [
(Colon/rectum XB2)
Liver BTH# ]
Gallbladder and bile ducts ED S -fBE [ ]
Pancreas fifid [
Larynx M58 [0
Lung i [
Skin /& [0
Prostate B3z
Bladder fEht: [
Kidney and other urinary organs g4 & [
Brain, nervous system - X ##E % [
Thyroid FARBER [0
Malignant lymphoma &% 1) >/ \E e
Multipe myeloma Z&4&8EiE T
Leukemia B & :

0 10 20 30 40 50 60 70 80 90
peks Oral cavity and pharynx CIf%- IBSE F=
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Larynx Mz58

Lung i

Skin /&

Breast ¥L55

Uterus 75

(Cervix uteri F=%EER)

(Corpus uteri F={4E5)

Ovary FRE

Bladder BEpt

Kidney and other urinary organs B& % &
Brain, nervous system - FrAX 1% %
Thyroid FARER

Malignant lymphoma Zi% 1) >/ &
Multipe myeloma Z 314 &88iE
Leukemia A MR

30 40 50 60 70 80 90

®2022FDHADFETXRIFHH376.5. ®14259.1 (AO105%)
®2022F DAFXTERASZOEBAIE. BHETIIA. K7 5. B, FHROIR. TR, A, RE. U5,
BOIR

& Cancer mortality rate in 2022 was 376.5 for males and 259.1 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2022 was lung for males, followed by colon/rectum, stomach,
pancreas, and liver; colon/rectum was the highest for females, followed by lung, pancreas, breast, and stomach.

N\ J

DAED2022FE DM AT (NO105 AN E 72 ) fifFlst Cancer mortality rate (annual number of deaths per 100,000
T3 52) &, BUHTHI7, LHETIERH29TH L, £< population) in Japan in 2022 was approximately 377 for males and
DA THMEDZEL VIRTEI E. IS, HFE - I 259 for females. The mortality rates were higher among males than
PH, fE. B, ORPEE. MEBH. M. BERECIZB oI CE)S temales for many cancer sites, especially oropharynx, esophagus,
DK 2L ETH B, —F7, TR T ED B & stomach, liver, larynx, lung, and bladder (approximately double or
NIETHENE G, ST TIE, B, Kk, 8. more). On the other hand, female mortality rates were higher than
FEfig. PP oONEICE < R R, . B, 8. B male for thyroid. The cancer sites with the highest mortality rate in
DEIZE 2022 were lung, colon/rectum, stomach, pancreas, and liver for males,

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

¥ REHMIZT4 ~ 77— ISR, See p.74-77 for tables and references. 17



5 EHERFRER75m KD A ERGEABIETIE (2022%)

Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2022)

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

B#4Et Both Sexes

[ 1~63.39
[ 163.39~
[ 166.03~
[ 68.72~
I 71.39~

L e
i Okinawa prefecture

B Males 2zt Females

R
#
il
A
e
&
Q
)
3
0
o
=
[0
~+
)
=
@
=
7]

[ ]~7556 [ ]~51.36
[ ]75.56~ [ ]51.36~
[ 79.25~ [ 53.70~
I 82.93~ I 56.04~
Il 8661~ Il 58.38~

T

75K G FEMAEIETE (AH107%)

(2) ﬁiﬁ b‘/b ESOphagus Age-adjusted mortality rate under age 75 (per 100,000)
B Males ZE Females

THR A DA ER P ARIE T A (20224F) THEL 236 'The five prefectures with lowest age-adjusted cancer mortal-
EVNAFCTEDMED A7 5 Fid, ity rate under age 75 in 2022 were as follows.

Bagt REFE, @EE, DRE, FILE, 2855 Both sexes Nagano, Shiga, Yamanashi, Okayama and Mie

B4 FIPE FERE, @B LR, Rl Males Nagano, Gunma, Shiga, Yamanashi and Okayama

ik R, PEE, BREE, ROE, =FHE Females  Tokushima, Shiga, Nagano, Oita and Mie

F) R NCNZIEAL 60 47 (1985 4F) E7° )V A& fliH
Note: Standardized to the 1985 Japanese model population.

18 ¥ R EHHIE78~83x— SR, See p.78-83 for tables and references for all-cancer mortality.



(3) B A Stomach
E Males

[ ]~760
[ 7.60~
I 8.52~
B 9.44~
Il 10.36~

awa prefecture

(4) #EBEH*A Colon
B Males

[ 1~6.29
[ ]6.29~
I 6.94~
B 7.59~
B 8.24~

i awa prefecture

(5) EBH A Rectum
B Males

[ ]~441
441~
I 4.88~
B 5.34~
B 581~

prdag

DAFCCERD VAL 5 I,

Bwt HHAR. dtda, KR ERR, ST
Bt EHRE. A, deiEd, PREHE, ST
M HFHRE dbiEE, mEE. P, EIRE
Thbo BVAFLTEDNEHN NS OHERFIRE, FHEH5
WAL (H. K. I, Wi, $L5) OFETES & EHE )
Hbo

T5mAHERMBEIETER (AO107x1)
Age-adjusted mortality rate under age 75 (per 100,000)

7t Females

[ ]~299
[]299~
[ 3.44~
I 389~
I 4.34~

TSRAFHFMBEETE (AO10F3)

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

I )
i Okinawa prefecture

7oA ERAREETE (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 2022 were as follows.
Both sexes Aomori, Hokkaido, Akita, Miyazaki and Iwate

Males Aomori, Kochi, Hokkaido, Akita and Iwate

Females  Aomori, Hokkaido, Fukushima, Akita and Miyazaki

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 . TERMARMERAEETE (AO107%)
(6) H:F% 75\ A L|Ver Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females

[ ]~1.18
118~
[ 1.39~
B 161~
I 1.82~

pr I

- o . TSR ATEERMAEIETE (AO10H731)
(7) HEG) 9 * HE% 75\ Aa Ga”bladder and B||e DUCtS Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z% Females

&
Q
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=
(2]
(0]
=
(7]
-
V]
=5
(%]
=5
(9]
(7]

T
i Okinawa prefecture

T
i Okinawa prefecture

e S TESRAMERHAREETE (AO107%)
(8) HEE% 75‘ /b Pancreas Age-adjusted mortality rate under age 75 (per 100,000)
B Males 2 Females

Okinawa prefecture Okinawa prefecture

TRAL B T O M A=A & 2 A0 1. Geographic patterns of site-specific cancer mortality were as
[BAA] Bs bRALH )T o H AR TR TEEIE N, follows.
(FFEAA] B DFHARTHREENEH V. iU, 7 [Stomach] Higher mortality rate for both sexes was seen in
HATCRFRY 4 VW ADERZE G E N EITBE 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) Hhh*A Lung
B Males

Poome
i Okinawa prefecture

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

(10 ELA°A Breast
2t Females

T
i Okinawa prefecture

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

i Okinawa prefecture

(fE Al Je b )s b X UHLEE TIREHRD .
[ArA (ZH)] HHATIECEIE,

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

7t Females

[ ]~5.03
[ 1503~
[ 5.52~
Bl 6.02~
Bl 651~

TSRABERFERLCE (AO1073)

(1 1) ? .-Ehul j_)\" A, U teru S Age-adjusted mortality rate under age 75 (per 100,000)
Z% Females

T
i Okinawa prefecture

>

iR
i Okinawa prefecture

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

(13 HIILERH A Prostate
B Males

i Okinawa prefecture

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

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

i Okinawa prefecture

(15 B Leukemia
B Males

[ 1~236

bl L
! inawa prefecture

(16) KBEH A Colon/rectum
B4 Males

i Okinawa prefecture

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

Fuid, U - kR T CEATHIIB B MR 7 « v A T %l
(HTLV-D) ORGEEEETENT L EEE L TW5,
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T5BmAMEMBEIRTER (AO107X)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~101
[ ]1.01~
[ 1.22~
B 1.42~
Il 163~

ﬁl s
LA
i Okinawa prefecture

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

Zi  Females

kinawa prefecture

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

Zt  Females

i Okinawa prefecture

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

[Leukemia] Higher mortality rate for both sexes was seen in
the Kyushu and Okinawa islands. This is associated with higher
prevalence of human T-cell leukaemia virus type I infection in
those regions.
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Number of Incidence by Cancer Site (2019)

566,460
B
Males 85,325 54,875 32,997 (25,339 84,325 94,748 100,288
| |
21,719 11,964 22,285 4,888 19,311 8,396
1| =
t I‘é 38,994 48,463 42,221 97,142 58,817 432,607 =
Females #
\\ H
4,663 19,290 11,957 10,195 21,579 10,879 17,880 13,388 13,892 17,325 5,922 A
b33
T T T T T &
0 100000 200000 300000 400000 500000 600000 (@)
fjil Cases =
3)
0] &3& Esophagus I FERE Pancreas [ F=1KEB Corpus uteri v
[] 8 Stomach (] Al Lung ] 5A& ovary %
[] #5855 Colon [ Ai3ZAR Prostate B &%) > /Y& Malignant lymphoma L
[] BB Rectum B FIRBR Thyroid [ AR Leukemia b
[ BFR& Liver [] #L/% Breast [] Z Dth Others =
(1M S -+ BB% Gallbladder and bile ducts [ FESEEB Cervix uteri (]
- N

€999,075 new cancer cases were diagnosed in 2019
(males 566,460, females 432,607)
@ Five leading sites in 2019 incidence

@2019F ICH I (CEZHT S o DA 1399759,07541
(551456756,46001. %44352,60761)
® 201 9F DREBI DS LV ERAL

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

Fk HIAZIR JFF A INiail N bR e LAY s A

Males Prostate  Colon/rectum Stomach Lung Liver Colon: 4th, rectum: 5th, when separated.
ik FLB5 N Ji H Fu (&) RBeiEaah oo e e mh i
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
e K Jii H FLBE HIAZRR KGRl S BRI 7e 6 A 30 61
Total ~ Colon/rectum  Lung Stomach Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
\ 4

DREOWARE Fr7zllrBALtzlasns ) |

Cancer incidence cases in Japan were collected by the National

201625 EEDPAEFTIRBE SN TV S Z1LI ;5&
20194E 12 72 I SN0 AR 100 Bl CTH ) . Bk
WLLHEOKLIETH %, WO RELIE., BHETIEHE
VRIS S BARBELED16.7% % 5D, KRWTAE
(155%). B (15.1%). M (14.9%). B (4.5%) DJE.
TR, FLED R D %< 225%. RWT, K (15.7%) .
i (9.8%). B (9.0%). T& (6.7%) DIHE -T2,

¥ R EHHE84 ~ 87— U EHR, See p.84-87 for tables and references.

Cancer Registry system. The number of cancer incidence cases in
2019 in Japan was approximately 1,000,000. The number of male
cancer incidence was 1.3 times as large as that of females. In
terms of cancer sites, the prostate was the leading site (16.7%) for
males, followed by colon/rectum (15.5%), stomach (15.1%), lung
(14.9%), and liver (4.5%). The leading cancer site for females was
breast (22.5%), followed by colon/rectum (15.7%), lung (9.8%),
stomach (9.0%), and uterus (6.7%).
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Cancer Incidence by Age Group, Site Distribution (2019)

HR LY

=R (2019%)

R B S - fBE o B 2 NE
Males £18 Esophagus BEP5 Rectum  Gallbladder and bile ducts AIILAR Prostate  Malignant A IS Leukemia
B Stomach #%85 Colon BFAE Liver fR& Pancreas il Lung lymphoma Z DAt Others
| | / | |
\ \ \
85— ! | O T T | T !
— FRARBR Thyroid
80—84 [ [ [ [ T I [T
75—79 | [ [ [ [ T | [T
70—74 I [ [ [ [ T I [T
65—69 [ [ [ [ [ T [ [T
60—64 I [ [ [ [ I [T T
55—59 I [ [ [ [ T I [ T
50—54 I [ [ [ I I [ T
45—49 [ [ [ [ [ I
40—44 [ [ [ T i IR [
15—39 [ [ 1 | [
Fifi Lung B+ AR HHE R Brain, nervous system B Mm% Leukemia KB Colon/rectum 7 iyt Others
A E— f
BFE% Liver B% & Kidney and gther urinary organs —— E 4% ')“//VE Malignant lymphoma ‘
0% 20% 40% 60% 80% 100%
DS - B o FEMEL) LY
2 Gallbladder and bile ducts SEhE AL
Females A58 Esophagus B2 Rectum Bt Lung FLE FEE® | gpa lymphoma MK Leukemia
- B Stomach  #&8% Colon RFR& Liver |  PEB& Pancreas Breast (Cervix ute\ri /Ovary % OAth Others
% age | | |
85— — [T | TMLR Ea
E FAIRBR Thyroid
80—84 [ [ [ [ I [ T I [
75—79 [ [ [ [ I [ T [T
70—74 [ [ [T T B T T T
65—69 [ [ [T T [ [T T
60—64 [ [ [T T [ [ [ [ [
55—59 [ [ [T [ | [ [ T
50—54 [ [ [T [ [ [ [ [ [
45—49 [ [T T [ [ [ [ T
40—44 [ [T T [ [ [ [ T
15—39 [T 1T [ [ [ [ I
% - AR 842 R Brain, nervous system o
FFRE Liver - ik 1) > /X[ Malignant lymphoma PN Qolon/rectum ZMOftk Others
0—14
fi Lung B % & Kidney and other urinary organs B4 Leukemia ‘

0% 20% 40%

DA DI Z E R pIc B2 & BT,
40 L ETHL K. Iz &EOWILERDODB AN S ~ 6
o, 70 ETIEHiA A & RIS A OFIE AR &
{2 Bo WHETIE, A0 TS ADHIS0%,. THIPA L
R ADEDRETH20NE 505705, EElZR 51382
NHOEEIINES LAY HALER (H Kb, FiEZz &)
ERBADEIGHIRE L Do FHDIFEIT T, 405
PUEICHAT, LR B LA DD B EEH /NS
<V IO D B EEARE V. LMD LT T,
40P AT, FEHEOEIEIRE Vo

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 % FTEHH(I84 ~ 87— JEHE, See p.84-87 for tables and references.



8 BRI D AFHRERRER (2019%)

Incidence Rate by Cancer Site (2019)

AO107A3%¢ Rate per 100,000

B COfE- I8 Oral cavity and pharynx
Males BiE [Esophagus
B Stomach

&% Colon

BER5 Rectum

(XB& Colon/rectum)

BFRE Liver

BB 5 -BBE Gallbladder and bile ducts
P& Pancreas

WZ58 Larynx

i Lung

K& Skin

#.FE Breast

HIALAE Prostate

BEBE Bladder

EhE % £ Kidney and other urinary organs
% - XM R Brain, nervous system
FIREE Thyroid

E% 1) > /¥fE Malignant lymphoma
ZHEMEEBEIE Multipe myeloma

HI0#S Leukemia - — — I — I E— T

80 90 100 110 120 130 140 150 160

i

o
-
o
8]
o
[N]
o
B
o
[¢)]
o
[o)]
o
N
o

o M- ISR Oral cavity aEd pr;]arynx |
#378 Esophagus [
Females B Stomach [
#&85 Colon [
EX R0 1) —
(XB3 Colon/rectum) [
BHE& Liver 1
BED 5 - B Gallbladder and bile ducts [ 1
[%fg Pancreas Iy
MZ38 Larynx |
B Lung [
& Skin [
L= Breast [
N F= Uterus [
(F=TES Cervix uteri)
I
—
|
—
|
—
|
-

(FE 17l< k Corpus uteri)

P Ovary

Rt Bladder

HhE % £ Kidney and other urinary organs
% - AR #H#E R Brain, nervous system
XBR Thyroid

E'I_*L 1) > JXfE Malignant lymphoma
ZRMESBEE Multipe myeloma

A MR Leukemia

T T T T T T T T T T T T T T T
80 90 100 110 120 130 140 150 160

o
o
N
o
@
o
B
o
A
o
[o)}
o
~
o

- B
®2019F DL ADEEBEIISEM922.4. KM668.1 (AO10H57)
®2019FDBBEHISOBRMIZIRIC. BHTIIAILR. KB B, M. FEOIR. RHETEILE. KB A
8. F=0IR

4 Cancer incidence rate in 2019 was 922.4 for males, 668.1 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2019 was prostate for males, followed by colon/rectum,
stomach, lung, and liver ; breast for females, followed by colon/rectum, lung, stomach, and uterus.

N\ _J

20194E DDA DREEE (NH1005 A M7 0 fIFlH 721252 Cancer incidence rate (annual number of newly diagnosed
WrE s 2) 1358 [§T922.4\ f(]*l"’(668.1’( HbHo L cases per 100,000 population) in Japan in 2019 was 922.4 for
FERIZZ < @iﬂfif% AL D BRI E . FFIC, males and 668.1 for females. The incidence rates were higher
CRE - IHEE, &E. 8. B, WEEE. M. H M. EETH among males than females, especially for oropharynx, esophagus,
1D e %%f)‘;/( ]éJE@ 2L ETH L, FIRB T L MEDS stomach, liver, larynx, lung, bladder, and kidney (over twice). On
‘|§EJ: R BTL%U fe B CIE, BECIEarz . the other hand, female incidence rates were higher than male for
IEI NN, N ﬂﬂi E?H)EW) NELZwE < eIk RLE . K. . thyroid. The cancer sites with the highest incidence rate in 2019
B. FEOIHIZE V. was prostate for males, followed by stomach, colon/rectum, lung,

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

¥ FREHH(E88 ~ 91— U EHR, See p.88-91 for tables and references. 25
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9 WP AZERICH TS5 5FHIFTEFEE (2009~2011E2H8)

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

(1) B%&Et S5EMxIELEE (5-year Relative Survival, Both Sexes)

All cancers &M A | 64.1
Oral cavity and pharynx O£ - [B5E |63.5
Esophagus &3& |41.5
Stomach & |66.6
Colon #&i5 ]71.2
Rectum Ef5 171.8
Liver FT# & URFARAEE 135.8
Gallbladder & bile duct fE® > - fBE | 24.5
Pancreas F#fg[ 185
Larynx Mz58 181.8
Lung B 134.9
Skin (incl. malignant melanoma) K& (Bt EaEL*ET) 194.6
Breast (female) L& (Zi4) 192.3
Cervix uteri FESESE 176.5
Corpus uteri FE#EE 181.3
Ovary HRE 160.0
Prostate Ri3LAg 199.1
Bladder FEBt: 173.3
Kidney and other urinary organs & FRE& (BERERRS) 168.6
Brain and nervous system f-Six ##% |35.6
Thyroid FRIRER 194.7
Lymphoma &M 1) > /\f&E 167.5
Multiple myeloma Z#tt&EaE 142.8

Leukemia B IR 1 44.0
\ \ \ \ \ \ \ \ \

0 10 20 30 40 50 60 70 80 90 100

5 AR TR
5-year relative suvival
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@ Mg N AFRICHIF 52009~201 1 FOZHHIDEH A D 5 FHEFEFEII64.1%.
SEBFRHIBORMIZ. BB, IE (). RIR. PIKER.
SEFEMEOERALIEZ. FHEIUBFAIBE. BBDS - BBE. e, M. B - PIEPER.

& 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) BL&Et 5 FEMHARRE (1)  5-year Relative Survival, Both Sexes
220 F I (R, IR, fE B, KWL, WAL, According to data from population-based cancer registries in 22
FEBUR. I AR LR, REPIE. M. Wl prefectures (Miyagi, Yamagata, Fukushima, Ibaraki, Tochigi, Gunma,
(5 j(lg}i\)f  FIERILIER, BEUE. BARIE RBE R, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama,
B, FEE, RIGE., RERIE) O AZEFIZB W Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki and
T\ 2009-20114F 12 I S AL7= %Y OBEMG A AFEE L Kumamoto), the 5-year relative survival rate for all male and female
LE, EVNABLEOEAFAZEIZ641%TH L. H. . cancer patients 1) diagnosed in 2009-2011 was 64.1%. The 5-year
B TIE. 67% ~T2% 12574 L. &AL )RR E W E relative survival rates for cancer of stomach, colon and rectum were
THbo KIE. FLE. AL, UK TIZ, 90% Bl L & 4 slightly higher than that of all cancers, ranging from 67% to 72%.
ﬁﬂ—f)‘ <L BB X OBFANIEE . JHo S - JHAE . BERR. Al Cancer of skin, breast, prostate and thyroid showed higher survival
- AR EER TTUIE40% K & . TRV, rates (> 90%), while liver, gallbladder and bile duct, pancreas, lung and

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

(J8) 1) FCHEOADEE, 32 ALK BRI LN A CRIBORIEAA 2 &), AFiARES £ 07100 ML, T 721308 ) PR 2 5 o
Note: 1) Excluding the following cases: death certificate 071/1 \uomfm 'y cancers or later, non- ma/rgmmi carcinoma in situ (including muwm/ummv of the large
bowel), age unknown or over 100, or detected by follow-back inquiry.

26 % FTEHHIF2 ~ 93— JEHE, See p.92-93 for tables and references.
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(2) BEEREITESDT SB%EH Distribution of Clinical Stages, Both Sexes
0% 20% 40% 60% 80% 100%
T T T T T T T T
RR/5 Localized 4815, Regional s&=f% Distant BB Unknown
21 A All cancers 45.0% 25.7% | 18.8% [ 105%
B Stomach 53.9% 20.7% | 18.3% | 72%
#&B% Colon 42.6% ‘ 30.0% | 20.3% ‘ 7.1%
B ; ; ; "
Reoti 432% 30.9% | 18.1% | 78%
B & L UBFABE 56.3% 19.5% | o7 14.4%
Liver [~
Fiti Lung 27.7% 25.6% | 38.1% | 8e%
FLEE (&) 58.3% 28.6% | 51% | 8.0%
Breast (female)
F=EEEP Cervix uteri 46.8% ‘ 36.9% | 95% | e8%
F=E{HE Corpus uteri 60.7% 24.5% [ 92% | se%
HIALBR Prostate 60.4% 15.9% | 10.6% 13.1%

(3) ERPREITER

|5 FAExdEfFER SLET 5-year Rel

ative Survival Rate by Clinical Stages, Both Sexes

100.0
100 96.7 982 95.7 939 95.7 95.7 PL—
92.4 B 90.0 [ ] ]
835
— 80
~8 780 74.0 73.2
XS 66.8
~— = ]
wil=)
o god| | 84
ﬁg 51.9 51.6 53.4
HE n N
+- ®
=<
=0 40 39.3
i
H 8 31.1
02
22.
0 19.7 5 20.1
20+ 15.7 16.2 15.4
0 | | | | \|_|\ | | | | | | | | | \|_|\ | | | | | | | | | | |
o ol = o ol = o o = o o = o ol = o ol = - ol = - ol = o ol = o < =
|2 | 5|e|8|&g|e|8& 5|8 5|8 5|8 5|8 | &|e|8 | &5|e|8& 5|28 |58
= | S =8| B =1L | » =1L | ®» = | Q2 | = ||l =2 | b|l=|2|8- =1L | » =2 | B
SR = S = T I O e O I I O B e O I O e S B I B S B S = O R R O B S I T
ST e | S| e 3T e | 3T e 3T e S| e | 3T ) 3T e ST e 3T e
- A - S T - I - I B e R T e - - T R - I R -
o R o <R X | %F X | F X | *® X | ® o R o <R X | o <
Sy B L&l B FFa&URmMEE it 3R (ztk) FEEER FERE AL AR
All cancers Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate
(2)  BEIRESTEE AT (FEEHAL) (2) Distribution of clinical stages (major sites)

220K CEromlt, BB, R, MU, AR,

#% ZTNN *ﬁ(%/l\\ ?B}#/I\\ ”]

LN

Eﬁll\\ )}1%[] SN (AAE
I

W ORBOfF Al BEUR BRI KB,

AR R R ﬁ'CZJKLH ODiHAﬂZ?b‘/u SERIZ BV

T2009 — 20114278 W S L7z 2 TR O R IR HEAT BE 53

iz bl fJ\/\/iPJ? ElEAT - *fﬁfﬁk [FRFE] LTwab
DOEEE. B #l. B BB X ORFNEE. FEE

. FLEDZ/HA TIF43~58% . T =KL, ﬁ‘ﬁﬂ%f 360
% & IbEEnE <L iTiE28% &K,
(3)  FRPRIESTREBISAEAH X LE 17 2R

HEATEE R OBEAIRI BT R A2 A D &, [RF] O&ELF
X, B, B, G5B, 2B, FE. AR TIE90% Ll
W25 AE L BIFZAS, MiTid83.5%. B L OFHEE T
1£51.6% & WA R Tdh %o FHIK ‘//\"Eﬁcﬁiﬁ%ﬁ%é
DB RS - FHAR I LT [HEIS] oEFERIE. H.
RS, B, TR B TIE52~99% 124541 L 72 A8, B
B X OHFHEE TIE15%. MiTld3l% & RETHLH, &5
iR L7z [EiE] o£FRIE, 7L, 5B L ORI
ZERIFIETND20% Kl & BD THRETH %,

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 FBHF ; £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~ 99%)
Males aged 15-99 yrs.

%

100 —_—
FRIKAR Thyroid
/ﬁ'ﬁ\iﬂil’rostate
N
80 #%B5 Ccolon
N
B3 Rectum
60 _
B Stomach
fifi Lung N fR& 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) %t (15~ 99:%)
Females aged 15-99 yrs.

%

100
—m if?[.\;? Breast
80
&S Colon\ AN
El% Rectum
60
B Stomach
A B#f# Pancreas
40 Bfi Lung
/
__— FFI Liver
20
0 | | | | |
LS 1 EHNAN— 2EHNAN— BEHYNAN— 4EHINAIN— S5&HNI/N—

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

FONA N AR B S — R MBRAAE LTV A H (5 N—) O, ZOBOEAER,
(Gethts = Ak

) LRBEND, BIAITLETFINALN—D 5 FEALFR|
FIZR->TEH L7z, Z08BO 5 EEFER (B 556 4EH).

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

HEETIE [ conditional survival rate |

I B S TERBRICEFL TV

28 ¥ FTEHHMIF4Nx— I BHE, See p.94 for tables and references.
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(1)

#eamE (UICC TNMAMERE&XT—2) 9% Bkt

Distribution of Stage (UICC TNM classification) , Both Sexes

P ADIESU SRS GPERBRERIE) 151 5 S ERMEAE o~ 05735

5-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2014-2015)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Stomach 634 [ .89 [ 102 [ 15.9 [155
1 jif m v ZRBH Unknown
XB% Colorectal 27.4 [ 25.8 26.2 [ 19.1 [15
FF#Ef2 Hepatocellular carcinoma 459 [ 287 [ 16.4 [ 72 T
FFABEE Hepatic bile duct 15.4 [ 18.8 [ 54 ] 56.2 [ 42
/NfaRE Small cell lung 77 | 70 ] 26.9 [ 57.3 [il2
FE/MRR2AS Non-small cell lung 42.2 [ 88 ] 16.4 [ 31.0 [16
%143 Breast 457 [ 36.2 [ 11.9 [ 58 Jos
R Esophageal 41.4 [ 11.9 [ 28.1 [ 16.6 [2.1
[itRE Pancreatic 78 | 30.0 [ 132 [ 46.3 [2.7
FE=% Cervical 44.5 [ 16.3 23.2 [ 15.0 [ilo
FEREE Endometrial 69.5 [ 62 ] 132 [ 9.3 [1.
AIILAR Prostate 38.6 29.3 [ 15.2 [ 14.9 [2:
FEERt Bladder 54.1 [ 19.6 [ 9.9 [ 1255 [39
W58 Laryngeal 4241 [ 235 [ 15.0 [ 18.2 [l
fE3¥ Gallbladder 12.2 [ 15.1 [ 20.8 [ 48.1 [ 38
& Kidney 68.5 [ 47 ] 1.7 [ 13.3 [1.
BERE Renal pelvis and ureteral 18.6 15.0 [ 27.7 | 32.6 [ 62
FRRES (SLEERAD
Thyroid(papillary/%ollicularg Sie [ 50 ] 0% l 212 i
FORER (RAE)
Thyroid (anaplastic carcinoma) S ‘2'5
FRARES (BE4R)
Thyroid (medullary carcinoma) S0l 200 l ieiS l Si.5 s
ZM5PE Ovarian 418 [ 87 ] 30.0 [ 16.0 [36
S g — :~‘ == 3= =,
(2) #ARE (UICC TNMAE#HEXT—2) RSERAERFE BLEt
5-year Observed Survival by Stage (UICC TNM Classification) , Both Sexes
100
80 ]
©
2 - M -
SER i ]
B2 _
o _
2 _
i -
o M M
s Q _
ik o 40 _ i - -
43
Te] 2 —
) _
20 H H
OHHDDDHHXHHDH
I‘H‘[H‘N‘E’r I‘]I‘HI‘N‘% I‘H‘[ﬂ N‘Ef I‘]I‘]]]‘N‘E’r I‘H‘]]I VEHI|T ]]I‘IVEJr I‘H‘]]I‘IV it I‘H‘[[[ N‘E I‘H‘HI‘IV‘% I‘H‘HI V|5t I‘H‘[H‘N‘E’r
EFA B PN FF#aRa FFAREE NRRRG | FE/EERaRG | iRl RiE i34 F=8
All cancers | Stomach | Colorectal |Hepatocellular | Hepatic bile | Small cell |Non-smallcell| Breast |Esophageal| Pancreatic | Cervical
carcinoma duct lung lung (female)
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5-year observed survival
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[iEE-3 B
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and ureteral
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follicular)

(1) 1 ALERFTIE 2021 4 6 J KR /NEAS AL % & & A A S HEMEHEIL I BE 457 ik & 2009 47 F 7213 2014 4B W BN D WV CTREN AT A B SR AR RHC 7 —

& Pt L729iile 204 ik 2 RIS 7 — & Sl 2 K L 720

2) 2013 4E, 2014 4E 1 4EB OIEBNT D W T 524 Jliikh B 7 — & $eflt & 521 720

3) HMiA CHWT, F 7213 MR TR S M 7214 B RiRE CHIEREIRATT b 7= PR AL <5 > [ OBl - rPAEARSRIESS O 5 4 B O AR RIITIRE &
H390% Lh 1 Tdh o 72 437 ik D7 — % & v THEEF L 72,

4) W% HIELbBICEEND,

5) 1IE#; 1 BEkO KRNI N T, H—HETH-> THHODA LK SN DL 4 1085 Sh 5,

6) [W—BHF. DA TEHBDOD SIS 2 2% L2 3 mH L TSN TW 2 WY H 5.

7) BRI UICC TNM 235 7 U2 o Tt

8) FRHIBIAAFAIE, FITHEIE A G, M BEN AT AR SR 2014-2015 41 5 AR AP Rt 2 B,

Note: 1) 457 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of June 2021) and 294 other core cancer care hospitals which provided the

data of Hospital-based Cancer Registries for cases diagnosed in 2009 or 2014 were asked to participate in the study.

2) 524 hospitals provided the data of cancer cases diagnosed in 2014.

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 437 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 2014-2015.

Hh : ATABHCEIEIL RIS B )T A B 2014 ~ 2015 4 5 A SRR I
Source: Hospital-based Cancer Registry: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.
(https://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

¥ R EHHIZ5 ~ 96— U EHR, See p.95-96 for tables and references.
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(1)

#HemE (UICC TNMAE#EXT—Y) 9% Skt

Distribution of Stage (UICC TNM classification), Both Sexes

FADEESISRES (BERBRERES) (513 10 FEMERE mossmm

10-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2010)

0 10% 20 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
B Stomach 644 [ . 76 [ 69 ] 19.8 i)
1 jif m NV ZREA Unknown
K83 Colorectal 259 [ 26.9 [ 26.0 [ 19.9 18
fT#lla Hepatocellular carcinoma 4341 [ 30.5 [ 18.8 [ 58 i
FFAREE Hepatic bile duct 14.7 [ 132 [ 35.6 [ 31.4 [ 50
/I\#RB2AE Small cell lung 76 | 61 ] 35.8 [ 49.7 [o.8
FE/\ifiBhf  Non-small cell lung 39.8 [ 66 | 22.7 [ 29.1 [1.
%143 Breast 439 [ 38.3 [ 122 [ 50 Jos6
& Esophageal 30.4 [ 19.6 [ 26.2 [ 21.4 [25
PR Pancreatic | 6.4 | 23.8 [ 18.6 48.3 [32
F=% Cervical 46.7 [ 16.3 [ 23.9 [ 12.0 [1h
FEMEE Endometrial 63.6 [ 85 ] 17.9 [ 84
RISZAR Prostate [2.1] 65.9 [ 15.5 [ 14.6 [
=Rt Bladder 56.0 18.4 [ 1041 [ 11.9 [36
&8 Laryngeal 40.1 [ 25.3 [ 13.6 [ 20.0 [ilo
fEZE Gallbladder 26.5 [ 20.2 [ 86 415 [32
& Kidney 65.4 [ 65 [ 103 [ 16.2 1.
BERE Renal pelvis and ureteral 19.2 [ 14.8 [ 29.9 [ 31.9 [ 41
FRIRAR (FLERAEAR)
Thyroid (papillary/ follicular) E97 [ 59 ] 07 [ 220 Jil2
FRAR IR (GRAME) 96.2 |
Thyroid (anaplastic carcinoma)
FRIRAR (BEAR)
Thyroid (medullary carcinoma) Sk 200 ‘
ZE5RE Ovarian 40.2 [ 85 30.6 16.9 [37
> 0 — :v‘ == = =
(2) &% (UICC TNMAE#HERXT—2) MN0ERRAMERFE BhEt
10-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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80 | n
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O 40-
N 5 _
2%
o —
k H N H H
0 [ 1 LI \D\ (L] H | \H\D\ | \D\ H NHHDD | HD IRTISNATIR SIS \D\ \H\D\E\D IRTIS AL
I‘]I‘H]‘IV‘% I‘]I‘]]I‘IV‘% I‘H‘l]] V|t I ]I‘]]I‘IVEJr I‘]I‘]]I V|5t I‘]I‘]]I‘IV‘E I‘H‘HI‘IVE I‘H‘H]‘N‘?r I‘H‘]]I V|5t I‘H‘]]I‘IV‘E I‘H‘H]‘IV‘E
2hh B ] i i) R NERRRE | FE/ERERG | &Rl B i34 F=%8
All cancers | Stomach | Colorectal |Hepatocellular | Hepatic bile | Small cell | Non-small cell Breast Esophageal | Pancreatic | Cervical
carcinoma duct lung lung (female)
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10-year observed survival
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(JE) 1) AHEEFTIE, 2021 45 6 A IRERO/NE DS AR BE 2 &t 75 A RS HMHE LI e 457 Tk & 2009 45 % 7213 2014 AEB B D W CREN S A B SRR RHC 7 —
¥ P L72ibe 294 ik 2 W U7 — & S 2 K L 720
2) 2009 4F AR OIEFIC DN 377 Jiliak & 7 — 7 #2210 ) 7,
3) HMiF% T, 723 M TR S N7 H R CTRIEREER AT b L7 B A <5 > S OOk - HRAIESRIES; O 10 45 0 A AFRITIRE
B2790% DL 1-CTdh - 72 281 Wik D7 — 5 & v THEFL 72,
4) W, L bICEEN S,
5) 1S 1 B8O FHICIEDWT, F—BHTHo THH DA LHE SN LG ER 4 IS8R SN D,
6) [—BF, WA TEHBDODASHEER RS %23 L& 3 EH L TR SN TW 2 Wi H %
7) IARHE UICC TNM 205 6 MUSHED WOk (H L, BRSO S ISI3HEA 5 5)
&) WHIBIAAFRIE, TNTHIE A S, REMINEBENATA SR 2010 4 10 AR AAr R ARt B 2 S,
Note: 1) 457 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of June 2021) and 294 other core cancer care hospitals which provided the
data of Hospital-based Cancer Registries for cases diagnosed in 2009 or 2014 were asked to participate in the study.
2) 377 hospitals provided the data of cancer cases diagnosed in 2009.
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 281 /_)o.rpita/.r, which traced more than 90% of maligmml (primary site) cases for the vital status at 10 years cy?er the diﬂgnoxi.r, were used far the ana{yxi&
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 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 2010.

WL o A5 ARSI OB BE S BE N 25 A B8R 2010 4E 10 4EAfF SR 4L RS
Source: Hospital-based Cancer Registry: 10-year Survival at the Designated Cancer Care Hospitals in 2010.
(hetps://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

¥ R EHMIZI7 ~ 98— U SR, See p.97-98 for tables and references.
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'I 3 REPARER -FEFTURY

Cumulative Cancer Incidence/Mortality Risk

(1) FERERAIEERY X7 (2019FERE - ETT — 2 ICHE )

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2019)

41 Site MR Sex | PAE | 49 | ~so | ~e9 | ~79 | EE AACIAD

£ A All cancers B4 Males 1.2 2.8 7.7 21.4 43.0 65.5 2
C00-C96 % Females 2.3 6.3 125| 214 | 333 51.2

&8 Esophagus B1% Males 0.0 0.0 0.3 0.9 1.9 25 40

C15 % Females 0.0 0.0 0.1 0.2 0.4 05 184

& Stomach FEtE Males 0.0 0.2 0.8 29 6.4 10.0 10

C16 %% Females 0.1 0.2 0.4 1.1 25 47 21

#&B5 Colon B4 Males 0.1 0.2 0.8 22 4.3 6.5 15 &=
c18 2% Females 0.1 0.2 0.7 1.6 3.1 5.9 17 ff
Ef% Rectum FEitE Males 0.1 0.2 0.8 1.8 3.0 3.8 26 A
C19-C20 %1% Females 0.1 0.2 0.5 1.0 1.5 2.3 44 i
X J2 Colon/rectum S1E Males 0.1 0.5 1.6 4.0 7.2 10.3 10 fj
Cc18-C20 %% Females 0.1 0.4 1.1 26 47 8.1 12 L
AFEE Liver B Males 0.0 0.1 0.3 0.9 1.9 3.0 33 o
c22 %M Females 0.0 0.0 0.1 0.2 0.6 15 68 2
10> + IB% Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 03 0.8 1.5 66 g
C23-C24 %14 Females 0.0 0.0 0.0 0.2 0.5 1.3 76 2
B Pancreas B+ Males 0.0 0.1 0.3 0.8 17 27 38

c25 % Females 0.0 0.1 0.2 0.6 1.3 26 38

ff Lung, trachea B4 Males 0.0 0.2 0.7 2.7 6.3 10.0 10
C33-C34 %% Females 0.0 0.1 0.5 1.4 29 5.0 20

3B (%M4) Breast(Females) C50 | ztE Females 0.5 2.4 4.7 7.1 9.3 11.2 9

F&= Uterus C53-C55 2t Females 0.4 0.9 1.8 25 3.0 3.4 29
F=SEE Cervix uteri C53 Z ¥ Females 0.2 0.5 0.8 1.0 1.1 1.3 76

F=Z K358 Corpus uteri C54 | L% Females 0.1 0.4 1.1 1.5 1.9 2.1 48

HR& Ovary C56 Z % Females 0.2 0.5 0.8 1.1 1.4 1.6 62

HIA AR Prostate C61 FE Males 0.0 0.0 0.5 29 7.3 11.0 9

Z1) > /& Malignant lymphom | 21 Males 0.1 0.2 0.4 0.9 1.6 2.3 43
C81-C85 C96 % Females 0.1 0.2 0.4 0.8 1.3 2.1 48

B M7 Leukemia S1% Males 0.2 0.3 0.4 0.5 0.8 1.1 94
C91-C95 %% Females 0.1 0.2 0.3 0.4 0.5 08 133
a A

@ B, THEEHIZ. BEKLE2AICT AD—EDSBICDALEKHTEND QOIIFORB-ELT—RICEDL),

@ BUYETRBEBLELAACTI A TETREDBLECAIZT ADDATRELTS QONIEDFETET—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 2019).

\@ One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2021). >

MR A7 BEOROANDRFRO) 27 KL, FifR (St OREEZT %V, MET2HHEE LT, RRECHIIED 2P ARRCELD
HEDVHLH (ARTHEBEBBERI AL N THIFERBROZEZ ZI. Sl & - THMS 2 @ f055 5.

* 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 J:)approximately 30% in Japan), which is dependent on the age distribution and tends to increase in an aging population.

BRI E— S, HRICBU 20A4EME) A 75l EA O, 52 : 21-26, 2005 ; Wum LM et al., Estimating lifetime and age-condi-
tional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186,1998 O Tk % F\CaHE 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) SERGBEFRBIBET Y XU (2022FTT— 2 ITE D)
Age-specific Mortality Risk (Based on Mortality Data in 2022)

£17 Site MR Sex | MO8 | 49 | ~so | ~69 | ~7o | EE (AN
£ A All cancers B4 Males 0.1 0.4 1.5 52 13.1 25.1 4
C00-C96 %% Females 0.2 0.6 1.7 3.9 8.1 17.5 6
R )& Esophagus B4 Males 0.0 0.0 0.1 0.3 0.6 1.0 102
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 433
B Stomach B4 Males 0.0 0.0 0.2 0.6 1.5 3.0 34
C16 %% Females 0.0 0.0 0.1 0.2 0.6 15 66
#&B2 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 2.0 49
c18 %% Females 0.0 0.0 0.1 0.3 0.8 2.0 50
EfE Rectum B4 Males 0.0 0.0 0.1 0.3 0.7 1.1 91
C19-C20 %1% Females 0.0 0.0 0.1 0.2 0.3 0.6 156
K5 Colon/rectum Hi%t Males 0.0 0.1 0.3 0.8 1.8 3.1 32
C18-C20 %% Females 0.0 0.1 0.2 0.5 1.1 27 38
FFRg: Liver B4 Males 0.0 0.0 0.1 0.4 0.9 1.8 57
Cc22 Z % Females 0.0 0.0 0.0 0.1 0.3 0.8 119
DS - fBE B4 Males 0.0 0.0 0.0 0.1 05 1.1 93
Gallbladder and bile ducts
C23-C24 Z01% Females 0.0 0.0 0.0 0.1 0.3 0.9 115
f#R& Pancreas B4 Males 0.0 0.0 0.2 0.6 1.3 2.2 46
Cc25 %% Females 0.0 0.0 0.1 0.4 1.0 2.1 47
i Lung, trachea B4 Males 0.0 0.0 0.2 1.1 3.2 6.0 17
C33-C34 %% Females 0.0 0.0 0.1 0.4 1.1 2.4 41
3.5 (Zt%) Breast(Females) C50 | Zo1% Females 0.0 0.2 0.4 0.8 1.2 1.8 57
F= Uterus C53-C55 2ZZ1% Females 0.0 0.1 0.2 0.4 0.6 0.8 125
F=SEEB Cervix uteri C53 2ZZ% Females 0.0 0.1 0.1 0.2 0.2 0.3 295
F={AE8 Corpus uteri C54 7% Females 0.0 0.0 0.1 0.1 0.2 0.3 314
BREE Ovary C56 Z2t% Females 0.0 0.1 0.2 0.3 0.4 0.6 173
BIAZAR Prostate C61 B4t Males 0.0 0.0 0.0 0.1 0.5 1.5 65
EIRAR Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1420
C73 %% Females 0.0 0.0 0.0 0.0 0.0 0.1 754
=M 1) >N Malignant lymphoma B4 Males 0.0 0.0 0.0 0.1 0.4 0.9 115
C81-C85 C96 Z % Females 0.0 0.0 0.0 0.1 0.2 0.7 147
[ I#5 Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 147
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.4 241

20194EDRET — F IOV T REEENARE ) 22
ZHETHE, BHET66%. HETH%. 2F ) B &
TEDIIBBLZ2 AL ADT—ED) BLIZHA LTI
N5 EHEEINS, FRIZ2022(EDETT — Z 12FE DNV T
PRAESAFCY A7 2 HET S L. BHET2B%., Lk
T18%., 2T VEBUTBBLZ4 ANIZ1I A, WHETEB X
FZONZIADBDBATIET S EHEESI NS,

BLOWETIlE, AEY A2 I3RS, St b BEE0F
DE, 0T TR IO T BB L ) BSAEER) X7
WEVD, 60 ETIXBEHEDO R E . DRAFELE A
7 TIE0M E Tl ieErE <L 60 ETidB o F
HE. SHILEDOHER TIHAA) A7 HBENZ &8
ELEHETH 5,

6O T TOME) A7 B WEAL, BUTIEIAE. B,
BIAZBR Bl ZHECIEAE. K. TETH L. 69%F T
DI A7 DEVERAL L. B TIEm, KiE. B, &
TIEFE. K. . 75, FEETH 5,
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The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2019, is 66% for males and 51% for
temales. 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 2022, is 25% 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, prostate and lung 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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Cancer among children, adolescent and young adults

(1) 2EHFAERICETZ/E - AYADP ADERERFIERE (20195)
Age-specific childhood and AYA cancer incidence rate, from the National
Cancer Registry (2019)

AO107A A3t Rate per 100,000
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(2) 2ENIPAZRICHTS/NE - AYAHKOHPADAKR (2016-20185F)
Proportional distribution of cancer type among children, adolescents and young adults, from
Japanese population-based national cancer registry (2016-2018).
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Wil o Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023 Sep;114(9):3770-3782. doi:
10.1111/cas.15892.

¥ k& HHMIF9N— U HHE, See p.99 for tables and references. 35



(3) /B -AYAHRDOHPADEBEICE TZMEPAREE LU PAREERISRREOHN—EE
(2016-2018%F)
Proportion of cases treated at the pediatric cancer hospitals or Designated Cancer Care
Hospitals among children, adolescents and young adults, Japan (2016-2018).

%
100

L]/ » AL SRR
g0d [187 14.8 16.4| |51 4 Core hospitals for pediatric cancer treatment
28.9 304 313 - (pediatric Far;cer hospitals)
80 [ ZRERFIE H A B EOEHEHL SRR
Prefectural designated cancer care hospitals
704|352 a5 [ ] i A S REHENL SRR
604 : 39.5 Regional designated cancer care hospitals
482 ] #° A smimRe IS
50 - Nondesignated
48.1
40 17.3 47.7 46.9 46.3
166/ 1190
30
204 338 20.1
' 30.0 173| |16.8
104 25.1 16.9 16.5
10.
0 \ \  1'%3]  [s8] [64][48] [

0-4 5-9 10-14 1519 20-24 2529 30-34 3539 Iff Age

Wil o Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023 Sep;114(9):3770-3782. doi:
10.1111/cas.15892.
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(4) D AREEENSRRE EEFERBRIES) (CH T Z5FERRERE
- Z147 27— (2014-20155F32H7)
5-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer
hospitals by sex and life stage (2014-2015)

%
100

907 86.7 86.9
80.5 80.3 [ =14 Males
507 [] % Females

70 66.9 67.4
60 —|
50

40

SEFREEFEER (%)
5-year observed survival

304

20

10+

2 0-14 15-39 40-49 50-59 60-69 70-79 80+ 7% Age

L S ARSI MR PR SE BE N AT A B8k 2014 - 2015 4F 5 SEA S R AT
Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.
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'I 5 HIDADEND AERABERTE 2016~201852 7S

Age-adjusted Cancer Incidence Rate by Rare Cancer List (Diagnosed in 2016-2018)

(1) FIHA128 F1ERHEER BLE

Incidence Rate, by Tier-1 of the 12 Rare Cancer Families, Both Sexes

AO10A3 Rate per 100,000
2

0 1 3 4 5

SA%ARB/HEAD & NECK
SESIUBIREO EEHIES/EPITHELIAL TUMOURS OF NASAL CAVITY AND SINUSES 1.01
SIEFAD b 57 MIEH/EPITHELIAL TUMOURS OF NASOPHARYNX m
FROERRSSOERRIES D LR IEIES/ 202
EPITHELIAL TUMOURS OF MAJOR SALIVARY GLANDS AND SALIVARY-GLAND TYPE TUMOURS —————————————————+

TEESSUNEIEO - 4ES/EPITHELIAL TUMOURS OF HYPOPHARYNX AND LARYNX 7.84
e e

1858k K7 M4 AE%/EPITHELIAL TUMOURS OF OROPHARYNX 3.20

e e
O EVED EEHES/EPITHELIAL TUMOURS OF ORAL CAVITY AND LIP 7.85
RHEVHERRD L 14ER/EPITHELIAL TUMOURS OF EYE AND ADNEXA 0.12

HhEO kR 4ES/EPITHELIAL TUMOURS OF MIDDLE EAR | 0.02

H1L2s (%4)) /DIGESTIVE (RARE)
/NBOD_E FRESS/EPITHELIAL TUMOURS OF SMALL INTESTINE 243

BLP9%& o> b B2 MRE#S/EPITHELIAL TUMOURS OF ANAL CANAL 0.84

PEEE 5L UBTSMBE (EBT) O_E R £ REH5/ §17.82
EPITHELIAL TUMOURS OF GALLBLADDER AND EXTRAHEPATIC BILIARY TRACT (EBT) :

[ED L MERER/EPITHELIAL TUMOURS OF TRACHEA [[|0.07

B9EB (#2) /THORACIC (RARE)
AR b K 4185/ EPITHELIAL TUMOURS OF THYMUS 1.51

B IE/MALIGNANT MESOTHELIOMA 1.40

LR (F4) /FEMALE GENITAL (RARE)
SR DIE £ R MERERS/NON EPITHELIAL TUMOURS OF OVARY 0.35

SEEERH S UBRD L M4RES/EPITHELIAL TUMOURS OF VULVA AND VAGINA 0.96
BB O EMERE/ TROPHOBLASTIC TUMOURS OF PLACENTA [| 0.04

SRR UK (F9) /MALE GENITAL & UROGENITAL (RARE)

4
#;
1
A
%
)
Y
3
(2]
®
&
Y
=
g
2
(2

FEHIEE & JUEHEEIER/ TESTICULAR AND PARATESTICULAR CANCERS 1.65
B&ZE D kR4 fER/EPITHELIAL TUMOURS OF PENIS m
BRERED L MER/EPITHELIAL TUMOURS OF PELVIS AND URETER ’6.89
FRIE® _ F &% /EPITHELIAL TUMOURS OF URETHRA []0.14
MERR S AR AR AE 5 /EXTRAGONADAL GERM CELL TUMOURS 0.33

K& (%4) /SKIN (RARE)
Hils B LU EEADEMREIE/MALIGNANT MELANOMA OF MUCOSA AND EXTRACUTANEOUS 0.41

IROFBM R &IE/MALIGNANT MELANOMA OF EYE [[] 0.09
BB E25E/ADNEXAL CARCINOMAS OF SKIN 1.13
HFRIPIBE/KAPOSI S SARCOMA || 0.04

NNRHA/PEDIATRIC
AR S B RE L U AR AT S M AZAE/NEUROBLASTOMA AND GANGLIONEUROBLASTOMA [ 0.13
B3 fE/NEPHROBLASTOMA [] 0.04
#BA=ZF#MA2AE/RETINOBLASTOMA []0.06
FFFi8/HEPATOBLASTOMA [| 0.04
RafE Rt 5 i/ PLEUROPULMONARY BLASTOMA (0.00
BE3FRE/PANCREATOBLASTOMA |0.00
I8+ #% 3 4 A2/ OLFACTORY NEUROBLASTOMA [ 0.10
R B 4ES/ODONTOGENIC MALIGNANT TUMOURS [|0.03

AIiE/SARCOMAS
#EEPIAE/SOFT TISSUE SARCOMA ’5_30

EPfE/BONE SARCOMA 078
SELERIEES (GIST) /GASTROINTESTINAL STROMAL SARCOMA 1.18

##EM 5% /NEUROENDOCRINE -

BEHILEMIEAN 2 LES (GEP-NET) /NET GEP
Bt A% P9 93 ik BE 5 /NET LUNG
ZOAEDERRIOHAEA 431 IEH/NET OTHER SITES 1.44

M54 E/ENDOCRINE ORGAN
T E{#%&/CARCINOMAS OF PITUITARY GLAND [|0.05

FRKBRE/CARCINOMAS OF THYROID GLAND ’14.32
EIFRiKBRE/CARCINOMAS OF PARATHYROID GLAND ||0.03
2% KB #2/CARCINOMAS OF ADRENAL CORTEX [1|0.17

FiE##E% (CNS) /CENTRAL NERVOUS SYSTEM (CNS)
SRE R R DER (CNS)/TUMOURS OF CENTRAL NERVOUS SYSTEM (CNS) 450

R AR R OEEFE/EMBRYONAL TUMOURS OF CNS [1]0.10

#%/HEMATOLOGICAL

U2 /R E/LYMPHOID DISEASES 36.92
D L L e e ——————————

ACUTE MYELOID LEUKEMIA AND RELATED PRECURSOR NEOPLASMS 5.1

B BEIE5E M4 AEE/MYELOPROLIFERATIVE NEOPLASMS 5.11
B o ey Ty O Ty e e —————————————— — 703
MYELODYSPLASTIC SYNDROME AND MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASES )

FEMANRR B S UHHAMRB2AE R /HISTIOCYTIC AND DENDRITIC CELL NEOPLASMS | 1]0.16
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(2) —MEDAGE H1EHHEEEER BXE

Incidence Rate, by Tier-1 of the 6 Common Cancer Families, Both Sexes

iH1t2% (—i%) /DIGESTIVE (COMMON)

BED R 14EE/EPITHELIAL TUMOURS OF OESOPHAGUS

B0 EMHER/EPITHELIAL TUMOURS OF STOMACH

&5 (RFEEST) O LK %ER/EPITHELIAL TUMOURS OF COLON (including appendix)
BN R 4ES/EPITHELIAL TUMOURS OF RECTUM

Bt £ R M4RES/EPITHELIAL TUMOURS OF PANCREAS

L URFAREE (IBT) Db FHEIES/
EPITHELIAL TUMOURS OF LIVER AND INTRAHEPATIC BILE TRACT (IBT)

iR (—i%) /FEMALE GENITAL (COMMON)
FEHEO_ LK EES/EPITHELIAL TUMOURS OF CORPUS UTERI

FEEIBO L EMIES/EPITHELIAL TUMOURS OF CERVIX UTERI
FREHLUIRED L I4RES/EPITHELIAL TUMOURS OF OVARY AND FALLOPPIAN TUBE

Ba8B (—#%) /THORACIC (COMMON)

B> _E R 14 RE %5 /EPITHELIAL TUMOURS OF LUNG

#LE/BREAST
FLE DL MEES/EPITHELIAL TUMOURS OF BREAST

BHMRRUTEREE (—i%) /MALE GENITAL & UROGENITAL (COMMON)

AIALAROD_E 14 RE%/EPITHELIAL TUMOURS OF PROSTATE
B LRz 4%EE/EPITHELIAL TUMOURS OF KIDNEY
BERto> £ B2 M AE#/EPITHELIAL TUMOURS OF BLADDER

B2i& (—#%) /SKIN (COMMON)
B EEEIE/MALIGNANT SKIN MELANOMA

K80 L R 4REE/EPITHELIAL TUMOURS OF SKIN

2016-184E 122 M S N7z T RTOH AN EIBRIE RN 7 K
FEEH A 4TV, A E2,963,915% (45 F-15987,972%51)
FRIR E L72o RARECAREnet!) A b DTierl D6SFELH DA%
AN L B GEtoMRE SR (AH1054) % Family ()
TEIZT T TTELTWD, AL AL2EE (567,33161)
CBWTIE, ) A (36.92). JHD ) K UHFAMEE
(EBT) o LRz MESE (17.82). HikBE (14.32). » &
S7H, FOMIFIOFTTH Y . FRio e EmER (H4) B
B (&) B NEPABIIED o 7o — DT AGHEE
(2,396,584%1) <Tix., B LR WEE (102.06). Ao R
PERESE (98.44) . KBy (mEd&te) o BRMEEE) (91.17)
WEM o720 HRTIZEMEEROEIIMCTH - 72(1.46)

0 20 40 60 80

AO10A%t  Rate per 100,000

100

120

102.06

71.7¢€

International standard quality control was applied to all
cancers diagnosed in 2016-18. A 3-year total of 2,963,915 cases
(annual average 987,972 cases) were classified as Tier 1 of the
RARECARER et list of 68 groups. The graphs show age-adjusted
incidence rates (per 100,000 population) per Family. In the 12
rare cancers Families (567,331 cases), the rates were high for
lymphoid diseases (36.92), epithelial tumors of the gall bladder
and extrahepatic bile tract (EBT) (17.82) and carcinomas of
thyroid gland (14.32), while the other groups showed incidence
of less than 10 and especially low in the Family of female genital
(rare), skin (rare) and pediatric. In the 6 common cancer Families
(2,396,584 cases), epithelial tumours of stomach (102.06),
epithelial tumours of lung (98.44) and epithelial tumours of
colon (including appendix) (91.17) were frequent. Malignant
melanoma of skin was rare in Japan (1.46).

B HARDERAN = AP ABFEDS CHVD AT —4 7 v 7 http://ncc.utj.co.jp/
Source : Rare Cancer Data Book Based on the Population-based Cancer Registries in Japan

¥ REHHIZ100 ~ 105/°— T SH8, See p.100-105 for tables and references.
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FERRABIFECEERETE (19475 ~2022)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2022)

AO10/% Rate per 100,000 population

350
300 -
EEHEY(ER)
Malignant neoplasms
250 |-
2001~ g 2 e 58
% Cerebrovascular diseases
Tuberculosis
RS
150 |- Heart diseases

AN
100
\/
TS
50— \ Pneumonia
\ zZ B
Senility
0 T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2022
£ year

HEM.

\

[ @B RURAME. B HABEOBMEORCERRL L. Hh. DESLEOEEBEBHROECE |

@ 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

DPENZBIT BICCROERIEL Z IR A D & B
GO R £ TE Do 7o, Iide 7 & O BRGSEDT R
2 RMFERE R SRR L. b o> TWwbw 2 AR
(DS AL DEEL NIMAEREZR &) 12X A B %
HD Db L) >72,

A CEUFTAY) (3198140 HERDH 1 Lz o,
20224 1213385797 Ny A TI103 X JE C#R316.1TH 1 |
AL D24.6% % O T %,

19904 AR IZ D BT A FE L H OB £ Uk A&, 1995
EDOERBSENHE (ICD) 28 9 A 5 10N DEH DR
BThHb,

T 72, 20174E DIC LT H QN K O D F 7% ER 1,
[ICD-10 (20134hR) ] (FFR294E@ M) 12 X % ALK IR
V= IVOWFELIZ L 2 DTH %,

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

¥ FREHHMIZ106 ~ 107)°— S8, See p.106-107 for tables and references.

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 2022 was 385,797, and the death rate
per 100,000 was 316.1, accounting for 24.6% 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).
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FERRAFNERHAZIFRCEERHETZ (19505 ~2022)

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

(1950-2022)
[10/A3% Rate per 100,000 population
1000 AC1073%4 P pop 4500
Total
000 EMFEY ER)
Malignant neoplasms 4,000
DER
Heart diseases
800 — i M B 28
Cerebrovascular diseases -3,500
ER
Senility
700 — B
Pneumonia -3,000
&%
600 - Tuberculosis
2,500
500 —
2,000
400 —
1,500
300
1,000
200 —
100 500
0+ T T T T T T T T T T T T T 0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2022
£ year
- A

DPERICHD.

and cerebrovascular diseases.

\

S HA. DEE. RNEXRBO3IKXERAOFHAEXLCE (ADOSHILOLEZROIETE) FAFRE

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

4

i AR IE R DR O RIER ZSERBIC A D &L 39
NR—= VO TILTERIEIZH 20 A LRERE
25 NHOEHLOZEZ I B &4 L AR EITH
5N Db FETHRTRHAMII B 2 M EHE LI,
FRHEIETRTIR, LV EHRBPEZRL TV D, £
fin (SREFEM) BIDFZIER TH 75 75 A5~ 9k,
40i%~89ik THEH 1 i1 T %o

(B) 1) ERFRER TR NI, 2015 CFK 27) FE0E
FIVANIITH 5,

2) 1950 4FE~ 2005 4E £ TIX 5 4E T & 2006 4 DL 13 & 4F
DEETH %,

3) WHE ORI, FEIEH P OIS LEHIR L TV 5D,

4) FEN3EIE, 2017 4E & b ICD-10 (2013 4ERR) (2 ¥E3M
LTwWb,

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page39), 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 (5-year
age groups) causes of death, cancer was the leading cause of death
among 5-9, 40-89 years age groups in 2022.

Note : 1) The standard population for age-adjusted Mortality rate is the

population in 2015.

2) The figures are every five years from 1950 to 2005 and for each
year since 2006.

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

4)The causes of death classification is based on ICD-10 (2013
version) since 2017.

40 ¢ FEHHAIF108 ~ 109°— T BHE, See p.108-109 for tables and references.



BROLBID ATE TR E R HEFE (19655 ~2022:)

Trends in Number of Deaths, by Cancer Site (1965-2022)

==]
B Males Z% Females
2 B 230,000
30,000 A Persons A Persons
223,291
219,508
33,644 — %Dt
30,954 Others
200,000 196.603 200,000
L BnR
5,104 6,007 Leukemia
24,945 Tk
6,670 AR Malignant
585-—— g24—— lymphoma
— FRRER
4,311 Thyroid
PYEN 4861 — fzid ) 162,506
159,623 i —— Prostate |
150,838 g”h)m
150,000 — 18,605 150,000 ] 22,576/ Others
A
Leukemia
19,747, __|
g 53,208 3752 EtUINE
343 153,750— i Malignant
45,189 Lung 129,338 lymphoma
3 8,527 1.247——1 N
5182| TR
. Thyroid
15,662| 11447
. 7.157| “HR%
4,676 Ovary
110,660 5575 6,429 7%
m— 33,389) 1,004 [SAL] 15912| Uterus
11,716 12084 16,186 103,399 4,467 13,584 AE
100,000 : 100,000+ —— Breast
2983 19,603 1 111,601 2351 L
ZGS% Pancreas
7,845 9,066 [2.484] 10,721
8,965 . bl 22,913 fi
6.189 9,470 (— D3 1% 3,892 ] ' Lung
. Gallbladder and
20,837] i 4,865
76,922 a0 o bile ducts 77054 16874
' 7,763
A 15,717\ BB areal 220
wz'@ 5933 22,773 [ Liver 1,682 50— 15,680 19,860 "3 ]
163 . — 546 T3t
— 2710 Pancreas
58,899 1267 3,949 8710 9,755 soeal_ s 50.461 2710 12,356 10643
10711 L ’ [— 884 — & or1al S -
— Rectum 3 El0pRiELSS
1,10g |7:299 2] 6,892 — P Rio2s 7,054 8741 9,086 82861 Gallbladder ar
50,000 -, = : 1 lisassl 703 50,000 47637 o= [ bile ducts
9051 ’ " 1516 g
83 5,404 10,420 18,215\ — #£18 1,394_|5,486 6,075 7,557 9,881 7,903 |— it
6,795 4,643 Colon POAN e 555 11,085 Liver
01— ] .
3.148 5,522 5,606 5,968 — &3
5,006 : 84 4,048 5,521 8934 60
[iaad 2,662 [— 6,689 s 4,999 Rectum
— 101 (2958 2579 5584 4,096
a2 Py 3,793 3,201 17275 &8
018 122649 |s0809 . P leasr]  [256] = oses|  |'3° : 19,0211 Gojon
30,1461 ! 26,455— B 1.803] 2,911 5,703
28,636 30,403 ' Stomach Lo ]
B
— 17,749 19,454/ 18,756 18,061 17,668 15,870| 14,256/ Stomach
— R 1,088 i
0 Esophagus 0 1135 1151 1,385 1,717, 1,96 2,128 Esophagus
T T T T T T T T T T T T
1965 1975 1985 1995 2005 2015 2022 F Year 1965 1975 1985 1995 2005 2015 2022 £ Year
a )

\

stomach decreased.

stomach decreased.

®1960FRLUE. PADTECHIZBREBLENLFEITFTLS,
©BMETR. BHA. BERLA. KEBEDA. BIMERI|ADIISHENL. BHADEISHRED,
SUUTIERE. MtA. BELSA. KBEHA. ADADEISHEINL. BLADEISHEL.

& 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 2> 5 DB AT EIA 2 RLTRTHRZ & DSA
EROTERITH L L S —FH L2WIMERCH 5, HALo
WERTIZ. BYETIEMA A BEAS A KhS A HTZHR
WADOEEDEEIML . WHETIEMATA. BEEASA . KB
Ay DA DEIEEEML 720 —HB A AL, 1960412
FEDPATEERD ) LEHETHSE. ZHETHALEE HED
TWeh, ZOEEITRLO—&EX 7220, 20224F1213 58
HCT11.8%. X T88WFERE F T L7z,
TR L ERLDSABEGEE 8 — DSAEIRT — B [ASA%ER - 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)

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 11.8% and 8.8%, respectively, in 2022.
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(1)

Trends in Age-adjusted Mortality

25 A All Cancers
LERS All Ages

AO107A% (%) Rate per 100,000 (log scale)

DA ERABILTERE R 19795~2020%)

Rate (1979-2022)

75mKi# under Age 75

AO10A% (341 Rate per 100,000 (log scale)

500 /_-/__/.N\/v\'\\-\\\ 500 -
400 400
300 /_’V_/\’x 300
200 R 200
100 100
— 5 I males — 5 I males
— 7z : females — % : females
— B ZEt | total — B &t | total
50— T T T T 50— T T T T
1979 1990 2000 2010 2022 1979 1990 2000 2010 2022
F Year £ Year
) HHE NN 27 48 (2015 4F) E7 )0V A% Al
Note: Standardized to the 2015 Japanese model population.
- N

@ E2HADFHAERTCEEZ. BRLEH1990FRBFENSHEMABICHS.
© FHESHARBICROICELNADFHABECRR. BREBI1960FRXHISFHMARICH S,
© FHA/BXTERMEFENL TOIBA : (B B
(1E] BRERE. 3m. 35, FEEHB. BHEUUNE
WAL TOBERL : [SBiE) ii_\ B. 15hm. 8. BtiE. BB S -BE. fi. BPIRRR.
i
(%] ;ﬁ;\ 55, Efs. AtiE. BB S -FBE. fhi. BPIKER. B,
Bz

& 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, breast, uterus, corpus uteri , malignant lymphoma
decreasing for : [males] esophagus, stomach, colon, rectum, liver, gallbladder and
bile ducts, lung, thyroid, colon/rectum
[females] stomach, colon, rectum, liver, gallbladder and bile
ducts, larynx, lung, thyroid, leukemia, colon/rectum
\ J
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(1) &PA (1) All cancers

LA DFERFBEILTR (&FHH) 2MWIcAaz e, 5
PETIZI904E AT L THIML . £ D fRBAMEIAI AN T
W ho METIZI990FE MR T O — iy 2 B & B TR
WSV T 72 A5, 20204E LIRSS IO IR L A3d % 0 it
Tid, 19904F AT TN 2588 & . £ D FR20204F Fi
BRI T ELOBERIEITNIZ R > TV b,

Age-adjusted rates of cancer mortality (all ages) for males
increased until mid 1990s and has been decreasing there after.
For females, age-adjusted cancer mortality has been stable except
temporary up and down around mid 1990s, showing a sign of
increase after 2020. For both sexes, age-adjusted cancer mortality
continued to increase until mid 1990s, decreased until around
2020, and is leveling off in these several years.

TR L IR OHIWT L, Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450 |22\ CT1T 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) #Bfrl (EEEBNI) Site-specific (Major Sites)

B% Males
200 AO10Ax Gd#%) Rate per 100,000 (log scale)
& Stomach B Lung
100
[T Liver
\
50
A8 Colon/rectum
&k Colon
\
\
| AL} Prostate
E#5 Rectum
10
17 T T T T
1979 1990 2000 2010 2022
£ Year

(3) ERAIBI (GEMEERAI) Site-specific (Minor Sites)
B Males

AO10A3 (d#%) Rate per 100,000 (log scale)

50
[EfE Pancreas
Aﬁ W
20~
S0 - e
Gallbladder and bile ducts
B
Malignant lymphoma
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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.

43



£
R
i3
%
3
=
o
=
@)
o
=
(o]
(]
=
7
~
Q
=5
(7]
=5
(9]
(%)

20

(1) 25 A All cancers
AE107%3¢ Rate per 100,000
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(3) B A Stomach
AO10A%¢ Rate per 100,000
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FEREPEERAI D ATETERHEFE (1980220004, 2022%)

Trends in Age-specific Mortality Rate (1980, 2000, 2022)

(2) #&3#75* A Esophagus

AO107A%+ Rate per 100,000
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(4) #EBEH A Colon

AO10A%¢ Rate per 100,000
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Comparisons among the age-specific mortality rates in 1980,
2000, and 2022 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.

EOR L EREDSABTGEE 8 — BSAIEIRT — B A [ASAEEE - ftsT] (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) EBEH A Rectum
AO10A% Rate per 100,000
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(6) XBs (#BB+ER) H°A Colon/rectum

AO10A%¢ Rate per 100,000
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(8) FH®M > - A H A Gallbladder and Bile Ducts

AM10A% Rate per 100,000
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[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1980 and 2000 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 2000 and males aged 80-89 in 2022. 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 1980 and 2000 was clear among middle and old age
group for both males and females.
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(9) BEH&AD A Pancreas
AO107A%+ Rate per 100,000
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AO10Axf Rate per 100,000
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(1) FHA* A Lung
AO10A% Rate per 100,000
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[Pancreas] An increase in mortality rate between 1980 and
2000 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 1980 and 2000 For
females, an increase was seen among ages 75 or older between
1980 and 2000. A small drop in mortality rate was seen among
males aged 75-84 in 2022. This generation corresponds to the
late 19308 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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[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
1980 and 2000 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 1980 and 2000, and among 75 years or older age
groups after 2000.

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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SROALAND A TEBEHERE (1980 ~2019%)
Trends in Number of Incidence, by Cancer Site (1980-2019)
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€ 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-
creased.
& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
creased.
\o >

19804E M2 S DA REBM A B TADL L. AL
ROREFIR L b —E L2IMEN IS 5, SN
RTIE, BUTIDS A KB AL BIMBRDS A DEIE S
BINL. ZHCTRIEDSA. KB AL FLASADOEEHHN
L7zo — . BHAARIBUERICITENARED S B
HT36%. WHET26% % 5O TW7228, FOEEIZRAD
—@®E7ED . 2019FIIE B LS % WIHEI%FERE F Tk
P17z

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 15% and 9%
for males and females respectively in 2019.

B ENDAME Y v 8 — S AT — E A [AIAESK - #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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Trends in Age-adjusted Incidence Rate (1985-2015)

(1) £#4°A All Cancers

£FW All Ages 75k under Age 75

500 AO107Ax Gd2%) Rate per 100,000 (log scale) 500 AO10Ax ##%) Rate per 100,000 (log scale)
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F Year £ Year

) FEAEATTAIEA 60 4 (1985 47) &7V A2 EH
Note: Standardized to the 1985 Japanese model population.
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S EHADOFHPEEIBREQ. BLEHIC1985FLABEIRG DR TUL /- H'2010F 51 TH MBI,
THEREEOICE LT,

© FHABBBENEFIENL TOZBA : [BH] RE. B, FIZR. BHD V/\E
(%it] B8, BB B, KB BE. . 3=, PR,
EMYUNE
BLLTOSEM - (51E] B, BlE. BDS - BBE. i
(%1£) B, BTEE. BB S - BE

€ 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&fL (1) All cancers

LS A DERIERER (&FH) AL e 5 Age-adjusted cancer incidence rate (all ages) continued to
& b | Z19854F LRI I ] A%5e v T 72 2320104F Hif 2 T show an increasing trend for males and females since 1985,but it
B, IR I8 U7z SRR A % 755 A i started to decrease for males and levelled of for females around
PR - 7-4E R R T b . 20104FAIf2 E TtV T\ 7z 2010.When restricted to age under 75, a similar upward
BEhMEm S B L & bRV LT b, trend,which had continued until around 2010, has leveled off for

both men and women.
1E) 2015 AR & 0 3 M A BSOS ARE T — 7 123D S1E

W, fEHB L OREO 3 (RIMITHEED S (L2 L T0 a2 s ABE) oRET— & FEllHE
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki)

FORE L IR, Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 |22 CTiT 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.
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(2) &Rl (EEEBAI) Site-specific (Major Sites)
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Breast cancer in 1975-2002 includes carcinoma in situ.
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(2) (3) Site-specific

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

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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Trends in Age-specific Incidence Rate (1980, 2000, 2019)
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i age % age
(3) BH A Stomach (4) #EBED A Colon
AO107A3%¢ Rate per 100,000 AO1073% Rate per 100,000
800 500
-------- 1980 (B1% males) 450 oToooc 1980 (% males)
700 2000 (1% males) 2000 (B males)
2019 (B males) AN 2019 (B males) &
1980 (%% females) I 4007 1980 (%% females) o
600 2000 (%t females) 2000 (%14 females) A
2019 (ztk females) ! 350 2019 (zfk females) #
500 %
300— -_1|
()
5
400— 250— o
5
200— 9]
300— g
9]
150— g
200— g
100 =
)
100— 50| 8
0\\\\\_\-’-\-\\\\\\\\\\ 0\\\\\\\T_-\/-\-\\\\\\\
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~ 0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
7% age % age
19804E., 20004E, 20194 D EDVABEBHROEIL T A5 &, incidence rate for males aged 60 years or older from 1980
BT 19804 2> H520194E 12 221 Ce0mE UL . kTt through 2019 and for females aged 40 years and older from 2000
20004F- 2 5 20194F 12 22 1F CT40i% LA b o> fE R =R 25 B 37 through 2019. The improved diagnosis of cancer may have
D, OOV ARBROBEINIZBWRE I LD —> contributed to the increase among the elderly.
DREKHZEEZ NS,
ERAL IO EYA] I Site-specific trends are as follows.
[BEHIA] BMETIIS0 ~ 4 TRAEZRIHIM, T [Esophagus] For males, the incidence rate increased among
13807 LA I % v T 20004F ARSI L T %, those aged 50-84. For females, the incidence rate increased
[BPA] Bl 85l b B CHiE 4 CREZRDNE except for 80+ years age group since 2000.
PLTWD, [Stomach] A clear decrease in incidence rate was seen among
Comparisons among the age-specific incidence rates in 1980, the middle and old age for both males and females except for 85
2000, and 2019 revealed that there was an increase in cancer years or older .

EORL L ENLSARIGE Y v 8 — DI AEERY — E A [ASARGR - #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) EEEH A Rectum
AO10A3%F Rate per 100,000

180
-------- 1980 (B males)
160 2000 (B4 males)
2019 (B4 males)
140 1980 (%% females)
2000 (%t females)
120 2019 (%% females)
100+
80—
60—
40—
20—
0

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

(7) FFE&H* A Liver

AO107A3%¢ Rate per 100,000

250
-------- 1980 (B males)
2000 (Bt males)
200 2019 (B4 males)
1980 (%% females)
2000 (%% females)
2019 (%1% females)
150+
100+
50—
0

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

(KB (k. BiR) PA] Bl dPhEFEoRBERITHE
mLTw5,

(FEPA] Ficl dEkE CoORBEEMPEILD, B
P TIZ20194FE D80 ARIFICREFEDO -7 P55, Th
FHEFEFN/FETE D L1930FEMFFE SIS L TH ). CHl
9 4 VA DBGEEEN LN E—F L TV b,
[BEDS - EEHLA] ik 180 Ll ETRAEEI L
T b —J, TS0 A~ 70T TR
WYL TW5b,
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(6) XBp ($BB+ER) b*A Colon/rectum

ABA107A3% Rate per 100,000

600
........ 1980 (B4 males)

2000 (B males)

500 2019 (Bt males)
1980 (%% females)
2000 (%1% females)

400 2019 (%% females)

300

200—

100

. =

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

(8) REM > - fEE H* A Gallbladder and Bile Ducts

AO107A3% Rate per 100,000

200
B 1980 (514 males)
2000 (Bt males)
160 2019 (5% males)
1980 (%% females)
2000 (Z'% females)
140 2019 (Zf# females)
120
100+
80—
60—
40
20
0

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

[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 2019. 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.



(9) BEA&H* A Pancreas
AE10Ax Rate per 100,000

180
-------- 1980 (B males)

160 2000 (Bt males)
2019 (B4 males)
1980 (Zitk females)

140— 2000 (%% females)
2019 (Zi% females)

120

100—|

80—

60—|

40— ‘\

20—

0

T T T T T 1 I T T T T T T T 7T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(1) HTILERH* A Prostate
AO107/x¢ Rate per 100,000

700
-------- 1980 (HEt males)
2000 (Bt males)
600— 2019 (B males)
500—
400—
300—
200—
100—
O4—T—T—T—T—TT T T T 1 1 T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(B A] Bl 75U ETORERIBNL T 5,
Al B 70U ECTRERI L TV,

[BIABRPA] 60D ECRERITKE ML TWwb,
[(FLA A ()] EdE. BRIC40mR A0 72 2~ 60 A0 14 21
TREERMPRE L, 20194E1213 & DAE#E o T B R
DE—= 7 DBHL NI > T b,

(10) ffi»*A Lung
ABO107A%t Rate per 100,000

900
-------- 1980 (B1% males)
800 2000 (B males)
2019 (B1% males)
1980 (%% females)
7007 2000 (Ztk females)
2019 (%1% females)
600—
500—
400—
300
200—
100—
0

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

(12 ELPA (%1t%) Breast (females)
AO107%+ Rate per 100,000

300
1980
(%4 females)
2000
2 —
%0 (Z M females)
2019
(%M females)
200—
150—
100—
50—
0 T 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

) 1980FE EEANAE D,
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 2019, a clear peak in incidence rate was seen in this
age group.
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(13 FEH A Uterus (FZTEAH A Cervix uteri)
AE10Ax Rate per 100,000

100
1980 (%1% females)
90— 2000 (Z1% females)
— 2019 (Zi* females)
80| 2000 (%1% females)
—— 2019 (&% females)
70—
F& Uterus
60—
50—
a0 \
30— .
4 FE= Cervix uteri
. \/\
// <
10—
O r—T—T—T T T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(15 1) > /VfE Malignant Lymphoma
AO107%¢+ Rate per 100,000

140
-------- 1980 (H1% males)
120 2000 (531% males)
2019 (B males)
1980 (%% females)
100 2000 (%% females)
2019 (1% females)
80—
60—
40—
20—
0 [ '\"'\"'—7—"\“—\‘ T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

[FEHA] 20004F A 520194F 12 2> 1T T208 ~ 70/ LT
FEEESIML Tnd, HWERE TCORBROMWINTE
T EEPADORBEREOEAZ XL TWE, 77 7Tl
RENTWARWA, FERNRAORBIRIT P EECIITgER
HMERNZ & 5 .

(BRENSA] 15O T OFEERE L TR B AN
LTBY., B0 HEOREBROEINA H LD,

(B NE] B bhEsEoRERIIEML TV,
[AMFR] MOGAI LR TI4E AR TREEIEH GV, 5
e BT0M L L TIEREESHINL Tn b,
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(14 BPEAH A Ovary

40

AO107A% Rate per 100,000

1980 (%ft% females)
2000 (Zt% females)
2019 (%t% females)

35—

30—

25—

20—

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

(16 A M7 Leukemia
AO107A%¢ Rate per 100,000

60
55—  mmemeee- 1980 (H1% males)
2000 (B males)
50— 2019 (B4 males)
1980 (%t% females)
45— 2000 (%% females)
40— 2019 (Ztk females)
35—
30—
25—
20—
15—
10—
57
O T T T T T T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2019. 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.
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(1993-1996£F. 1997-1999F, 2000-2002%F . 2003-20055F . 2006-2008%F., 2009-201 1 FE 2 Wi i)

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)

(1) SEFEMMEEFEER BxEt
5-year Relative Survival, Both Sexes

01993-1996 ©@1997-1999 ©2000-2002 [O2003-2005 ©O2006-2008 [©2009-2011

80 1 R

@
IS
,

I

SEMRTEFE (%)
5-year relative survival
]

]

N
o
L

20 A
£hA BiE B bt ER FF i 374 fifi ILE (kM) FERS FEEHRS BIZAR  BHULAE
Allcancers  Esophagus Stomach Colon Rectum Liver Pancreas Lung Breast(female) Cervix uteri Corpus uteri  Prostate Malignant
lymphoma
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9. ILE /\ s T . K. BLUERD 6 FF. 2003-2005 FIX 2O I@HHEEMATT '1"7"
{lllf |[| N 79](% TN {H#LH
SLo> 21 IR, 2009-2011 45 iéﬂih— AN
{ I ORBRRF . TR
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R ‘/JUZH— iGN

L, R HURL, AL (L, I

ERAFEB L UV100 L by F 721380

Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Naga&zz/\zpwjecturer) for 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) Exc/uding the fa//owingr cases: death [er[yfimﬂ’ only, andm‘y cancers or later, nonfma/ignzmt, carcinoma in situ (. im/utz’ing mucosal cancers ofz‘/ae large
& &

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

YR L ESLAAIRTE = HIANEEY — R [D3ARE - IRt (AR T— 5 X OAVEIK) beps/ganjobo.jp/reg stat/statistics/dl/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) hitps.//ganjoho.jp/en/professional/

56

statistics/table_download. html



Smoking Prevalence

29

(1)

BRI, FrBERE. FRIBUEEDOHR (2000~2019)

Trends in Sex and Age-specific Adult Smoking Prevalence (2000-2019)

B¢ Males M Females
70 25
20} A
151
= S /
/
°l AN
20 - —/\/\/\/\/x/\/
5 -
10|
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) BRA 1 BEMEXRS>HROHE (2007~2019)

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

Bt Males 4 Females
60.0 60.0 —
50.0 | N 50.0 | M 1/ _
400 |- 400 | M L
T 50 B8 [s83 [ad 2
3001 ] i 550 B3 2 S300H
- - 60 1476 451 [534 [520) 448 6 |494 |438) |453]
20.0 20.0 737.7 512 558 o] b1 433 22 [394
10.0 1 21 (B3 s o e 100 H
184 303 839 [363
0.0 0.0 L ! = !
: 1-10% 11-20& 21ALLE ' 1-10% 11-20K 21A4LLE
[02007#& [02008& [M2009% [[H2010& [J20114£ [[2014% [H2015& [2017F [12018%F [[120194%
[(BEER] 20174F10B IR E S N7z [ DS AR IRIEMESL A ET [Smoking Prevalence] Male 27.1%, Female 7.6% (2019)

W (5E3) ] Tl TN BADFEDHDOE
Bk e L TMEDSITF SN T W5,

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

BT, 19954 LLRE20i% ~ 6074 Tk A E A,

i TIE. 20044 LLEE W B R0 A 72 I A E B] 207 ~ 40
R T AR I AME I 7225, 50me AL T .
[BRA 1 BEMERS] =mpEwly (1 H21ALLE) 3. B
HTIE11.2%, HETIE2.8% & %> TWw5b (20194F) 6

(ERE AT R 51 B A B |

BRI AR AS o A2 5 EL Bk

IR

HTEL ERE, KR, R Lt

:\[E,\

HARE, WS KB, T3,
BB A B 5 BHE, BRI, BRI, HU

H, SRR IR, UESBIRIR, EEIE. IR, B
B, mills (Wi b 20194F)

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 ERLARTEE V8 = BAEIRT — B X [ASAEER - Ktat] (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)

¥ R EHMIZ110~113x— U S0, See p.110-113 for tables and references.
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Adult Smoking Prevalence by Prefecture

2

ERE AT IR B B E R

(3)
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2 B AL TELTE (2010420134 2016%. 2019%)
6 Cancer Screening Rate (2010, 2013, 2016, 2019)

BLAD AR 223 (40~695%)
Cancer Screening Rate (40-69 years old, by gender)

70
O B Male 2010% [ %% Female 20105
@ E1% Male 2013% [0 %tE Female 20135
60 | B E1% Male 2016%F [l %t Female 20165
B B4 Male 20195 [l %% Female 20195
542 534
51.0
50t 46.4480 47.8 475 47.4
45.8 451 445 45.6 44.9
: 43.4 42,3437
41.4 40.9 41.7 421
40 | 366 37.1 85 37.4 ) 37.7
o 356 34.5
(%) 33.8
30+ 28.8 28.1 064
2319 ‘ sl
20+
10+
o T o =
BN AlEES” B AR KED AKRES® fitip* Ad%ES" AP AR FED AKRS™
Stomach Cancer (50 ~ 69 %) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

* Ol 1 SEH oL E
oI 2 EMOZBER (BUPARSZOBE 2 EMOZHHE I 2019 EHFEDS)
% 2016 FITREAMB OB CTRARO Ty PEEFN TV RN

* 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.
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Stomach 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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Uterine Cancer Screening Rate (20-69 years old, females)
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* 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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