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'I 2024 EHNAFRTE - BEHTAE

(1) EBGLLAIFRIA AFETE (20245F)
Projected Number of Cancer Deaths by Site (2024)

Projection of Cancer Mortality and Incidence in 2024

A Persons A Persons
60000 50000 40000 30000 20000 10000 0 0 10000 20000 30000 40000 50000 60000
54,400 (24%) B Lung 8 Colon/rectum [ 25,900 (16%)
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26,100(11%) & Stomach FEB Pancreas [ 20,900 (13%)
E: — J
20,400(9%) Bl Pancreas ;}% Breast 15,900(10%)
15.700(7%) FFHR Liver & Stomach [T 13,800 (8%)
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6,800(3%) R Bladder B 4% Leukemia [ 3,900 (2%)
= " 5 B
B 2HA 6,400(3%) BRI (BEBEER ) iy TR 58 (EEBERES) 13,800 (2%) £ 2B A
) 6,300(3%) ] 20 Bt Bladder [291 3,200 (2%) ;
Males, All cancers ' Oral cavity and pharyn DI - IRSE (5 500 (29%) Females, All cancers
20 6,300(3%) B M Leukemia Oral ogyily and pharyn g °
7,800 2200 (1%) B &R ZRILBUIE 1592 200(1%) 165,300
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1,000(<1%) Bl FZ& Skin FRIRER Thyroid [11,300(1%)
700(<1%) Il Mz58 Larynx R Skin [1900(1%)
700(<1%) I FiRAER Thyroid W&3E Larynx |100(<1%)
R SHI RS
(2) EBGLAIFHID AREBE (2024%F)
Projected Number of Cancer Incidence by Site (2024)
A Persons A Persons
100000 80000 60000 40000 20000 0 0 20000 40000 60000 80000 100000
91,800(16%) HIALAR Prostate $LFE Breast 191,100(22%)

85,600 (15%)
85,000(15%)
78,900 (14%)
25,000 (4%)
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20,300(4%)
20,000 (4%)

X85 Colon/rectum
i Lung
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&i# Esophagus

B - REE (BERERR <)
Kidney and other urinary organs

B /R
Malignant lymphoma
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15,800(3%) Mg —

Bt 2PA 13,400 (2%) B Skin
Males, All cancers 12,600(2%) BB e duots
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4,500(<1%) Bl FIRER Thyroid

4,300(<1%)
4,100(<1%)
3,100(<1%)

600(<1%)

H%ZE Larynx
o0
Wuitiple myeloma
B4 - FRARAEAE R
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$L7E Breast

BAFE I, BT oW TIZ AOBEERE (2023 4E923
i), BEBICOWTIZEEDNAZSE (2020 SEFEWfE) o - 4F
WP - FRAZBIAE R, 2024 EDTE - SERMBE NI RHEET A
TZ2FCTEHEH L,

DAE DA ATEE D 2024 FEHEFHMEIR, H39H3TATH
5 (BM22795 7T 800 A ZM1675 5T 300 N)o HBRALHI D
L, BUETIEMAR DL S BATRTEERD 24% %5 D,
WWTKRE (13%). B (11%). & (9%). B (7%) OJE.
ZHETIIREDI R DL L (16%) KT (14%) Bl (13%)
FLE (10%). B (8%) DIHE > Twb,

DAE DN ARBE D 2024 FHEFHMEIE. 9779 THITH
% (BYE55 1 8T 3006, k42751 T61), EALH TiZH
HCRIR (16%). KB (15%). Bl (15%). B (14%). #F
i (4%) OME, ZHETIHE (22%). Kby (16%). i (10%).
5 9%). T8 (7%) DlEEZ%->Twkb,

KB Colon/rectum
fifi Lung [ 41,200(10%)
& Stomach [T 36,200 (9%)
FE Uterus [l 28,300(7%)
B Pancreas [l 23,000(5%)
WEEHE ) X [ 17,200 (4%)
5R& Ovary [ 12,700(3%)
B Skin [ 12,200(3%)
FRIRAR Thyroid [ 11,800(3%)
[ Liver [ZZ 11,700(3%)
Galloladdel 3 BRore s [T 10,400 (2%)

167,600 (16%)

By IR, [ 9,800(2%) ZE &7 A
Oral cavity oo RS [ 6,800 (2%) Females, All cancers
BBt Bladder [0 6,100(1%) 421,000

BI04 Leukemia [ 6,000 (1%)
Ri# Esophagus [I 4,500 (1%)
ZEMERIIE 1 3,500(<1%)
- SRARHHER 0 2 700(<1%)

Brain, nervous system
MR3R Larynx 1400 (<1%)

Projected numbers of cancer incidence and cancer mortality
were estimated by multiplying the observed age and sex-
specific numbers of cancer incidence in 2020 (National Cancer
Registry) and mortality data in 2023 by the projected age and
sex-specific population in 2024.

Estimated number of cancer deaths in Japan in 2024 was
approximately 393,100 (227,800 males and 165,300 females).
Lung was the leading site (24%) for males, followed by colon/
rectum (13%), stomach (11%), pancreas (9%), and liver (7%).
The leading site for females was colon/rectum (16%), followed
by lung (14%), pancreas (13%), breast (10%), and stomach
(8%).

Estimated number of cancer incidence in Japan in 2024
was approximately 979,300 (558,300 for males and 421,000 for
females). Prostate was the most common cancer site (16%)
for males, followed by colon/rectum (15%), lung (15%),
stomach (14%), and liver (4%). The most common cancer
site for females was breast (22%), followed by colon/rectum
(16%), lung (10%), stomach (9%), and uterus (7%).

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 % FEHHAIZI78)— ISR, See p.78 for tables and references.



ERGLBI D AFETEL (20232)

Number of Deaths, by Cancer Site (2023)
8,?47 9,7‘90 9,2‘20 13,‘?29 7918
B
Males 25,325 18,146 15,226 52,908 34,165 221,360
|
632 6,095
2,103 5,9‘47 8,0‘19 7,1‘37 1,262 3,774
7 13446 19248 22854 | 15629 22204 | 161,144
Females
W T
7,682 5,154 6,279
0 50,600 1 00}000 1 50!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

®2023FICHATIRTLI-AIZ3852,504A (5
1422751,360A. X14£16751,1440)
®2023F DIETHMH'S LV ERAL

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

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

€ 382,504 persons died from cancer in 2023 (males
221,360, females 161,144)
% Five leading sites in 2023 mortality

JFF A IN iisist ot N AN Dy RN i 2

Liver Colon: 4th, rectum: 7th, when separated.
= KGR ER 372356 3L TE R 1047

=X Z4A

Stomach  Colon: 3rd, rectum: 10th, when separated.
JHF ik KIGaAs s L R 723 6 R A BB T
Liver Colon: 4th, rectum: 7th, when separated.

A

DOOBEORATELEIE, EFFHETH 2 ANOBIEFAIC X
DR ENT VD, 2023 2 HSA T L 72 ADFIT#38
TANTH Y, BEILHEOKLAMETH 5o GRHIOFETEL
2. BETIRIIAR D % DAL 4R D239% % L, ]
WK (126%). 8 (11.4%). Wl (9.0%) . IFlE (6.9%)
DM LTI R R D % < (15.6%) kTl (14.2%)
s (12.6%) 7L (9.7%). 8 (83%) DL 7%>Twb,

¥ FREHMIL78/x— U B, See p.78 for tables and references.

Cancer deaths in Japan are surveyed by vital statistics, with
100% coverage. The number of cancer deaths in 2023 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 (23.9%) for males, fol-
lowed by colon/rectum (12.6%), stomach (11.4%), pancreas
(9.0%), and liver (6.9%). The leading site for females was colon/
rectum (15.6%), followed by lung (14.2%), pancreas (12.6%),
breast (9.7%), and stomach (8.3%).
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Cancer Deaths by Age Group, Site Distribution (2023)

AR (LY

iR (2023%)
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BTh# Liver EIZI'EPIIZW&% Brain, nervous system =Nk Leukemia K& Colon/rectum
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i B S - B FIRER Thyroid =) > /5@ _
Females &8 Esophagus B Rectum Gallbladder and bile ducts F= Uterus Malignant B Leukemia
g8 S‘tomach &G \Colon II?III%‘Liver B#BE Pancreas Eﬁi Lung lymphoma Z Ot Others
7% age I Y I 7 I
85— — T —— — N
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TR Liver b AR AR R B‘rain, nervous system =ik ‘Leukemia %ODIHJ‘Others
0—14 ‘ ' I ‘
A& Kidney and other urinary organs By “//\"IIE Malignant lymphoma ‘

0% 20% 40%

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

60% 80% 100%

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 and lung
increased 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.

¥ RELHMII78x— ISR, See p.78 for tables and references.
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Number of Deaths by Age Group (2023)

Hik # age
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Females 0—14
15—39
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85—89

90—94
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T T T T
0 10,000 20,000 30,000 40,000 50,000
A Persons

EHpRE R OIETE LRI, B L BIT0RAr 5 R E L For both males and females, cancer mortality by age group
BinL. 80z ¥ — 7 122 DBROFMTIIHA LT 5, showed a significant increase in the 70s, peaked in the 80s, and
BETIZ80 ~ 84k AT b £ {42509 N TH ). LT then decreased thereafter.
1385 ~ 89N R b % < 29,694 N TH - 72, For males, mortality was highest in the 80-84 age group, with
42,509 deaths, while For females, it was highest in the 85-89 age
group, with 29,694 deaths.

¥ FREHMIGT7T8N— B, See p.78 for tables and references. 17
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ERGLAI DS AFTETE (2023%)

Mortality Rate by Cancer Site (2023)

AB10%3¢ Rate per 100,000

B Oral cavity and pharynx Q% I&H5E [

Males Esophagus B3 [
Stomach & [0
Colon &85

Rectum Efs [

(Colon/rectum Af%)

Liver FTE&

Gallbladder and bile ducts BED 5 -fB& [ ]

Larynx K&E8 [0

Lung B

Pancreas FifE [
d
0
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Prostate B3Rz

Bladder fZht [

Kidney and other urinary organs g4 & [
Brain, nervous system ¥ - X H#E R
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i
Malignant lymphoma &% 1) >/ jE
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[
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Pancreas FEf#

Larynx Mz58

Lung fif

Skin EZ/E

Breast ¥L/5
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Ovary JR&
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Brain, nervous system iy - FiFtE R
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Malignant lymphoma 4% 1) >/ f&
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®2023FDHADETXRIFHH375.8. X14258.7 (AO1057)
®2023FDAXTERAZORAIE. BUETIIAM. KiZ. 5. B, FHBOIR. TR, . BE. 35,

$ Cancer mortality rate in 2023 was 375.8 for males and 258.7 for females (per 100,000 population)
€ The cancer site with the highest mortality rate in 2023 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.

J

DHED2023FEDHAFETEHR (NO105 AL 72 ) fiffise
T3 57 &, BUHTHT6. KHETIIHBITH S, £<
DAL THEMEDS L ) IRTEIE V. B2, TP - W
UH. A, H. ORI, MEEE. M. BT B TERN
THEOK 2/ ETH D, —H. HIRRE T2 B &
DIETEHEDNFE . BABIBETTERCIX, B, K. B
fElin, PR OOMENC s < . ek, B, . FLEE. H
DINEIZE

18 X FREHHIZ7T8~— I EHR, See p.78 for tables and references.

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2023 was approximately 376 for males and
259 for females. The mortality rates were higher among males than
females for many cancer sites, especially oropharynx, esophagus,
stomach, liver, larynx, lung, and bladder (approximately double or
more). On the other hand, female mortality rates were higher than
male for thyroid. The cancer sites with the highest mortality rate in
2023 were lung, colon/rectum, stomach, pancreas, and liver for males,
colon/rectum, lung, pancreas, breast, and stomach, for females.
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(1) £ A All Cancers
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(2) &EH A Esophagus
B Males

L oam
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[ 3.49~
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Bl 422~
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Okinawa prefecture

TSR DA R BIL TR (20234F) THELL 72356,
AN AFETEE DRV BAL 5

FBcEt RER. EEE. EHR. IIRE, REE

B RBEE, SEE LRUE, ZEE, BRIE

o EEE W, BIUR. REFE, BRI

) e ALNZIAL 60 4 (1985 4F) & 75V A% fii)l]
Note: Standardized to the 1985 Japanese model population.

Both Sexes

ERERTRA75mARm D A FERFABILTIER 0oss)

Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2023)

T5mAHMEMBEIETER (AO107x)
Age-adjusted mortality rate under age 75 (per 100,000)

.
i Okinawa prefecture

2z Females

[ ]~4962
[ 4962~
[ 52.10~
B 54.59~
Bl 5707~

kinawa prefecture

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

Zf  Females

kinawa prefecture

The five prefectures with lowest age-adjusted cancer mortal-
ity rate under age 75 in 2023 were as follows.
Both sexes Nagano, Shiga, Fukui, Yamanashi and Nara
Males Nagano, Nara, Yamanashi, Shiga and Gifu

Females Shiga, Fukui, Tottori, Nagano and Shimane

¥ REHH#IZ78— U SR, See p.78 for tables and references for all-cancer mortality. 19
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(3) B A Stomach
B Males
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I 7.98~
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(4) #5B3H°A Colon
B Males

T
i Okinawa prefecture

(5) EkEH A Rectum
B Males

i Okinawa prefecture

PASECHRD /O AL 5 R,
BacEt HHRR. Jtia, ST PR, AR
S HARR. R, EEL, JtiE, S TR
i HFHRE, duiEE, e TR AR, Bl
Thbo BVAFLTEDE NN ORBEFFIRIE, FHES
AL (. K. I B, $L5) DTS m )
H5bo
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TSR ERMAEIETE (AO10x)
Age-adjusted mortality rate under age 75 (per 100,000)

2zt Females

[ ]~279
[ ]279~
[ 3.15~
Bl 351~
B 3.87~

RBR
inawa prefecture

TSBA T EMABIETE (AO10793)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

TSBAHEMARIETE (AO1079M)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

L
Okinawa prefecture

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2023 were as follows.

Both sexes Aomori, Hokkaido, Iwate, Akita and Fukuoka

Males Aomori, Akita, Saga, Hokkaido and Iwate

Females  Aomori, Hokkaido, Iwate, Tochigi 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)



(6) BFE&EH A Liver
B Males

(7) BEH®D S - P H A Gallbladder and Bile Ducts

B Males

Porae
i Okinawa prefecture

(8) P&l A Pancreas
B Males

AR
Okinawa prefecture

HRALBI CHE L ER O Hds A= A3 & 7> 2 AL

[BAA] Bl UL T o H AR TR TR E
(AP A] BRELTHHARTRCRI S, 2,

HARTCRIFFR™ 4 )V ADKYLEE S ENT &I L
TWwhb,

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

2t Females

[ ]~1.13
[ ]1.13~
.32~
B 150~
B 169~

prdas

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

ZZtE  Females

[ ]~1.06
[ 11.06~

P

Pomae
i Okinawa prefecture

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

ZztE  Females

b L3
Okinawa prefecture

Geographic patterns of site-specific cancer mortality were as
follows.
[Stomach] Higher mortality rate for both sexes was seen in
the Western part of Tohoku district.
[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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o TSR AMERAEETE (AO107%)
(9) Hiﬁ 75\ A LU ng Age-adjusted mortality rate under age 75 (per 100,000)
B Males

i Females

i Okinawa prefectur i Okinawa prefecture

BT g TSRABEMBERRLCE (AO1073) = e TORABEMBARECE (AO1073)
(1 0) Lf;l_, 75‘ A, B reaSt Age-adjusted mortality rate under age 75 (per 100,000) (1 1) ? E| 75‘ /b U te rus Age-adjusted mortality rate under age 75 (per 100,000)
M Females M Females

4
#
#
A
%
&t
O
Y
=
[2]
]
=
2
~+
=
=
2
()

e

i Okinawa prefecture

T

i Okinawa prefecture

" s | TSRABEHARECR (AO107%)
Y o TORFHERAZECE (AO1073 e 1 o Age-adjusted mortality rate
(1 2) gﬂ % 75\ A' Ovary Age-adjusted mortality rate under age 75 (per 100,000) (1 3) U .lLH% 75\ A Prostate under age 75 (per 100,000)

Z%  Females B Males

i Okinawa prefecture { Okinawa prefecture

[fEHA] Br bR X OILiEE TR TR, [Lung] Higher mortality rate for both sexes was seen in the
[FLDA ()] HHATIHTEEIE W, Kinki and Hokkaido districts.
[Breast (females)] Higher mortality rate was seen in the
Eastern Japan.
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(14 ZEMY >/ & Malignant Lymphoma

B Males

[ ]~196
[]1.96~
I 2.26~
B 256~
Bl 286~

L ome
i Okinawa prefecture

(15 HEIMF Leukemia
B Males

[ ]~215

R
H awa prefecture

(16 KABZH*A Colon/rectum
B4 Males

(RIALBRAA]  HALH T ALE TR A R,

(B %]

(HTLV-]) OBFEEENB N & EEE L TWwh,

BacE I - M TIHRERD E e 2
i, JUN - o T T BONTHINE B s Y 4 v A TR

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

Zt Females

i Okinawa prefecture

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

ZZtE  Females

[ ]~107

R
H inawa prefecture

7E5mAMEMARIETER (AO10FHX)
Age-adjusted mortality rate under age 75 (per 100,000)

¢ Females

[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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7 ERHL AN AS A FERBREL (2020%)

Number of Incidence by Cancer Site (2020)

4
ﬁlles 75,128 51,733 | 31,076[23,707 81,080 87,756 97,805 534,814
|
2‘0,128 1 1,70‘5 22,557 4509 19,246 8,384
R t'l‘i 34,551 | 46,507 39,679 91,531 57,090 410,238
I Females
» . 9
g; 4,430 18,408 11,037 9,687 21,891 10,353 17,779 12,738 11,918 16,751 53888
i
B T T T T T
(@) 0 100000 200000 300000 400000 500000 600000
2 {5 Cases
0
D [ &8 Esophagus B FERE Pancreas (] F=1AEB Corpus uteri
) [] 8 Stomach (] Bfi Lung D BRE Ovary
o [] #&B% Colon [ #13LAR Prostate B4 1) >/ XfE Malignant lymphoma
o [0 &5 Rectum B FIRER Thyroid D B IM#% Leukemia
= [ BFR& Liver [] 3L Breast [ % Oth Others
4 (J BB® 5 - BB Gallbladder and bile ducts [ FESEEE Cervix uteri
7 A
®2020F Iz ICEHiES M- DA 1F9455,05561 € 945,055 new cancer cases were diagnosed in 2020
(5B14535H4,81441. %141523864) (males 534,814, females 410,238)
® 2020 F DB DS L BRAL & Five leading sites in 2020 incidence
1 4L 21 3fiL 4L 5L
1st 2nd 3rd 4th 5th Memo
B [EIRYALS T ik PNk el RN N M B AR e o2 AN, 1] A
Males Prostate Colon/rectum Lung Stomach Liver Colon: 4th, rectum: 5th when separated.
7 L N Jifi B FE (k) KErBeEb s 756 w2 mhs7he
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
L K Jifi = L5 BIAZBE KB ERGEER 735 A i 3 A 6L
Total  Colon/rectum  Lung Stomach Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
\ 4
OOVEOWARE Bzl BALZHEns L) 1, Cancer incidence cases in Japan were collected by the National
20162 5 EEDPABETHIBES N TS LUl & 2 & Cancer Registry system. The number of cancer incidence cases in
2020 A ZH 72 ISR S NS AT B T TH D . Bk 2020 in Japan was approximately 950,000. The number of male
VDK LIETH 5o SO RELIL, BIETIdaE cancer incidence was 1.3 times as large as that of females. In
VIR D Z L PARBEERD164% % 5D, RV TKIE terms of cancer sites, the prostate was the leading site (16.4%) for
(15.5%). M (152%). & (14.0%). HFh& (4.4%) OJE, males, followed by colon/rectum (15.5%), lung (15.2%), stomach
T, LE R D £ < 22.3%. IRWT, K (15.8%). (14.0%), and liver (4.4%). The leading cancer site for females was
B (9.7%). B (84%). T& (69%) DIHE 7> T\w2, breast (22.3%), followed by colon/rectum (15.8%), lung (9.7%),

stomach (8.4%), and uterus (6.9%).

24 x TELHMII78/x— T BB, See p.78 for tables and references.
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8

ERHLAAER (20204)
Cancer Incidence by Age Group, Site Distribution (2020)

S fBO 5 - pBE T 2 VE
Males B3E Esophagus BEB5 Rectum  Gallbladder and bile ducts HTIZAR Prostate  Malignant A IM# Leukemia
B Stomach  #%5 Colon BFA& Liver J%R& Pancreas  fifi Lung lymphoma % Dt Others
1 age I : i i
85— j | Lo I = .
— FRIRRR Thyroid
80—84 [ [ [ [ T I [T
75—79 [ [ [ [ T I [T
70—74 I [ [ [ [ T I [T
65—69 [ [ [ [ [T [ [T
60—64 I [ [ [ [ I [ T
55—59 I [ [ [ [ I [ T
50—54 [ [ [ [ I S
45—49 [ [ [ [ [ |
40—44 [ [ I | I | ]
15—39 [ [ [ ‘I- I — ] : :
Fifi Lung ¥ - AR #E4E  Brain, nervous system Am#s Leukemia  AB5 Colon/rectum 7 gyt Others
P e— i
[ Liver 1% & Kidney and cher urinary organs B ')‘ > JN[E Malignant Iymthma ‘
0% 20% 40% 60% 80% 100%
DS - EE ey SEM ) SN
M Gallbladder and bile ducts Cf,ilﬁ;f,i A
Females &8 Esophagus B2 Rectum Bt Lung  FLE FEES | g lymphoma %K Leukemia
& B Stomach  #&R& Colon BFR& Liver |  BE#BE Pancreas Breast Cervix ute\ri /Ovary % Dfth Others
% age i i i i 1
85— — LT p—— | UNUR g
E FRIRAR Thyroid
80—84 [ [ [ [ | [ [T T T
75—79 [ [ [T T [ T T [T
70—74 [ [ [T [ T T T T
65—69 [ [ [T T || I
60—64 [ [ [T T [ T [ [ [
55—59 [ [ [T [ | [ [ [T
50—54 [ [ [T [ [ [ [ [ [T
45—49 [ [T T [ [ [ [ [
40—44 [ [T T [ [ [ [ [N
15—39 [ T T = }I.n [ [ ‘ [ ‘- [
B - cp#X###%% Brain, nervous syste =
BFEE Liver = (1) > /[ Malignant lymphoma K5 Qolon/rectum ZMfth Others
0—14 [T
fifi Lung B % & Kidney and other urinary organs B Leukemia ‘
0% 20% 40% 60% 80% 100%

AR OIANRZ ERRERIC RS2 &0 BT,
40 LI ETH, K. HEZ EoMILEROB AN 4 ~5
% H, T0FUETIIMAA LRIV ADEEIK &
ST b TMETIE, 40RATHSADRS0%. FE? A&
PREDIA DG D TH20%E HD LA, BRIk b13EZ
NHOEEII/NES LR MR (B, K. Wiz L)
ERiADEEDNRKEL D, BUDOIGRLT TiE, 405%
PLEICHART, LSRR B L Ui AD O B EED /NS
<V HIMFD F D 5 EEDREV, WHED39 LT T,
40 LA LIC R T, FESETOEETKE W,

¥ FREHMIGTIN— B, See p.79 for tables and references.

'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 40-50% 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.

25

&
#
H
A
#
&t
0
Y
=]
[2]
]
=
)
~+
=
=
=
n




)
o
>
[}
[0}
L
»
4
0
=5
7]
=
0
»

9 PARRER FEREHRAR co2ox

Number of Incidence by Age Group (2020)

B % age
Males 0—14
15—39

40—44

45—49

50—54

55—59

60—64

65—69

70—74

75—79

80—84

85—89

90—94

95—

I
0 10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 100,000 110,000 120,000

5l case

7 % age
Females 0—14
15—39
40—44

45—49
50—54
55—59
60—64
65—69
70—74
75—79
80—84
85—89
90—94

95—

FHplE R OREELL, B L BIT60RAFRTRE
KL, 70 % ¥ =27 122 0BOFEMR TR LT
%o

B e 1270 ~ T4 AR b % <. B TI3109,295 A,
ZHETIZETIIONTH o 720

Fo, KRB EEL T, 156 ~ M4 OFER TRA
B o

26 x FEHEHMII7IN— TS, See p.79 for tables and references.

\
0 10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 100,000 110,000 120,000

5 case

For both males and females, cancer incidence by age group
showed a significant increase around the 60s, peaked in the 70s,
and then decreased thereafter.

In the 70-74 age group for both males and females, the
number of incidence was highest, with 109,295 cases for males
and 57,910 cases for females.

Additionally, compared to males, females had a higher
incidence in the 15-54 age range.



'ID HRALBI D ARHRERRER (2020%)

Incidence Rate by Cancer Site (2020)

AO107A3%¢ Rate per 100,000

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

&% Colon

E#% Rectum

(XB& Colon/rectum)

BTE&E Liver

BED 5 -fBE Gallbladder and bile ducts
P& Pancreas

WZ58 Larynx

i Lung

K& Skin

ZLF Breast

HIALAE Prostate

BEBE Bladder

EhE % £ Kidney and other urinary organs
B - PR ##E % Brain, nervous system
FIREE Thyroid

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

A IM3% Leukemia

i

T T T T T T T T T T T T T T T
90 100 110 120 130 140 150 160
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o
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o
[0
o
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o
o)
o

2T [Ofz-1@ZE Oral cavity aEd pr;]arynx — 1
#38 Esophagus [
Females B Stomach [
%8B Colon [
BEB3 Rectum 1
(XB3 Colon/rectum) [
BFHE& Liver 1
BED 5 - Gallbladder and bile ducts [
[%f8 Pancreas I
MZ38 Larynx |
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& Skin [
L= Breast [
N F= Uterus [
(FZSES Cervix uteri) [
—
—
[
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[
—
[
=

(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
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®2020F DL A DEEBEIISEM871.7. KM633.1 (AO10H57)

®2020F DEBEHISOBRMIZIRIC. BHETIIAILZR. X3, M. §. FEOIR. RHETEIE. K3 A
8. F=0IR

4 Cancer incidence rate in 2020 was 871.7 for males, 633.1 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2020 was prostate for males, followed by colon/rectum, lung,
stomach, and liver ; breast for females, followed by colon/rectum, lung, stomach, and uterus.

N\ _J

20204E DS A DR (NH1005 A 472 D Il 721252 Cancer incidence rate (annual number of newly diagnosed
WrE s 2) 1358 [§T871.7\ f(]*l"’(633.1’( HbHo L cases per 100,000 population) in Japan in 2020 was 871.7 for
FERIZZ < @iﬂfif% AL D BRI E . FFIC, males and 633.1 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
& REE BTL%U fe B CIE, BECIEarz . the other hand, female incidence rates were higher than male for
ﬁﬂ?ﬁ Hfﬁ . E?H)EW) NELZwE < eIk RLE . K. . thyroid. The cancer sites with the highest incidence rate in 2020
B. FEOIHIZE V. was prostate for males, followed by colon/rectum, lung, stomach,

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

¥ R EHMIGTIN— B, See p.79 for tables and references. 27
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-I -I Wig N AEIRICH (T 5 5FEMTEFEE (2009~2011£:2H88)

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 EARN 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%).

(8) 1 FCEOADER, 32 ALK EDI LN A CRBORIEAA & &), AFiARES L 07100 MLE, T 721308 ) PR 2 5k 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.
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(2)

BRIREITE D% SB#%Et 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%
e -
Re Clt_uﬂrf'l 432% \ 30.9% | 18.1% | 78%
~ N F-7-o
s UH?WE_E g 56.3% 19.5% | o7 14.4%
ver
Fii Lung 27.7% 25.6% | 38.1% 8.6%
o
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) ERPREEITEERIS FHAx&fFE

BB4Et 5-year Relative Survival Rate by Clinical Stages, Both Sexes

100.0
100 96.7 982 957 939 957 957 L
92.4 B 90.0 [ ] ]
835
— 80
~8 760 74.0 732
XS 66.8
~— M= ]
il=!
o god| | 84
ﬁg 51.9 51.6 53.4
HE » M
+- ®
i<
=9 40 39.3
S
Ha 31.1
0
22.
0 197 5 20.1
20+ 15.7 16.2 15.4
H 6.6 H H H a1 6.4
0 | | | | \|_|\ | | | = \|_|\
o =T =T ol=T=To=T=To=T=To =T=To=T=Tol=T=Tol=T=Tol=T=Tol=T=
LR I T I I I I O I - I~ < I 2 I = I R <
= | S =8| B = | Q2 k7] =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
e T e R T R B B e B R I R I R el B S R el
E (B e BN e B e (B eS| BN e E N e (SN e BN e "
| & X | & X | 8 X | 8 x | & X | & X | & X | & | X | &
Sy £ 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)

220 IR (Rl ILTRIR, fEE . SKIRIE. WAL,
FERIR . HrB R, IR, ILWFE, BEIE. ZMmIR., wE
B KRB FOLE, BEUR., BRE. KBE., ILHR,
AR, R, RIFE ﬁtzﬁr) ODﬂﬂﬂUb‘/u FERIZB W
T2009 — 201141222 Wr S L7z R TR O B IR AL T BE 45
A%k D& #/«/iﬁﬁ S as - *fﬁfﬁk [BRF] LTwbd

ODEIEIZ. B FHB. EE. BB X OIFAEE. FESE
8. FLE DK ATA TIF43~58% . T ERE. ﬁ‘ﬁﬂ%f 360
% & g E <L B TiE28% &KV,

(3)  FRPRIESTREBISAEAH X LE 17 2R

HEATEERI OSEA AP R 2 A B &, [RIE] O41F

X, H. K. BB, FLE. TR RIS TIZ90% Ll E

W20 L BIE 7225, i Tl383.5%. B & AR T
1£51.6% & AR TdHh 5o FHIEY ‘//\"Eﬁcléﬁéﬁ%é
DR - ARSI LT B [HEE] oAfF=1E. 8.
RS, B, TR B TIE52~99% 124541 L 72 A8, B
B X OHFHEE TIE15%. MiTld3l% & RETHLH, &5
WCHER L7z [ERR] oAFEE, JE. 758 L ORI
BRI TN 20% Kl LMD TRETH %o

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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(1)

#eamE (UICC TNMAMERE&XT—2) 9% Bkt

Distribution of Stage (UICC TNM classification) , Both Sexes

A BRI SRS CRERERERRS) 51 3 5 EEHA R -2 5380

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) RSEXRAERFE BhEt
5-year Observed Survival by Stage (UICC TNM Classification) , Both Sexes
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() D AEFHTIEL 2021 4 6 HIRFIRO/NEDS ARG % 5 8705 A SS ORI BE 457 Kk & 2009 4F & 7213 2014 AEB B O W CRENAS AR SR RH 77—

F 2 P U720t 204 Tk 2 RIS 7 — & S 2 RO L 720

2) 2013 4E, 2014 4E 1 4E R OIEBII DN T 524 Jitiakh B 7 — & el 2 5213 72,

3) HMik CHWT, F 73R TR S N7zt B RiR CRIERESR AT D N 7 VR AR <5 > S OB - FPACHIRSRIESS O 5 RO EAEIRIUITIRE &
H390% LA L Tdd o 72 437 gk D7 — ¥ & FvTHEEF L 720

4) WFE. MIELBICEEND,

5 1JES; 1 S8 EHICHEDS W T, H—BHTH o THHDOA LR S NL5E 304 128535,

6) [F—BH, F—»ATEHEODAGHEIEEREES 2 2% L 3 mERH L TBE SN TV 2 YD 5.

7) BEARHINE UICC TNM 43555 7 BUS IO TRt dko

8) FHIBIAAEEIE, TS & G FEMIEBENATA B Sk 2014-2015 4F 5 ARAAF=R e G TR 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) 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 (primmy 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.

LAY A RIREHEIL R BE SR BE N A% A B85 2014 ~ 2015 47 5 A AR ETRE T
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)

¥ REHMIG7T9N— JEME, See p.79 for tables and references.
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10-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2011)

137

(1)

#a&mE (UICC TNMAEREXT—Y) 9% BxEt
Distribution of Stage (UICC TNM classification), Both Sexes
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B Stomach 639 [ 75 [ 68 ] 20.4 [1h
1 jii m NV 7REA Unknown
X85 Colorectal 257 [ 27.0 [ 26.0 [ 19.8 [15
FF#f2 Hepatocellular carcinoma 431 [ 30.8 [ 18.7 [ 57 i1
FFABEE Hepatic bile duct 16.1 [ 15.2 [ 35.6 [ 284 [ 47
/I#B2A® Small cell lung 82 | 58 | 34.0 [ 50.8 [12
FE/\#BaAE Non-small cell lung 40.9 [ 68 | 21.7 2838 [1.
%143 Breast 44.0 [ 37.8 [ 12.0 [ 56 Joe
R¥ Esophageal 31.8 [ 19.4 [ 2538 [ 20.7 [2.2
= P Pancreatic | 62 | 25.4 [ 17.7 [ 47.4 [33
£ FE Cenvical 451 [ 16.4 [ 22.9 [ 14.0 [l
» FEME Endometrial 64.9 [ 84 ] 16.6 [ 86 i
A AR Prostate [2.3] 67.9 [ 14.0 [ 14.0 [1
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;, BERE Renal pelvis and ureteral 20.1 [ 13.2 [ 30.6 [ 30.8 [ 53
~ .
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10-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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(G8) 1) AEFTIE, 2023 45 4 JRERO/NBDSAMLER I % & 8 AY A SHEBEIL TR BT 456 Jiik & 2011 AEZWBNZ OV CRENDSA B EREEHEEHI 7 — & 2 fEh L

79bE 155 Mk & RS 7 — & $e i 2RI L 72,

2) 2011 4F 1A OFEFIC DT 449 Jitidk & 7 — 7 3l & 21 ) 72

3) HMiF CHMr, 723 MR TR S M7tk B R THIENAHR AT b 7 R A <JEE > e OB i - HRA RIS 0 10 40 AR TR
HA390% LLETH o 72 341 Hiix D7 — & Z v CTHEEFL 720

4) gE, T D ICEHEEN D,

5) 1JESS 1 B&HOBEHNCEDS W T, M—BETHo THHDODA LR SN LEEER 4 128&HS NS,

6) [M—E#&, [{—2%A THEIERO D ABIEIER RS 2 22 LG R ER L CERESN TV 2 TRMED D 5.0

7) BRI UICC TNM 43858 6 MU HEDWCaR (HL. BRI B O 6 S 1I3GRE S %) o

8) WHIBIAAEERI, TTHRIE & oG, RN BEN DY AR GR 2011 4 10 AEAAFERIER IS H £ 2.

Note: 1) 456 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of April 2023) and 155 other core cancer care hospitals which provided the

data of Hospital-based Cancer Registries for cases diagnosed in 2011 were asked to participate in the study.

2) 449 hospitals provided the data of cancer cases diagnosed in 2011.

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 341 ba.rpimlx, which traced more than 90% qf ma/ignam‘ (primary site) cases far the vital status at 10 years afz‘er the diagnosi:, were used for the ana/ysi.r.

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 2011.

H  AS A S HE L SR BEEE BRI A5 A B 8% 2011 4E 10 4E AR fE SR RIS &
Source: Hospital-based Cancer Registry: 10-year Survival at the Designated Cancer Care Hospitals in 2011.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.htmi)

¥ REHMIETIN— T B, See p.79 for tables and references.
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Cumulative Cancer Incidence/Mortality Risk

(1) FERERBIEEY X7 (2020FFE - ECTT —2ICE DKL)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2020)

EB4T Site AISex | PAE | 49 | ~so | ~eo | ~70 | EE ANCIAD
£ A All cancers $t4 Males 1.2 2.7 7.2 19.8 40.5 62.1 2
C00-C96 %4 Females 22 6.0 11.8 | 20.1 31.5 48.9
&8 Esophagus F1% Males 0.0 0.0 0.2 0.9 1.7 23 43
C15 %4 Females 0.0 0.0 0.1 0.2 0.4 0.5 192
B Stomach FEitE Males 0.0 0.2 0.7 2.4 5.6 8.9 1
C16 %1% Females 0.1 0.2 0.4 1.0 2.1 4.2 24
e | #88 Colon S Males 0.1 0.2 0.8 2.0 4.0 6.1 16
i{? c18 2% Females 0.1 0.2 0.6 15 3.0 5.7 18
A BB Rectum B Males 0.1 0.2 0.7 1.7 2.8 36 28
i C19-C20 %% Females 0.1 0.2 0.4 0.9 1.4 2.2 46
EZ'I * B2 Colon/rectum $EM4 Males 0.1 0.5 1.4 3.7 6.8 9.7 10
g C18-C20 4 Females 0.1 0.4 1.1 2.4 4.4 7.8 13
8 EFEE Liver Bt Males 0.0 0.1 0.2 0.8 1.7 2.9 35
2 c22 %% Females 0.0 0.0 0.1 0.2 0.6 1.4 73
E: 105 + 8% Gallbladder and bile ducts | 1% Males 0.0 0.0 01 0.3 0.7 1.5 68
Q C23-C24 2t Females 0.0 0.0 0.0 0.2 0.4 13 80
B2 Pancreas B Males 0.0 0.1 0.3 0.8 1.7 27 37
C25 %4 Females 0.0 0.1 0.2 0.6 1.3 27 37
fii Lung, trachea S1E Males 0.0 0.2 0.7 2.6 6.1 9.6 10
C33-C34 %1% Females 0.0 0.1 0.4 1.2 2.7 47 21
#L75 (%1%) Breast(Females) C50 | &% Females 0.5 2.4 4.4 6.7 8.8 10.6 9
F= Uterus C53-C55 2% Females 0.3 0.9 1.8 25 3.0 3.4 30
F=SEER Cervix uteri C53 2% Females 0.2 0.5 0.7 0.9 1.1 1.3 80
FE K58 Corpus uteri C54 | &% Females 0.1 0.4 1.0 1.5 1.9 2.1 48
HR& Ovary C56 Z4% Females 0.2 0.4 0.8 1.1 1.3 1.5 65
HIALAR Prostate C61 FEt Males 0.0 0.0 0.4 25 6.7 10.2 10
{4 1) > /%8 Malignant lymphom | 1% Males 0.1 0.2 0.4 0.9 1.5 23 43
C81-C85 C96 %4 Females 0.1 0.2 0.4 0.7 1.3 20 50
(5% Leukemia B Males 0.2 0.2 0.4 0.5 0.8 1.1 95
C91-C95 %1% Females 0.1 0.2 0.3 0.4 0.5 0.8 133
a A
@ B TEEHIC. BBLE2AILTAD—EDSEICHALERENS (2020F0FEB-FECT—RICEDL),
@ BUYETREREBELEAACTI A TETIREDBLE6AICT ADDATIRELETS (RQ023FEDFETT—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 2020).
4 One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2023). 3

N\ Y,

KA A7 BB ORDADRRDY) 27 2 £ L, Fiwiilk (Binlt) OBELZT %R, HETLAIREL LT #ETHRIED 2D ARTEHD
HEHHHH (AARTIBESBLR3ANILIN), ZHUIERBROPE E 2. Sibic & o THEINT 2605 %,

# Cumulative risk is the future probability of the population of 0 year old, which is not dependent on the age distribution of the total population. A related index is the
proportion of cancer deaths among all-cause deaths &pproximately 30% in Japan), which is dependent on the age distribution and tends to increase in an aging population.

TR INKE S, HRICBIT DALY A7 5. ELEOTEEE, 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 % FH v CaHHE 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) FEERBFIZECY X7 (2023FFTT — ZICETC)
Age-specific Mortality Risk (Based on Mortality Data in 2023)

£541 Site A Sex | MO | 49 | ~so | ~60 | ~79 | = |FALIAY
41 A All cancers Hi% Males 0.2 0.4 1.5 5.0 12.8 24.7 4
C00-C96 %% Females 0.2 0.6 1.7 3.8 7.9 17.2 6
R & Esophagus Hi4 Males 0.0 0.0 0.1 0.2 0.6 1.0 105
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 442
B Stomach B Males 0.0 0.0 0.1 0.5 1.4 2.8 35
C16 %% Females 0.0 0.0 0.1 0.2 0.5 14 71
88 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
EfS Rectum B4 Males 0.0 0.0 0.1 0.3 0.7 1.1 92
C19-C20 %% Females 0.0 0.0 0.1 0.2 0.3 0.6 157
* B2 Colon/rectum B4 Males 0.0 0.1 0.3 0.8 1.8 3.1 32
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.7 38
BFAE Liver 214 Males 0.0 0.0 0.1 0.3 0.9 1.7 59
C22 Z it Females 0.0 0.0 0.0 0.1 0.3 0.8 123
ED S - BE _ Bt Males 0.0 0.0 0.0 0.1 0.4 1.0 97
Gallbladder and bile ducts
C23-C24 Z01% Females 0.0 0.0 0.0 0.1 0.3 0.8 120
B#f& Pancreas Bt Males 0.0 0.0 0.2 0.6 1.3 2.2 45
C25 Z & Females 0.0 0.0 0.1 0.4 1.0 2.2 46
Eifi Lung, trachea Bi% Males 0.0 0.0 0.2 1.1 3.1 59 17
C33-C34 %% Females 0.0 0.0 0.1 0.4 1.0 2.4 41
3L (&%) Breast(Females) C50 | Zrt¥ Females 0.0 0.1 0.4 0.8 1.2 1.7 58
F= Uterus C53-C55 2% Females 0.0 0.1 0.2 0.4 0.6 0.8 126
FE=SEER Cervix uteri C53 2% Females 0.0 0.1 0.1 0.2 0.2 0.3 301
F= {458 Corpus uteri C54 224 Females 0.0 0.0 0.1 0.1 0.2 0.3 316
PRE Ovary C56 2% Females 0.0 0.1 0.2 0.3 0.4 0.6 174
AIALRR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.5 66
FIKER Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1408
C73 Z % Females 0.0 0.0 0.0 0.0 0.0 0.1 753
=i 1) > /Y& Malignant lymphoma Hi% Males 0.0 0.0 0.0 0.1 04 0.9 112
C81-C85 C96 %% Females 0.0 0.0 0.0 0.1 0.2 0.7 150
B I Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 146
C91-C95 %1% Females 0.0 0.0 0.0 0.1 0.2 0.4 243

20204E DB T — Z IZ DSV T RIEEEN AR 2 2
wHEETHE. BHET62%. HET9%., 2F ) B ©
e BIZBBLZF2 NI ADB—ED ) BIZHA L BHS
N5 EHEINL, FRIZ20234EDIETT — 7 12D W T
PRAEENAC) A7 2 HWET L &, BUHET2%. L
Tl7%. 2F D HEMTBBLIZF4 AT A, T TBB L
FZONILADBDBATIET S EHEESI NS,

BB TIE, EEY A7 I3RE, BT ELEE0N
DE, 60T TREMDOTHFEEL ) BSAEE) 22
BEAH, TORARLL ETIEBEBOHE V. DAL A
7 TS0 E TIEMEDE < 60 AL ETIEBEDH
WEV. ZHUIZEDHFERTILSBAY A7 DBENT EH
FERFHHETH 5,

6O F TORBEY X7 BB VELIL, BUTIEAE. il
BB, H. TR, TE. KB TH5, 69%F T
DI A7 DEWERAL L. BT, K. B, %
HCiFLE. K. B, 75, BiETH 5,

The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2020 is 62% for males and 49% for
females. In other words, one in two Japanese males and one in
two Japanese females are estimated to be diagnosed with cancer
during their lifetime. Similarly, the cumulative lifetime risk of
cancer mortality, estimated based on data in 2023, is 25% for
males and 17% 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 70 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, lung, prostate and stomach for males; breast,
uterus, and colon/rectum for females. The cancer sites with high
mortality risk by 69 years old are : lung, colon/rectum, and
pancreas for males; breast, colon/rectum, lung, uterus, and
pancreas for females.
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-I 5 IR AYA DDA

Cancer among children, adolescent and young adults

(1) 2EIPAZEFICE TSR - AYAD ADERBERFIERIE (20205F)
Age-specific childhood and AYA cancer incidence rate, from the National
Cancer Registry (2020)

AO10A A%t Rate per 100,000

200 T %'& . Males N
— % . Females
— B4t Al
150
13.8
( PN
100+
50
O ‘
0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39

(2) 2EPAERICHTBNE AYARHKOHPADAHR  (2016-2018%F)
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 0 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.

36 X FTELHMII84x— ISR, See p.84 for tables and references.



(3) /MR - AYAHRDHP ADEEICETZNEPARESLVPAREEERSRREOHN—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] /B w AL SRR
90 |187 14.8 16.4| |59 4 Core hospitals for pediatric cancer treatment
— 289 304 313 531 (pediatric ‘catlcer hospitals)
80 L] ZRERFIR » A B BOEHEIL SRR
Prefectural designated cancer care hospitals
704|352 85 [ ] g h* A S BREHEIL SRR
60 : 39.5 Regional designated cancer care hospitals
480 [] ﬁ*’hm,ﬁﬁlﬁuﬂ
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48.1
ol 1173 47.7| 1469|463
16.6 19.0
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0 \ \ 18] [s8] [51]) [48] [a1
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Wit 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 AREEEN SRS EEFEEBRRES) ICH T 25FERRERE
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5-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer
hospitals by sex and life stage (2014-2015)

%
100

907 85.4 86.7 86.9
80 80.5 80.3 [ = Males
[] %1% Females

70 66.9 67.4
60
50

w0- 399

SEFHEFR (%)
5-year observed survival

30

20

21 0-14 15-39 40-49 50-59 60-69 70-79 80+ 7% Age

L S ARSI IR MR BESR BE N A A B8k 2014 - 2015 4F 5 AR AR SR EHR S
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 6 HODADTEND AERIABERTE 2016~201852 7S

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

(1) FIHA128 FIEFHERERE Skt

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

AO10Ax Rate per 100,000
0 1 2 3
FESAEES/HEAD & NECK
S LURISEED LK M4ES/EPITHELIAL TUMOURS OF NASAL CAVITY AND SINUSES 1.01
SIRFED k4 ER/EPITHELIAL TUMOURS OF NASOPHARYNX EI
EBLEEIRS SO RS0 L S, 202

EPITHELIAL TUMOURS OF MAJOR SALIVARY GLANDS AND SALIVARY-GLAND TYPE TUMOURS F——+77———F————— 1/ ™

TIRSEH L UMRFAED 14 iEE/EPITHELIAL TUMOURS OF HYPOPHARYNX AND LARYNX 7.84

e e —
IR5E b 57 1445 /EPITHELIAL TUMOURS OF OROPHARYNX 3.20

e e —
O HSUED EEMES/EPITHELIAL TUMOURS OF ORAL CAVITY AND LIP 7.85
RELU M EZRD_EEMES/EPITHELIAL TUMOURS OF EYE AND ADNEXA 0.12

T EO_EEHES/EPITHELIAL TUMOURS OF MIDDLE EAR | 0.02

H{L2R (%) /DIGESTIVE (RARE)
/NBO K #ES/EPITHELIAL TUMOURS OF SMALL INTESTINE 2.43

BIFI&E D LR 4SS /EPITHELIAL TUMOURS OF ANAL CANAL 0.84

MBS SUATSMBE (EBT) 0L KBS/ f17.82
EPITHELIAL TUMOURS OF GALLBLADDER AND EXTRAHEPATIC BILIARY TRACT (EBT) i

[ED LR MHRER/EPITHELIAL TUMOURS OF TRACHEA [[]0.07

B9EB (#4') /THORACIC (RARE)
IR0 b B #4855 /EPITHELIAL TUMOURS OF THYMUS 1.51

B BE/MALIGNANT MESOTHELIOMA 1.40

iR (F4) /FEMALE GENITAL (RARE)
BREDIE kR ERER/NON EPITHELIAL TUMOURS OF OVARY 0.35

SHREEBH S UBR D L KR MERES/EPITHELIAL TUMOURS OF VULVA AND VAGINA 0.96
BB D4 EMIEE/TROPHOBLASTIC TUMOURS OF PLACENTA [| 0.04

BHMBRRUBIREE (F2)/MALE GENITAL & UROGENITAL (RARE)
FEHRAER L OBEHEEAER/ TESTICULAR AND PARATESTICULAR CANCERS 1.65
P&+ R4 f8 7% /EPITHELIAL TUMOURS OF PENIS m
BEERED LR ER/EPITHELIAL TUMOURS OF PELVIS AND URETER ’ 6.89
FRXED + f7 4 fE %5 /EPITHELIAL TUMOURS OF URETHRA [1]0.14
AR AE M REAE RS /EXTRAGONADAL GERM CELL TUMOURS 0.33
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& (%4) /SKIN (RARE)
Hilsids LU RS OB R E&18/MALIGNANT MELANOMA OF MUCOSA AND EXTRACUTANEOUS 0.41

IROEM R EIE/MALIGNANT MELANOMA OF EYE [[] 0.09
@Ot /EER#E/ADNEXAL CARCINOMAS OF SKIN 1.13
HRTPIIE/KAPOSI S SARCOMA || 0.04

NRHA/PEDIATRIC
AR S AR AE & LU AR AT S AR E/NEUROBLASTOMA AND GANGLIONEUROBLASTOMA [[] 0.13
B3 fE/NEPHROBLASTOMA [] 0.04
#BR=ZF 4mBaRE/RETINOBLASTOMA [] 0.06
BT iE/HEPATOBLASTOMA [| 0.04
Rafs Rt 3 &/ PLEUROPULMONARY BLASTOMA (0.00
f#FAE/PANCREATOBLASTOMA |0.00
I8 te 4% 3 4 E/ OLFACTORY NEUROBLASTOMA [ 0.10
R B M ES/ODONTOGENIC MALIGNANT TUMOURS || 0.03

PIfE/SARCOMAS

K EBPIAE/SOFT TISSUE SARCOMA ’5,30

&PIfE/BONE SARCOMA
SH{LERIEAER (GIST) /GASTROINTESTINAL STROMAL SARCOMA

0.78
##2M5#/NEUROENDOCRINE -

BEHCE RN LIER (GEP-NET) /NET GEP
Bt S L EER/NET LUNG
ZOAEDEBR DFFEA 5> ik BEB/NET OTHER SITES 1.44

R4i##_RE/ENDOCRINE ORGAN
T Z{7%&/CARCINOMAS OF PITUITARY GLAND [|0.05

FiRB#2/CARCINOMAS OF THYROID GLAND ’14.32
BIF1RAR#E/CARCINOMAS OF PARATHYROID GLAND ||0.03
BIE K E#%/CARCINOMAS OF ADRENAL CORTEX [1]0.17

thik##E% (CNS) /CENTRAL NERVOUS SYSTEM (CNS)
SRE R R OES (CNS)/TUMOURS OF CENTRAL NERVOUS SYSTEM (CNS) 450

iR R O ZFIE/EMBRYONAL TUMOURS OF CNS [ 0.10

1n#%/HEMATOLOGICAL

21 ¥MEFRE/LYMPHOID DISEASES 36.92
DT T T L o e ———————————

ACUTE MYELOID LEUKEMIA AND RELATED PRECURSOR NEOPLASMS 51

& BEETE LSS /MYELOPROLIFERATIVE NEOPLASMS 5.11
B e O L E T e e ———————————— 703
MYELODYSPLASTIC SYNDROME AND MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASES -

FRAEAMAE S L UHHANIRZAE RS /HISTIOCYTIC AND DENDRITIC CELL NEOPLASMS 0.16

38



(2) —REDAGHE SH1ERHESRE BXEt

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

H{L2% (—i%) /DIGESTIVE (COMMON)

RO+ K ¥RES/EPITHELIAL TUMOURS OF OESOPHAGUS

BN+ R 1% §E5/EPITHELIAL TUMOURS OF STOMACH

##85 (REET) LK MER/EPITHELIAL TUMOURS OF COLON (including appendix)
E B0 kR ¥ fE#5/EPITHELIAL TUMOURS OF RECTUM

B £ R MEBES/EPITHELIAL TUMOURS OF PANCREAS

B S LU RFRRBRE (IBT) 0K 4ES/
EPITHELIAL TUMOURS OF LIVER AND INTRAHEPATIC BILE TRACT (IBT)

s (—i%) /FEMALE GENITAL (COMMON)
FEAFEOLEMEES/EPITHELIAL TUMOURS OF CORPUS UTERI
FEEHBO LK 4ES/EPITHELIAL TUMOURS OF CERVIX UTERI

BRE HLUERE D R MHRES/EPITHELIAL TUMOURS OF OVARY AND FALLOPPIAN TUBE

FaEB (—f%) /THORACIC (COMMON)

B> £ R MERES/EPITHELIAL TUMOURS OF LUNG

#LE/BREAST
HLED LS /EPITHELIAL TUMOURS OF BREAST

BRI R UBREE (—#%) /MALE GENITAL & UROGENITAL (COMMON)

RISLAROD_E R M4RES/EPITHELIAL TUMOURS OF PROSTATE
B LR IM%ERES/EPITHELIAL TUMOURS OF KIDNEY
BEBto>_E R4 RES/EPITHELIAL TUMOURS OF BLADDER

BZi% (—#%) /SKIN (COMMON)

BB EEE/MALIGNANT SKIN MELANOMA
28O b Bz 1 RE#5/EPITHELIAL TUMOURS OF SKIN

2016-184F 1T S N7z T X T DD AN EIBAEHE R 72 4
FES B A 4TV, 3MEAEF 2,963,915 (4EF-15987,97241)
g L U720 RARECAREnet') A b ®Tierl D68FEIHD A%
AN L B GGt oM B (ANH105%) % Family ()
TEIWT T TITELTWS, mLhAL12E (567,33141)
WCBWTIE, ) 2R ER (36.92). BHD ) K OFFYMEE
(EBT) o EpzMERER: (17.82). HUIRERE (14.32). @5
S72hS, FOMIZI0OKMTH 0 | ooty () B,
g () B DNEDPABERED) o 20 — D AGHRE
(2,396,584%1) <Tix. Ho LEMEE (102.06). Mo Bz
PEIES (98.44). #5ly (hfE&t) o ERMEE) (91.17)
WErolze BARTIZEREEEGEIIMHTH -72(1.46).

AO10A% Rate per 100,000

0 20 40 60 80 100 120

102.06

T T T ] a0

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
RARECARERet 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).
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ER HROERN = AP ABGRED CHIDBAT =% 7 v 7 httpi//ncc.utj.co.jp/
Source : Rare Cancer Data Book Based on the Population-based Cancer Registries in Japan

¥ REHHII8S ~ 90— U BHR, See p.85-90 for tables and references.
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FERREFIFECEERETE (19475~2023%)

Trends in Crude Mortality Rate for Leading Causes of Death (1947-2023)

AO10A% Rate per 100,000 population

350
300 -
BHHED(EE)
Malignant neoplasms
250
2007 =g 3
&% Cerebrovascular diseases
Tuberculosis
DRR
150 | Heart diseases
A
100
{/
iR
50~ N Pneumonia
\
0 T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2023
I year

HE.

\

[ o BmoRURABE. B HARSOBREORCEGEOL. Hh. DESSEOEEBEROETE |
& D AIZ1981 ENSTEDE 1T, BFTIREECOW3IBESD S,

€ 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

DHYENI BT BICCROLERIER ZIEH B AL & W]
G ORI £ TE Do 7o, Bfige % & O RGIED R
2 RPEFURE RS2 L. b > TWibw B AEE IR
AT AL DR, MIMAERE R &) 12X T Bz
HD D LT 72,

A CEMFTAY) 1319814E, SRR DE 1 itz o,
20234 12 1338732,504 A, A 11105 A FETE 3156 T H 1 |
AL D24.3% % HO T %,

19904E AT DB FE TR OB NS X 0984 1E. 1995
FEOEFBIITE (ICD) 45 9 Mid & 10D H DR
BThbo

F 720 20174 DFE T H QI K O A D FE 7% FEH I,
[ICD-10 (20134hR) | (P29 @ M) 12 X 2 JEFE R ZE 4R
W= IVOWHEALIZ L 2 b DTH %,

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

vailed in Japan.

However, since the end of the World War 11, these diseases
have rapidly decreased and have been replaced by so-called life
style related diseases such as cancer (malignant neoplasms), heart
diseases and cerebrovascular diseases.

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2023 was 382,504, and the death rate
per 100,000 was 315.6, accounting for 24.3% of the total number of
deaths.

The sudden increases and decreases in mortality rate observed
in the middle of 19905 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).

40 x FTEHHMII92 ~ 93— U B, See p.92-93 for tables and references.
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(1950-2023)

FERRAFNERAZBFRCEERHETE (19505 ~2023%)

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

AO10A% Rate per 100,000 population A

1000 500
—— E(males) by
===+ Zz(females) Total
900 — % (males) BMFHEY (EE)
===+ Z(females) Malignant neoplasms 4,000
—— % (males) DRE
=== 7r(females) Heart diseases
800 — B (males) B 1 R 2R
- == Zr(females) Cerebrovascular diseases 3,500
—— 5 (males) E=
===+ 7z(females) Senility
700 —— B (males) &
===+ Z(females) Pneumonia 1-3,000
% (males) &%
600 Z (females)  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 \ 0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 ;_023
year
d N

WMEBEICH S,

and cerebrovascular diseases.

\

& HA. DEE. RHNEXRBO3IXKERAOFHAEETCER (NADOSHILOLEZROIETER) AFRE

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

J

A I R O MR OFE AR Z LRGN A S &\ 40
N= Y O TIILEMET D B0 A DRER E
A ANAOE#EALOFEZ I B & & L AmAMETTH
5T END Do TR THAMENN & 2 Ml E1T
FHHBIL TR T, IV EWMRELERLTWwE, F
i (OmBE#l) B EEFEK THRIZHE HYAIXEE~ 95k,
40i%~8Iik TIEH 1 i T %o

({8) 1) EMFABE TR ANTTIX, 2015 (CFRE27) E0E
FIVAIITH 5,
2) 1950 4F~ 2005 4F F TIX 54 Z &\ 2006 4E LR 13 %41
DEETH 5,
3
4) FERFEIZ. 2017 4E X ) ICD-10 (2013 4ERR) (CH#EdiL
LTwWh,

N

BEOFIIAMI, FEFLRFOFEFEMITR LTV 5,

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page 40), 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 2023.

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.

MR EHMIT ~ 95— B, See p.94-95 for tables and references. 41
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BROLAI D ATE TR E R HERE (19805 ~20232)

Trends in Number of Deaths, by Cancer Site(1980-2023)

stomach decreased.

stomach decreased.

\

®1960FALUE. PADTECHIZBREBLENLEITTOS,
S BUETR. LA, BRLA. KEBEDA. BIMERINADIISHENL. BHADEISHRED,
SUUETE. BdA. BELSA. KEBEDHA. LDADEISHEINL. BHRADEISHEL,

< 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

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

B4 Males Z% Females
230,000
A Persons A Persons
220989 221,360
211,435
32397 34165 Gt
200,000
27,785
AR
5,467 6095 L Leukemia
179,140 4,860 B/ [E
7,553 Malignant
5716 ] lymphoma
582 632
FRIRAR
2 Thyroid
161,144
BSTR 157,396
3.97(.) Prostate 20
411 - 150,000 20204 Others
21,321 amss
142,064 Leukemia
EATN ]
50,395 53,247 - " 5576 ST /\falignant
130,395 52,008 Lung 663 lymphoma
' — IR
1,262 :
13,307, — 5518] 12522876 5,154 ;’;;;md
116344 B[00 7187 | ovary
w0 3,225 1,087 | 4,654 Utﬁ
[erus
ity 5,930 15,629
14,650 _
14,569 _— AE
10,380 18,880 R 100,000+ B |i2ass Breast
93,501 - CXEEE]  Pancreas 8877
26,872 8,440 3993
10,787, 6,913 87,018 5.202 20,338 20,854 B
S— i — B0 8,420 9,171 19,418 Lung
222 21,510 2007
73 23,602 16,271 i 688
5,069 15,006 T 68,263 3,680 14,671
15,438 Liver 4,600 13,448 ]
8974 1,943 5848 Pancreas
9,753 | e 1,366 ]
4,483 18,393 7729 o700 [ BB ee 8714 P
2,791 ectum 218575 200 9614 HKE 8416 8019 Gallbladder an
50,000 |40.038 14,947 50,000 v 8,240 bile ducts
: 5,569 121139 17,965 ik m |- R
) | cpm 11,256 8,568 7,682 M
18,146 5,856 Liver
3,933 7701 Colon 2 6,802 10,379
3,842 3,352 5004 5,831 5947 — Bl
3,808 6,959 4582 Rectum
4,472
v 3,701 e
32,798 32943 i2:9845 11,498 15,093 18,239 19,2481 Colon
27,771 o5 305 — B 4,090 7718
30,845 29,909 Stomach
=]
19,598 17,562 17,852 17,193 14548 15446 Stomach
— BE A
Esophagus 1,243 1,270 1,550 1,875 2,003 2,103 Esophagus
0 T T T T T T T T T T
1980 1990 2000 2010 2020 2023 £ Year 1980 1990 2000 2010 2020 2023 fF Year
a B

J

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

EEOILCHFRIIF L E S —H L /HINETIZH 5o MO
WIRTIE, BTN A BB A KD A FISZER

BADEEDHEML . ZHETIEMA A BERDS A KD
Aoy IS ADEIEDIEIM L 720 — B AIE, 1960412
BEPALTCRD ) LHETHSE, ZHETH4EZ 5O
TWeds, ZOHEEIIHMAO—@ E /280 2023412135
PET11.4% KPET83%AEE L TA L7z,

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960s. In terms of site distribution,
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 11.4% and 8.3%, respectively, in 2023.

ERF  ENLSAIRSE v 8 — S ALEIRY — B R [ASAESER - #aT] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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FEREFEERRI D AFETCE RHEFE (19805 ~2023%)

Trends in Number of Death, by Age Group (1980-2023)

20

=]
B Males ZE Females
_ 230,000
230,000 A Persons 220989 221,360 A Persons
(EBFH19) (A1)
211,435
(F7Ts21)
| st
200,000 200,000
32,988
55,081 59,172
179,140
(EB7REH13)
19,402
161,144
157,396 (ETH6)
37,844 (8RR
150,000 21116 —so8am 190,000 142,064 | et
40280 (TR »
42,509
130,395
(EEREY)
61,704
58,163 J
8,732 27,321 116,344
: 40,898
39,917 (FBE1)
14,581
40944 \—75-79% 23,007
100,000 - 93,501 100,000
(ERFE) 19,628 41,807
2879 BS282 |—80-847%
. 87,018 23,978
' 32,435 16,843 25,882 27,223
: 9,701
13,822 TR
d 68,263
BT QLo —
| 3,187 g 20,764 | 75708
1 20,153 37,324 70-741% 6.487 21,747| 22 482
6,366 18,140 36,349 13,474 ’
26,942 9,650
50,000 50,000 =585 15614
14,752 [ 11,878 e I—70-741%
19,302 — s : 18770
22,597 |—65-691% 10,530 :
10,801 . 18,304 9,336 250
: | 65601
7,438 8,700 9117 Uil 9,999
8,322 et 13,262 6064 11,034
— . 224 10427 o o 6:305 6,909 7,525 7,030 6920| SO0
: 72 : Al §
e o s 1 047|621 041 (8847 /25308 5';‘218 4,832 6.464 7.080 5216 5255 | /50540
2311 |4 439711.025 555 118514678 552\ 5p1 | 150\ G eeg/) 4040k 2,382 [ 3621 8633 179255697 1.5 2 1283[3842 14414185140 4488
; adl ¢, 9D\ 856\ 30K X D27 41708 1,062{ 2605 1.038\z3087// 15-
X 173 117 123 0-14 ) 315 168 150 114 101 0-14
O7 3.441 41425081 535 | 12257 |2 : d 050013738 Seos 2| 2,605 | [2.308] =
T T T T T
1980 1990 2000 2010 2020 2023 £ Year 1980 1990 2000 2010 2020 2023 £ Year
a R

®1980FLUZR. HAFECHIIEREHIBINLRBIC7T0EULDOETHMENL TL S,
@HEFTRISSBMULDDPAFKCEPRLBL<E>TL S,
® 69U T DDA EIF2000FE T3 H5EL L TS,

< Since 1980, the number of cancer deaths has increased for both men and women, especially among those aged 70
years and over.
 In recent years, the highest number of cancer deaths has been among those aged 85 years and over.
€ The number of cancer deaths among those aged 69 years and under has been decreasing since around 2000.
N\ J

19804F 2 5 20104F £ TO30FER T, B & AT
2D ACHEIN L 720 SEMRER T L 12 A D &L 19804E T
1370 ~ TAR DDA A TR b %00 » 7275, AN e
EEALE T RICTOR U E O ATE T Hs AR LI 4E TIE85
WL EDODBATEHP R DL o TV b, £O—FT,
697 LL T D28 AFE T $01320004E Z A S LT B

In the 30 years from 1980 to 2010, the number of cancer
deaths more than doubled for both men and women. In 1980,
the highest number of cancer deaths was among those aged 70-
74 years, but with population growth and aging, the number of
cancer deaths in those aged 75 years and over has rapidly
increased, and in recent years, the highest number of cancer
deaths has been among those aged 85 years and over. On the
other hand, the number of cancer deaths in those aged 69 years
and under has been decreasing since around 2000.

ERL L ENLASARITEE 8 = DAEIRT — B X [ASARER - 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)
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DA ERABILTERE RS (19795~2023%)

Trends in Age-adjusted Mortality Rate (1979-2023)

(1) £# A All Cancers
£EH# All Ages 75k under Age 75
AO107A% (%) Rate per 100,000 (log scale) AO10A% (341 Rate per 100,000 (log scale)
500 500 -]
400 400
300 /_’V_\ 300
200 ﬁ% 200
100 100
— 5 I males — 5 ! males
—— 7z : females — 7z : females
— BZEt ! total —— BZEt ! total
50— T T T T 50— T T T T
1979 1990 2000 2010 2023 1979 1990 2000 2010 2023
F Year £ Year
) M NINEERE 27 48 (2015 4E) 7V A2l
Note: Standardized to the 2015 Japanese model population.
- N

@ EHADFHAERTCRIZ. BRLEH1990FRBENSHEMABICH S,
© FHEVSHABICROICELADFHABEC R, BREB1980FRAHI SFHMARICH S,
© FRMBRETERNEFENL TOIEA : [BH] KR B V)N\E BM&
(&1E] g, IE. 5. FEHB. R
WAL TOBERL : [SBiE) ii_\ B. 15hm. 8. BtiE. BB S -BE. fi. BPIRRR.
2
(%) B, #585. A, BBDS - BE. fh. PIKER. KiE

& Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990s.
€ When restricted to age group under 75, age-adjusted cancer mortality rate is decreasing for both males and females
since late 1980s.
@ Age-adjusted mortality rate is recently increasing for : [males] pancreas, malignant lymphoma, leukemia
[females] pancreas, breast, uterus, cervix uteri, ovary
decreasing for : [males] esophagus, stomach, colon, rectum, liver, gallbladder and
bile ducts, lung, thyroid, colon/rectum
[females] stomach, colon, liver, gallbladder and bile ducts, lung,

thyroid, colon/rectum
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All cancers
Age-adjusted rates of cancer mortality (all ages) for males

(1) &HA (1)
19794 LU D 42708 A DAE B BEIE T3 (x4Ei) % M5l

WA DL BHTIHIERFITE TWML. Zo%iEd
A ASEN T B o 201k TIZ19904E A8 1213 00— 72 B R
EBROCTHA LT b, BREHCIE. 199041 F Off
XN T, ZO®BBA LTV 5,

increased until mid 1990s and has been decreasing there after.
For females, age-adjusted cancer mortality has been decreasing
except temporary up and down around mid 1990s. For both
sexes, age-adjusted cancer mortality has been stable until mid
1990s, and has been decreasing there after.

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)
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(3) ERAIBI (GEMEERAI) Site-specific (Minor Sites)
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(2) (3) Site specific

Among major cancer sites, female breast cancer showed a contiguous
increase, 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, liver,
gallbladder, lung, thyroid, and colon/rectum. Among them stomach cancer
showed a clear contiguous decrease from 1960s, and the decrease in liver
cancer has recently become clear.

For other cancer sites, pancreas cancer has recently increased for both
sexes.
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(1) 25 A All cancers

AO10A%t Rate per 100,000

3,500
-------- 1980 (S males)
3.000— 2000 (B males)
2023 (B1% males)
1980 (%% females)
2500 2000 (%t females)
’ 2023 (Z'% females)
2,000
1,500 —
1,000
500 —
0

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

(3) BH A Stomach

% age

AO10A%¢ Rate per 100,000

700
-------- 1980 (514 males) .

600 2000 (51% males) A
2023 (5t males) SN
1980 (Z % females) ! N

500 2000 (%% females)
2023 (%% females)

400

300

200

100

0

T T T T I I [ I [ I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age

19804E, 20004F. 20234EDIET=RDLEALE 2D L, &A%
ATIEH I E B50%~ T0REARDIETHRITE D L T 528,
EinE (8ol LE) TIEWINL Twb, S80I EDANATE
CROMIMIZWREDN L —2DRERIZEE2 5N
60
AL O EE I
[BEHIA] FUTIEI—ELEMIER, RHETIE65
%~ 845% THLILZ AN A LT\ b,

[BPA] Bl bIFETRTOEMBER TR
LTw3,

FEREFEERAI D ATETERHEFE (19802, 20004 2023%)

Trends in Age-specific Mortality Rate (1980, 2000, 2023)

(2) #&3#75* A Esophagus

AO107A%+ Rate per 100,000

100

P 1980 (&M males) R
2000 (514 males)
2023 (51 males) /

80— 1980 (Z't% females) /
2000 (Z'* females)

70— 2023 (Zt% females) ]

60—

50—

40—

30—+

20—

10—

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

% age
(4) #EBEH A Colon
AO10A%¢ Rate per 100,000

300
-------- 1980 (B males)
2000 (1% males)
250— 2023 (5% males)
1980 (%% females)
2000 (%1% females)
2023 (Z'* females)
200—
150
100
50—
O4—T—T—T—T—T"7"7T 717 1 T 1T T T T T 1771
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

Comparisons among the age-specific mortality rates in 1980,
2000, and 2023 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

120
-------- 1980 (21 males)
2000 (1% males)
100— 2023 (5% males)
1980 (%% females) /
2000 (%1% females) /
2023 (Z'%* females) !
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60—
40—
20—
0\\\\\\'\’—-;\\\\\\\\\
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(7) BFE&EH* A Liver
AM10A% Rate per 100,000
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200  ce-eee-- 1980 (B4 males)
2000 (1% males)
180 2023 (5% males)
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% age

(KB (B, BB PA] B TIEBELE H19804ED S
20004F 12 A CHEE TORTERINATH 7.2,

(gD AT 51 3BV T20004E D605 3 & UN20234E D
QBRI E— DB, TNHIIETNIZETED £1930
ERFTEIHIE L TBY . ZOEMRIZET A ZIFCH
FF7 4 VADEGEE G LN EMLN TV 5D,
[BBDS - BEENA] Bk $19804E 7> 520004 125 ) T
AR CORETEREINATH 370,

(6) XBs (#BB+ER) H°A Colon/rectum

AO10A%¢ Rate per 100,000

400
......... 1980 (B males)
350 2000 (5% males)
2023 (Bi% males)
1980 (Z'% females)
300 2000 (Z % females)
2023 (%4 females)
250
200—
150
100
50—
0

I I I I I [ [ I I I I I I I I I I
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% age

(8) FH®M > - A H A Gallbladder and Bile Ducts

AM10A% Rate per 100,000

180
--------- 1980 (B4 males)
160 2000 (Hit males)
2023 (B males)
140 1980 (%% females)
2000 (%% females)
2023 (zt% females)
120
100+
80—
60—
40
20—
0

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

[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 2023. 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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T 1980 (514 males)
2000 (HEt* males)
2023 (B males)
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(1) ®IIZERH A Prostate
AO10Axf Rate per 100,000

350
--------- 1980 (2% males)
300 2000 (5374 males)
2023 (B4 males)
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100—
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EEFA] Tk H19804E 2> 5 20004E (2 A1) CHRELET
DFETHREEINAYH Do

(DALl BYETIZI9804F A £ 20004F 12 20 F THEAET
TR E B L TV B 0 TIZ19804E A 5 20004F 12
WU CHHUETIEENEINL Twb, BHEOT0AHE
e 5 80RE AL HT 2 TIE20234F 12 FE AR RWA L TV B,
S FENTAETE D E10B0ERBLICHIELTBY., &
DOEFRIE F N2 NIZZDRITBROERITA F iz iR T
AEJERE R (—A0 ) bICBERER /220 b A
DOHEE) PN EPH SN TS,

[BILRPA] HEETOIETEBINAH LD,

[BLAA (KH)] BEL Lo C=ESMINLTBY,
12505% LLBE A H 370,
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(1) FHA* A Lung
AO10A% Rate per 100,000
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(12 FLAH A (%t4) Breast (females)
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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 2023. This generation corresponds to the
late 19305 birth cohort, and reportedly has a low prevalence of
ever-smoking.

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

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



(13 FEH A Uterus
AO107A%¢ Rate per 100,000

80
1980 (%% females)
70— 2000 (Z'%* females)
2023 (%% females)
60—
50—
40
30— /
20—
10—
_~
o —
T T T 1 I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(15 Z=t41 > /\E Malignant Lymphoma
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(14 BREEAH A Ovary
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(6 B IS Leukemia

AO107A%¢ Rate per 100,000
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[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups, while a slight increase was seen
among 30-50 age groups.

[Ovary] A clear increase in mortality rate was seen between
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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BRI A FEBEUHERE (19808 ~2020%)
Trends in Number of Incidence, by Cancer Site (1980-2020)

E1% Males Z% Females
il Cases 5l Cases
600,000 600,000
534,814
500,000 500,000
97,805 g&%
468,048
Bl
Leukemia
72,779 B NE
M/Malignant 410,238
lymphoma z
. | ZDft
400,000 6015 4,509 s 400,000 kot
@ 56,730
3,782+
i Lk
87,756 Leuk?mia
| e 5888 B 2/
64,934 Bk 337188 Malignant.
11918 lymphoma
310,118 41,776 12,735\ ?h‘ﬁgj?d
300,000 300,000 4869 ova
) 869 28,492| Ovary
45,618 10.064
81,080 9,592 FE
» L 73,727 1o 9.918 Uterus
_L.o/lS | Lung
1642 - 23,367
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16,839 Pancreas 222,115 i L {éL N
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ESeE 11,345 11,705 120 > - 1B%E S -
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5,382 31,044 23,707/ bile ducts 5,933
1,291 i 172,435 °2*0[7a90] "
iver N
33217 25947 Bl . 2,786 |17:951 14609 89679 Lung
1 Ierctum 3915 33,514 B
137,290 5708 6,394 37,389 Pancreas
» 997 5,624 B> - jBE
240[20,934 Eover 20,516 42,108 578 1378t 13:54] 9067 | Gallbiadder and
2.&829>= 1 en 24607 19,706 11,291 T1,037]_bile ducts
100,000 954 17,008 13,920 33915 Colon 100,000%8522,343 i 16,027 il
9 f 2l175 11,913 9.175 18,408| Liver
4,826 Emm— 20,628 2lgag’|14.142| 6 495 ] 12,642 112,158 [
1230110,712 1 AT 7972 11,474 Rectum
g:gfgj ESes 75128 SO Soae ST : 36,766 46,507 g
68,992 415071 17.083 26,232 Colon
64,763 41425 ’ g
50,035 - 4lg75'1 2223 Stomach
34,493 33,793 39,002 34,551 s
0t 166 Esophagus 01 it 1,640, 2418 3282 4430 Esophagus
T 1 T T T T 1
1980 1990 2000 2010 2020 £ Year 1980 1990 2000 2010 2020 £ Year
) HEIZ2000FLIFETE EERN A EET,
a M
® 1980FMLAE. PADEERIIELZE BB LEIFTWS,
o \ e s \ o o 3
® BHETIR. A, XKEBHA. BIZRDADIIENMENL. ENADBIELREL,
@ WHETIR. flidA. XKEBEDA. ILDADEIEHNENL. EHNADIELEL,
€ 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.
\ J

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
—@®E 7D 2020012 IE B L4 % 8% AR 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 14% and 8%
for males and females respectively in 2020.

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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FREFEERA DS A R EXHEFE (19805 ~2020%)

Trends in Number of Incidence, by Age Group (1980-2020)
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sl 27,217 26,693 31,042 24,415 50-547% 12936 o222 8230 18,128 45498
13,926 . 45-498% MICES 12,919 17.849 21,779 40.
13.008 15.667 18,857 14,542 14,477 / 40.44, 10,508 11916 16289 40-445
41256 == 9681 | 4.090 fepee Fas7| 4879 o 8,895 12,191 11,749 12,981/ 15-39#%
6i258\8:404 6787 50326\ 8588 4510 TBI] g35n 92681/ 15308 g% 10631 ~Geag] e 13229
011381 1‘248 2 ‘997 ?1 6500 1.121 914@ 01.1113 9,488 1,‘081 10,297 ‘702 9,164 ‘780 g ?59 : ?-14ﬁ
1980 1990 2000 2010 2020 £ Year 1980 1990 2000 2010 2020 iF Year
- R
®a = \
® 1980FLIBE. DABEBRIIBREHIEINL IFEETOFHPEHR TESHMIENL TOL S,
@ EETIIBMTIA70-74% T, XMETIFI8SEULDHABEBERHIRLZ <R >TLS,
& Since 1980, the number of cancer cases has increased in both men and women, and in almost all age groups.
& In recent years, the highest number of cancer cases has been in men aged 70-74 years and women aged 85 years
and over.
N\ J

19804F 7> 5 20204F & TOA0EM T, B L b ARER
ERIAEISEEIN L 720 FHPER L 12A B &L 19804 T
50/ LA E O E Tl B L L b AREBBOEIENE
WS o 723, FAFETIET0 ~ 19 O DS AEEAK &
CEIL. BHTIR0 ~ 4ROV AREH KL L %
S TWh, LTI LD ABREL I KE <1
MU, PSR L I2AL EPAREIDPR L %o T
Vo

In the 40 years from 1980 to 2020, the number of cancer cases
has increased approximately fourfold for both men and women.
In 1980, the differences in the number of cancer cases across the
age groups (50 years and over) were small, but in recent years, the
number of cancer cases has increased significantly in men and
women aged 70-79 years, with the highest number of cancer
cases among men aged 70-74 years. Additionally, the number of
cancer cases among women aged 85 years and over has increased
significantly, making this the age group with the highest number
of cancer cases.

G EVBANIGEE 8 — S AERT — X [SAEEE - KAt (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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25 DA FERSEAREREBRFE R (19855~2015%)

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

(1) 44 A All Cancers

2FE All Ages 75/ Ak under Age 75
500 AO10A% (3¢#) Rate per 100,000 (log scale) 500 AO10Ax (d2%) Rate per 100,000 (log scale)
400 \/._/\_/\/\,_/\/4_—\ 400
200 200 —
100 100
— 5 ! males — B I males
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50 T T T T T T T 50 T T T T T T T
1985 1990 1995 2000 2005 2010 2015 1985 1990 1995 2000 2005 2010 2015
£ Year F Year
) FEHEATNZREA 60 45 (1985 4F) E7 )V A& i
Note: Standardized to the 1985 Japanese model population.
a A
@ 2HADFHAEEEBRIEZ. BREDIC1985FLURIBINER AR O TUO /- H2010F71E TR ILFL.

THEREIEOICELU .
© FRPAERB[ENFEFENL TOZEBM : (B BE. BRE. AR, BEYUNE
(%it) |8, #i. B, KB R, . 3=, PE.
BMYUNE
BALLTOSEM - (S1E] B, BlE. BBDS - BBE. fb
(zi£]) &, BTiE. BB S - BBE

& Age-adjusted incidence rates for all cancers increased intermittently from 1985 to 2010 and then decreased for
men, and increased for women from 1985 to 2010 and then leveled off.
€ Age-adjusted incidence rate recently increasing for : [males] esophagus, pancreas, prostate, malignant lymphoma
[females] esophagus, colon, rectum, colon/rectum, pancreas,
lung,uterus,ovary,malignant lymphoma
decreasing for : [males] stomach, liver, gallbladder and bile ducts, lung
[females] stomach, liver, gallbladder and bile ducts
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(1) 26 (1) All cancers

ENADERHBERER (&FH) 2HNIcAb L, 5 Age-adjusted cancer incidence rate (all ages) continued to
2 & B 1Z19854F LU INE A1 7575t > TV 72 5320104 Hif 2 T show an increasing trend for males and females since 1985,but it
B, IR CICER U7z I % 755 A i started to decrease for males and levelled of for females around
2R o 4R R T . 20104FEHIf2 £ TRtv Tz 2010.When restricted to age under 75, a similar upward
BEhEm2sH & & BRI VICER LT b, trend,which had continued until around 2010, has leveled off for

both men and women.

1) 2015 4FAR K D 3 UT‘;JﬁﬂJPBZV)V»f?‘ﬁLﬁO)7)3\/»'?1’!';{,’1"‘53* FIZHED EERR
W, s L RGO 3R (BB ED S R L Cn L s AR OfE T — & il
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki

EORE L B0, Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 {222\ CfT 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) =BArBI (EEEBALI) Site-specific (Major Sites)

B Males
200 AO10Ax (3§ Rate per 100,000 (log scale)
& Stomach
100
fiti Lung PN Color|1/rectum
I
Vﬁﬁl Liver 5 IC°|°n
|
&3 Rectum
RIILAR Prostate
10+

1

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

(3) ZRHLBI (FEMASERAI) Site-specific (Minor Sites)

B1% Males
20 AO107Ax (4% Rate per 100,000 (log scale)
£ Esophagus P& Pancreas
v
N
_A /\ \ . r‘\’
10
7 |
B I7 Leukemia EM 1) >/ ¥E Malignant lymphoma
BEMD S - BEE Gallbladder and bile ducts
FIRER Thyroid
1= T T T T T T
1985 1990 1995 2000 2005 2010 2015
£ Year
(2) (3) &RALAN

FEEL DA i B R R OBRMEN & A 5 & BIEOH]
SRS IO, Ehs Bl FLE. FEL BLUIEDSA
TEMMER A A SN L. 9 Blifi, $U5. B X UIESADHE
INZI98EED Bt T ) T E IF1990EAC I HHIn L
TV 5o B & b Pl CULAFEAF s B RN L T b,

ZOMOFLTIE, Blck b, FIRRE L oML ~
NJECHEIMER S, JHo 9 - B TRAMEITH¥19854F LA A
5N 5o HUETIIEEE CHME A H N5,

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

T T T T T T T
1985 1990 1995 2000 2005 2010 2015
£ Year
i) HAEN1975~2002F 1 ERARNF A EET,
Breast cancer in 1975-2002 includes carcinoma in situ.

2 Females
50 AO10Ax (d2%) Rate per 100,000 (log scale)
BDS - BE FIRER Thyroid
Gallbladder and |
bile ducts
|
10

P& Pancreas
e

Malignant lymphoma

B IR Leukemia

&8 Esophagus

1

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

(2) (3) Site-specific

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

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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(1) £5°A All cancers
AE10%3¢ Rate per 100,000

4,500
-------- 1980 (B4 males)
4,000 2000 (B males)
2020 (B1% males)
3,500 1980 (Z % females)
2000 (%% females)
3,000 2020 (Zf% females)
2,500—
2,000
1,500
1,000
500—
OT=—TTT T 7 1 T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(3) BH*A Stomach
AO10A%¢ Rate per 100,000

800
-------- 1980 (B1% males)
700 2000 (B males)
2020 (B4 males)
1980 (Z % females)
600— 2000 (%% females)
2020 (Z't% females)
500—
400—
300+
200—
100
0 I I I I [ _\-’-\- I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

19804F., 20004, 20204F D &N AREEBEDOE L A B &
BV CUE19804F 7> 520204 (2 221 F TR UL B, M Tld
20004E 2> 5 20204F- 12 7 1 T405% DL L o> fig B A H 37
D, 80 L LDV AREBEROBINIZBIEEOM b —>2
DIFERZEEZ S5,

ERAL B OB
[BEIA] BHTIIE0 ~ 84 TRERLIEM, LHET
13805 DA 1= % B\ > T20004F LIFERS I L T 5
[BPA] Bk b85mLEEBRWTHESE TREEIN
DBL T,

Comparisons among the age-specific incidence rates in 1980,
2000, and 2020 revealed that there was an increase in cancer

FREFERRBI D A BB (1980, 20004, 2020%)

Trends in Age-specific Incidence Rate (1980, 2000, 2020)

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

140
-------- 1980 (B4 males)
120 2000 (B males)
2020 (B4 males)
1980 (Z % females)
100 2000 (%% females)
2020 (%t females)
80—
60—
40
20—
OF—T—T—TT—TTT" 7T 1 1 T 1 T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age
(4) #5BH°A Colon

AO10A% Rate per 100,000

500
450 Tttt 1980 (B4 males)
2000 (B males)
4 2020 (B4 males)
007 1980 (Zi% females)
2000 (Zt% females)
350 2020 (Zl% females)
300
250—|
200—
150
100—
50—
0 I I I [ [ I I \-—_\-’ I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

incidence rate for males aged 60 years or older from 1980
through 2020 and for females aged 40 years and older from 2000
through 2020. The improved diagnosis of cancer may have
contributed to the increase among the elderly.

Site-specific trends are as follows.

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

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

BB BENLSARIGE v 8 — DS AEIRT — U X [ASAE SR - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

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

180
-------- 1980 (B4 males)
160 2000 (B males)
2020 (Bt males)
140 1980 (%% females)
2000 (%1% females)
2020 (%% females)
120
100+
80—
60—
40—
20—
Ot—T—T—T—T"T 71 1 T 1T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age
(7) FFE&ED* A Liver
AO10A%¢ Rate per 100,000
250
-------- 1980 (B4 males)
2000 (Bt males)
200 2020 (514 males)
1980 (%% females)
2000 (%% females)
2020 (zt% females)
150+
100+
50—
0

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

[Kiz (#Elm. BB PA] Bl dbhEFEomisgng
ML TWb,

(FFEDPA] Bk b EEE CORBEEMPELD, J
T TIZ20204FE D0FMANEEROE -7 3D 5, T IUTAE
FN/ETE ) L1930FRFTFISHIE L TB Y. CETF%
7 ANV ADBGEEEG DL R E K LT 5,

[BD> - BEHA] Bk 80l ETRAEZENHEINL
TWb—J, TS0 ~705 a1 TR D
WAL TWh,

(6) Xk (#BB+ER) H°A Colon/rectum

AO10A% Rate per 100,000

600
--------- 1980 (B1% males)

2000 (Bt males)

500— 2020 (Bt males)
1980 (%1% females)
2000 (Zi% females)

400 2020 (Z't% females)

300

200—

100+

Ol ————" ' "
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

(8) BB S - fHE 5% A Gallbladder and Bile Ducts
AO10A%+ Rate per 100,000

200
P 1980 (%14 males)
2000 (Bt males)
160 2020 (514 males)
1980 (% ik females)
2000 (%% females)
140 2020 (%% females)
120
100—
80—
60—
40—
20—
OF+—T—T—T T T T T T 71 1 1T T T T T T 1T
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 2020. This generation corresponds
to the early 1930s birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

[Gallbladder and Bile Ducts] An increase in incidence rate
was seen among 80 or older age groups for both males and fe-
males, while a decrease was seen among the 50-74 age group for
females.
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(9) RZl&ED A Pancreas
AO107A%¢ Rate per 100,000

180
-------- 1980 (B1% males)
160 2000 (B males)
2020 (B1% males)
1980 (%% females)
1407 2000 (Z % females)
2020 (%1% females)
120
100
80—
60—
40— .
20—
0

[ [ [ [ [ [ [ [ [ [ [ [ [
0~ ‘ 5~ ‘10~‘15""20~25"'30~35~40"‘45"‘50"55~60~65"'70~75~80"‘85~
X age
(1) BIALERAH A Prostate

AO107A3%¢ Rate per 100,000
700

........ 1980 (&M males)
2000 (B males)
2020 (S1% males)

600 —

500

400—

300

200

100—

T T T T T T T I 1 [ I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age

BRI A] Fk 75U ETORBERIBEIML TV 5,
(fEHA] Bick 70U ETRERIHIML TV 5,
(ISR A] 60LLLECREZESKE WL Wb,
[(BLAA ()] FEE. FIC40m AR E~60m Lk
TRAERIKE CBEIL, 20204E 1212 2 DFE#EE O RER
D=7 BHS P> TWh,
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(10 Bfih*A Lung
AMO107A%t Rate per 100,000

900
-------- 1980 (B4 males)
800 2000 (B males)
2020 (B4 males)
1980 (%% females)
7004 2000 (Z'* females)
2020 (%1% females)
600—
500—
400—
300
200—
100—
0

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

(12 FLHA (%1%) Breast (females)
AO107A3%t Rate per 100,000

300
1980
(%% females)
2000
2 —
%0 (Z % females)
2020
(Z% 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~B5~70~75~80~85~
% age

) 1980F I EEANFAE T,
Note: Incidence rate for 1980 includes carcinoma in situ

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

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

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

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

years old. In 2020, a clear peak in incidence rate was seen in this
age group.



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

100
1980 (%% females)
90— 2000 (Zt% females)
—— 2020 (%% females)
80— 2000 (%1% females)
——— 2020 (Z4* females)
70—
F& Uterus
60—
50—
w0- N\
30—
! FE58 Cervix uteri
20 / —\/\
a=—
10—
OT—T—TTT 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 =41 >/ fE Malignant Lymphoma
AO1073%t Rate per 100,000

140
-------- 1980 (% males)
120 2000 (5314 males)
2020 (B males)
1980 (%% females)
100 2000 (%% females)
2020 (%% females)
80—
60—
40
20—
0— S s B B S B D B B B
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~T75~80~85~
=% age
[FEHNAT 20004 2> 520204E (2 21T T205 ~ 70/ T

FEERNIEN L T B FHWIERE CORBEOHINLE
T ESEPADREBEROEA XML T 5, 77 7Tl
TRENTWRWA, FEAIADRERILFEE CER
IMEMNZ B 5 6

[(BREAA] 155D EOT T OERRE R T EEIRABEN
LTBY., FIB0EARIEOREBEZROE A H LD,

(B 2 NE] Bre dhEFEORERIIIEML T2,
[BIMF] ORI TR TRER®m V. 5

L EBTORL ETIHRERPEML T 5,

(14) BPEAH A Ovary

40 AO107A3%¢ Rate per 100,000

1980 (%% females)
2000 (Zt% females)
2020 (%1% females)

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

(16 A% Leukemia

ABO1073% Rate per 100,000

60
55  mmemeee- 1980 (% males)
2000 (B4 males)
50— 2020 (2% males)
4 1980 (Zft% females)
57 2000 (%% females)
40 2020 (Zf% females)
35—
30—
25—
20—
15
10—
57
Ot—7T—7T T 7 1T 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

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2020. 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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27 D AESRICH TS 5 FHENEFERER

(1993-1996 4. 1997-1999%F . 2000-20024F . 2003-2005%F . 2006-20084 . 2009-2011F 2 Wifi)

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) SFEMEMEFER B4Et
5-year Relative Survival, Both Sexes

01993-1996 @1997-1999 [©2000-2002 [O2003-2005 ©O2006-2008 [12009-2011

80 1 N —

o
<]
.

I

SHEMRETFE (%)
5-yearrelative survival
]

]

N
o

20 A

Ll

enh  mE B #B 0 EB 0 FE 0 BE 0 W LB FEES FEAS IR B0
All cancers  Esophagus Stomach Colon Rectum Liver Pancreas Lung Breast(female) Cervix uteri Corpus uteri  Prostate Malignant
lymphoma
(2) EROCBIERAREITER £ A All cancers &3 Esophagus
53:_*5;\1-&7;* . 5 FHMERFE (%) 5-year relative survival 100 5 FHEMERER (%) S-year relative survival
% #E'l' 90 + _/” 90 -
5-year Relative Survival 80 4 80

by Primary Sites, Clinical 704 70
Stages , Both Sexes 60 60

50 - / 50 -
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=
(7]
=5
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— i |
Localized 40 40
— 30 30 /
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=R 201 20 |
Distant 10 10
0
9396 ' 9799 ' 00-02 ' 0305 ' 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11
£ Year F Year
& Stomach #%B5 Colon
100 5 FHAXETFE (%) 5-year relative survival 100 5 FHEXERER (%) 5-year relative survival
———
90 90 +
80 80 |
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60 - 60 |
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El5 Rectum
5 FBMETFER (%) 5-year relative survival

& S UIFAREE Liver
5 FAEFERER (%) 5S-year relative survival

R Pancreas
5 FEMEER (%) 5-year relative survival

100 100 100
0l — — 90 90
80 80 80
70 70 70
60 / 60 60
50 50 50
40 - 40+ 40 \//
30 30 30
20 20 20
10 /// o4 o4
© 5596 97.99 0002 0305 ' 0608 ' 08-11 © 5596 97:99 0002 0305 ' 0608 ' 0811 5596 97.99 0002 0305 0608 011
£ Year £ Year £ Year
Bt Lung E (ZM) Breast(female) E%EER Cervix uteri
100 5 FEHEXFETFER (%) 5-year relative survival 100 5 FEAAXFERFR (%) 5-year relative survival 100 5 FEHMERFER (%) 5-year relative survival
90 90 90
80 80 / 80
70 / 70 70
60 60 - 60 _/_/
50 50 50
40 40 40
30 30 /A/ 30
20 | / 20| 20
10 10 10 ——\/
05596 97.99 0002 0305 ' 0608 ' 08-11 09596 97:99 0002 0305 0608 ' 08-11 © o596 97:99 0002 0305 0608 ' 011
£ Year £ Year £ Year
FE=1{KE8 Corpus uteri BI3iZBE Prostate =i 1) > /3 Malignant lymphoma &
100 5 FHEXFETFE (%) 5-year relative survival 100 5 FHEETER (%) 5-year relative survival 100 5 FHRMETER (%) 5-year relative survival ®
0| —//— 90 90 #
80 80 804 __— o4
70 \/ 70 70 g
60 60 60 3
50 50 50 =
404 40+ / 40 ﬂ:(?
0]~~~ | 20
10 10 10 g
0 \ \ \ \ \ 0 T T T T T 0 T T T T T 2“
9396 ' 97-99  00-02 ' 03-05 06-08 0911 9396 ' 97-99 ' 00-02 0305 06-08  09-11 9396 9799 ' 00-02 0305 06-08 09-11 o
£ Year £ Year £ Year @
) 1) 1993- ZOOZ iT— ik, 1) I/‘ ik f# K. B L OERFD 6 IR 2003 2005 EIE T NS IZEE = Nz 72 7 HFEL, 2006-2008

ﬂjti /1 N UJﬂ"W\ flﬂ 1 N «7'{ /1 N T)Tj—\‘/l N ;'EIITAEE)[H’\ T /II—\[)T'\ MI/\ /1\\ *jl(%»h\ fI:H;:FI/H U-Iﬂ‘”[ SN &ﬂ-{»] N i/\ /1 N j(l)XW\
%IM . Tﬂ VDR A B SRR R REARIE.0 21 IR, 2009-2011 41 ﬁfﬂZLr I, fE eI, TR AR IR
TG, ArE IR T FEIL lllﬁ!Uﬂ\ REPUL ZRIL, R UL KRB, MR, SHUR BRI RS, i, w)l],. N

Vrn:u v IR REARLE
2) 9Ll_,\0)$ﬁ0),5~%‘\
FRAERE 2 B <

L 22 )fF

DA A%
%52 7’]‘/\/U‘]5 N

f?T b ﬂ\ > < o
)”.]ftU“/in BN A ORI OREEDS A%

&b

. ARl

NFEB L ON100 L L F 73D

Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Nagasaki prcy‘éfzm‘w) Jfor 1993-2002, these six registries

plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushima, Ibaraki, Tochigi, Gunma, Chiba, Kanagawa, Yamanashi,

Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008, Miyagi, Yamagata, Fukushima, 1baraki, Tochigi,

Gunma, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki, and
Kumamoto prefectures for 2009-2011.

2) Ex(/ufl’ing the fo//owing cases: death cen‘g"im[e on/y, .recondary cancers or later, nonﬂnalignam‘, carcinoma in situ (1 z'm/udz'ng mucosal cancers of the /arge

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

B ENASANZEE V7 — AT — E A [DSAESE - EH (BT — 7 XD ER) https://ganjoho jp/reg_stat/statistics/dl/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https://ganjobo jp/en/professional/
statistics/table_download. html
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Smoking Prevalence

28

(1) B%5l. FEeBER. FRREEDOHE (2000~2023)
Trends in Sex and Age-specific Adult Smoking Prevalence (2000-2023)

B Males

70

20

3 e e
00 202 204 A06 A0 A0 A2 A4 006 A8 AN

2022 2023 5 year

2zt Females

25

20+

| | N T B
O 20 202 204 2006 28 N0 2 A4 N6 08 AN

| 20~29% —— 30~39%% 40~497%

50~59i% —— 60~697%

70m Ll E F 1

1) 2020, 2021 4R iE il a g F 7 4 )V A JEYSE OB X Y ATk
Note: Surveys were canceled due to the COVID-19 pandemic in 2020 and 2021.

(2) BRA 1 BEMEAR S O#FE (2007~2019)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2007-2019)
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0.0 1-10A& 11-20%&

20074 [02008%F [M2009%F [M2010F [J2011F [J2014%F [O2015% [J2017%F []2018%F [12019%

[MaEsR]  20174E10 0 I255E S 7z [ A SHEE SR AT
B (38 | Tid. XD, AT OZODE
Bhlike L THEDIFONTWA,

FE25.6%. PE6.9% (20234F) .

BYETIL, 19954E LLRE207% ~ 6078 A% T A E,

M TIE. 200445 LLEE W B %2 2> 72 i A ME B], 207% ~ 40
e TS AR I AME B 7225, 50 AL T LB e,
[BXA 1 HEMEARSR] HEEeiy (1 H21AR0E) . B
PETI1311.2%., THETIZ2.8% & 7> T (20194F) 6
[#RERFE AR ABESE] BB E W A5 B, B
PREEE, HFHE, EE, SFE AR, st
B, WEE, HFHRE, KMmE., KR,

BUB R AR AL 5 BE, BYES IS, SART. 4
JIE, R Rl P EFNR, BEE, B0,
wHE, BEUR, (W3 d 20224F)

[Smoking Prevalence] Male 25.6%, Female 6.9% (2023)
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: Fukushima, Aomori, Akita, Iwate, and
Tochigi; the highest 5 prefectures for females; Hokkaido,
Fukushima, Aomori, Ibaraki, and Osaka (2022).

The lowest 5 prefectures for males: Tokyo, Kyoto, Kanagawa,
Nara, and Hyogo; the lowest 5 prefectures for females: Kagawa,
Shiga, Toyama, Fukui, and Tottori (2022).

TR L ERLDSABETEE 8 — DSATEIRT —E X [A3A%ER - KT (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)

60 ¥ REHMIGTIN— I B, See p.79 for tables and references.
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29 Cancer Screening Rate (2013, 2016, 2019, 2022)

BLAH AR 22 (40~695)
Cancer Screening Rate (40-69 years old, by gender)

70
[0 2% Male 2013%F [ ztE Female 20135
[ 2% Male 2016%F [0 %t Female 20165
60 |- M £t Male 2019%F W %4 Female 20194
B 5% Male 2022%F [l %t Female 20225
534532
50 51.0
o 475 156464 44,‘:;7'4 47.4 .
7 434 42£2.3 43.6
40¢ 3714
(%)
30+
20+
10+
O o o =
B A& B AR KBD ANRES® fifip* Ad%ES" D AR FEDP AKRE™
Stomach Cancer (50 ~ 69 %) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

* Rk 1 FHOZHHEE
= @32 EMOTHER (BPAMZ OB 2 FEMOZHHE ML 2019 AP 5)
#2016 FFFREAMBEORBTHRARO T -y G TN T

* 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))
3% No data are available for Kumamoto prefecture because of the Kumamoto earthquake in 2016.

B AR (40~69% B&Eh*
Stomach Cancer Screening Rate (40-69 years old, males and females)

70
W 20225

60+

50

42 BEEEEEw -0 BERRNREE RN REmue « RNEEN _-WHaBmwl BEwmml
(%)

30t

20+

10}

e B e SR E AR T RN B A B E B R - AR ARSNBBHLIEET SREEEAS RS

Efrg;ﬁiiﬂzﬂﬂ%%iﬁkxwEﬁﬁﬁﬁ%UJJH#?#E?EE%DE”;“%M&EE&HNEUJ%EIEJH#E%HI%”E“W%?ZK%W%E':%%%
1=

TR ENEASARRGEE 2 8 —SASBIRY — B X [AYAE SR - #tat] (https://ganjoho.jp/reg_stat/statistics/d]_screening/ index.html)

62 ¥ REHMIGTIN— B, See p.79 for tables and references.
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&h)*

(40~69m Bx

=
Lung Cancer Screening Rate (40-69 years old, males and females)

fin s ARG

Breast Cancer Screening Rate (40-69 years old, females)

LD ARRS (40~69m% ZiH)
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401

(%)

301

20t

101

70

601

501

40}

(%)

301

20t

BRI - $K ) - \v S ® Smoking, Screening etc.
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FEPAHKE (20~69:% &ik)
Uterine Cancer Screening Rate (20-69 years old, females)

M 2022%F

A E MU E A T R E AR U RS R AR A RSN EERMLAUEEESsRBREREAS B

Iilf,gﬁiiﬁiﬁiﬁégiﬁﬁ*%Eﬁ?}:’ﬁ%lJ.lJII#iﬁﬁ%lﬂ%ﬂ%ﬁ%ﬂﬁﬁﬁﬁ’ﬁﬂﬂﬁmEDEJH&%%DI%E%$’7}W§'§%E
E

* Bk 1 FEOZTHHEE
*RE2EMOZTHER (BBAMS OBE 2 FEMOZHHE L 2019 £ 5)

* Presence or absence of cancer screening within one year
** Presence or absence of cancer screening within two years (Presence or absence of gastric cancer screening within two years (since 2019))
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International Comparisons of Cancer Screening Rates

ABARDH AKREZ2ERIE OECD (BFHBIFREELE) MEBEREE S L T40%E E1B]V,
(1) ELH A1252 (40~69%) Breast cancer

100
80 | 76.1
70.
0.0 65.7 65.3
60 | 58.0
49.7 447
TAUAH _. )
40 —| 772X INEV) 20 N
us France Germany % A R F-2NSYT
20 _| 2022 2022 UL Japan
2022 2022
0
2001 | 2002 [ 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010|2011 |2012|2013|2014 | 2015|2016 | 2017|2018 | 2019 | 2020 | 2021 | 2022
FA)hH US(S) - | — |848| — |82 — | — |811| — |804| — | — |808| — |795| — | — |807|765| — |761| —
1¥JZ UK(P) — | 759|750 |747|753|758|760 |766|768|769|772|76.7|759|753|751|754|751|752|751|742| 642|653
75> France(S) - | = | - |728| — |799| - |767| — |754| — | — | = |750| - | = | = | = |700| = | - | -
&[E Korea(S) — | — | — |366|432|446|49.1 |545|61.2|636|635|741| — |67.6|61.6|653|64.8|64.4|632|659 742|580
K1Y Germany(S) | - | - | - | - | - | - | - | — |684| — | — |713| - |7385| - | - | - | — |67 — | = | -
F-2Zh5U7 Australia(P) | 57.3 | 57.6 | 56.7 | 56.3 | 56.8 | 57.6 | 56.9 | 55.8 | 56.2 | 55.9 | 55.2 | 55.0 | 54.9 | 54.2 | 54.5 | 55.1 | 55.0 | 54.7 | 54.5 | 49.4 | 47.1 | 49.7
AZA Japan(S) |225| — | — |233| — | — |238| — | — [%364| — | — [#410] — | — |#423] — | — |[%446| — | — |%447

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

S=EAFER (9
100 ang (/O)
80 — _ 779 73.4 71.7 69.9
63.1
60 — 55.7
KAy AT TAYH TN ¢ 43.6
40 Germany France US UK 2RE —_2N51F
2019 2019 K BT
2021 2022 2°fea Australia BA
20 | 022 2019 Japan
2022
0
2001 |2002|2003|2004|2005|2006|20072008|2009(2010|2011|2012|2013|2014(2015|2016|2017|2018|2019|2020|2021 |2022
R4V Germany(S)| — | — | — | = | = | = | = | = |787| — | = | = | —|803| — | = | = | = |779] — | = | —
75 X France(S)| — | — | — |763| — |754| — |724| — |711| — |736| — |754| — | — | = | = |734| - | = | -
1¥1)ZX UK(P) |83.3|82.0/81.6(81.0/80.6|79.9|79.4|785|79.0|78.9|78.6|78.7|78.3|77.8|77.2|765|75.4|74.8|74.4|740|70.2|69.9
T7AYH US(S) | — | — |895| — |87.7| — | — |859| — |850| — | — |845| — |833| — | — |824|726| — |71.7| —
F-Zh5Y7 Australia(P) | 61.5 | 61.4|61.1|61.0|59.4|59.3|60.0|59.659.0 |57.8|56.9|57.2|57.6|57.2|56.1|554| — | — |557| — | — | —
$E Korea(S) — | — | — |61.5|54.4|57.3|57.8|60.3|65.3|63.8/63.2|68.7|67.3|66.7|56.6|55.7 |60.7 | 49.7 | 52.2 | 51.7 | 62.4 | 63.1
BZA Japan(S) [226| — | — [237| — | — |245| — | — |%377| — | — |#421] — | — |%424| — | — |%437| — | — |%436

%% 1) ABRHFEIET V.

2) FR2Z2EF TR [TEFPARZ] ELTHELTBY EEK 2 FIE TTEPA (TEENA) W J:L“C;FP"L’CV\ZJO

3) PR 22 A E Tl BABRBOZBHEIIOWTIE, ERERITT 40D L (FESAMSIE 20 Pl L) &4
LCHEM LTV, [AAR SRR ] (P& 24 48 6 H 8 HRERRIE) 2BV T, DAMZO i“$$®ﬁﬂa@ﬂ%
EWATA0 HD D 69 1% (FEIA (FEHEHIFA) F20E215 69/%) FTICh-722 805, FR 2B EMTIZOVTIL,
COMRERICHDOETHM TS L LI, P22 FLHTOHRHEIZOVTH, ZOMRFERICHDOETHERBLEL T 5,
(45784 [k 25 4 ERANGERERA])

* DYENE [2EIC]E] OZBIHERIN TV L7720, YHEL ZOMEORSZZEROEGE CQHES) 1T Z%

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

% ¥l OECD Health Statistics 2024 (https://www.oecd.org/en/data/datasets/oecd-health-statistics.html)
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Estimates of Cancer Prevalence

(1) FREBEMRBIN A b FEREHME (1I5ELULE) B4
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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il
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&F  Year

(2) FwRERAD A 5 FRF/EHIHST (15mLE) Xt

5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
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1
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F  Year
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[ ]e5-74

B 15-44
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I 55-64
[ ]e5-74
B 75+
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EBALAIN A b FERREHIET (15 mEL)

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

800,000
[ 2015-19
@ 700,000 []2020-24
2 []2025-29
& 600,000 []2030-34
® B 2035-39
€ 500,000 []2040-44 i
% I 2045-49 |
© 400,000 [ 2050-54
D_ —
< 300,000 i I
&
Hm 200,000 —
K
100,000 —
R B PN FFig  FEFE-BEE R fi AL AR BERt FIRERE EWUE AR
Esophagus Stomach Colon/ Liver  Gallbladder and Pancreas Lung Prostate Bladder  Thyroid gland Malignant Leukemia
Rectum bile ducts lymphoma

AR A b FHREHMET (15 mLIL)

ik

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

800,000
[ 2015-19
’g\ 700,000 - []2020-24
? []2025-29
g 600,000 - []2030-34
o Il 2035-39 i
2 500,000 [2040-44 |
% I 2045-49
® 400,000 - [[]2050-54 .
o
< 300,000 I
&
jn 200,000 —
K
€ 100,000
0- T
R B8 PN FFiE REZE-PBE R i IE  FESH B FiklE BHLNE ALKs
Esophagus ~ Stomach Colon/ Liver  Gallbladder and Pancreas Lung Breast Cervix Bladder Thyroid ~ Malignant  Leukemia
Rectum bile ducts uteri gland lymphoma
)

D) =% V=R 6ROHBABABEI L BB AEAFRT— % (1993-2015FZWidl) . FEBOFRIEFHE (2015-2054 4F)
SR £ PRE - ALIRBBRAEIERIH AT AL (2020-2054 %)

2) A7 BB AR T LA BRSNS B 7 L

3) AEHOER | 5N A L BIF S R RIS LT HOR GEATRER)

Note :

1) Data source: Cancer survival rates in population-based cancer registry in 6 prefectures (diagnosed in 1993-2015),
Estimated cancer incidence (2015-2054), Population projections for Japan by the National Institute of Population and
Social Security Research (2020-2054)

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

3) Definition of Prevalence : Number of survivors diagnosed with cancer within the past 5 year

WA DHFFEBUIIEINMEM 2 0 203041213 H e b
ZFNZI2005 NTE L. BHETIZ20304EM %10, &«
PETIZ20404E BT IS — 2 10T 2 E FHI STV B,
FORBIBAODWBA L EDITERL LBV RATNS
A5, oL EOBERBBIIRIDOFHE o TV 5,

ERALA UL E . BFH. BEREZ: S e S ARE DR
E D E TR E N T WA DS, . K. M. B,
FUE (k). B 70 TIE20404E A8 F CHEE M A5 < &
FHIEN TV B,
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The number of patients with cancer is increasing and is
predicted to reach approximately 2 million for both men and
women in the 2030s, peaking in the late 2030s for men and the
early 2040s for women. After that, a gradual decrease is expected
in line with the population decline, but the number of patients
with cancer aged 75 years and over is predicted to remain stable.

By cancer site, the number of patients with cancer is predicted
to continue to decrease in both men and women for stomach,
liver, and bladder but the number of patients with cancer of the
esophagus, colon, lung, pancreas, breast (for women), and prostate
is predicted to continue to increase until the 2040s.
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International Comparison of Cancer Incidence Rates and Survival Rates

ZEOERN—ZINVAZBZEDP SEABMOT—2Z2NEL T, H— SN/ HFETERAEBREBERR UISFEFIHA
BMAEHRREEE L, MEFRIE. BANREL > TWVWIEED, 2THPAICESTRET 3 ERE L THIER
DEEBEAETI2HETH D,

s BAPBAZEE L) SVWEEERERLA-HMIE. R7DT7ICHEBHLEBNYAPHEI AL BEI A7
s BMDEN» AR THEDFEEN A, KBPAICEVWTEBLZEDHIIEVWEEEREZRL TV,
c—hH. KBV A, TEDHAD A, BIMNENF A, B A, B - PIREERDA. BE D /NEL EDMBRD AL

FRKFEE & LEE L TIRVWRER T 5 /-,

s BN ADEFEIZ, BAREEEH2000-2014FELHAFICDOVT., FEREE L V) E<2010-2014F X A (60%) .

g2E (69%) EFCKFEE (20~34%) LW Eh -7
s FFNAERDP AIZDWVTIE, 2000-2014F£HABIICDWT. BA (BF : 26~30%. fifi : 29~33%) H*FKEE

ESWbEh ol

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

Data were collected on an individual basis from population-based cancer registries in each country, and age-adjusted incidence
rates and S-year age-adjusted net survival rates were calculated using standard methods. The net survival is a method to adjust
for the effects of other causes of death, assuming that all patients in the analysis die from cancer.

* The sites with higher incidence rates in Japan than in Western countries were stomach, liver, and pancreatic, which are
characteristic of East Asia.

* Inlung cancer in men and cervical and colorectal cancer in both men and women showed high incidence rates.

* On the other hand, melanoma of skin, female breast, prostate, brain and central nervous system cancers, and hematologic
cancers such as malignant lymphoma had lower incidence rates than in Western countries.

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

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

in Western countries.

Age-adjusted incidence rates

L BiE Esophagus
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I B Stomach

7 (2013-2015)

r%;fs FEL J:,'E}T-ﬁ (2013-2017)
AR LI (2013-2017)

)

#E (2013-2017

YYHR—IL (2013-2017)

44,/\>1%7 (2013-2016)

TS5V T4 7=7M (2013-2016)

KE. SEER BAFEER/(Zy% (2013-2017)
TIVAAE—IE (2013-2017)

R4V N\ TILY (2013-2017)
19)7.JrL—¥ (2013-2015)

/) z— (2013-2017)

EE.A1V7ZVR (2013-2017)
FA=ARNZUP 74—V ZXZ VRN (2013-2017)

i

HA& (2013-2015)

HE, B (2013-2017)
YR LVINA (2013-2017)
[ (2013-2017)

YV AR—=IL (2013-2017)
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73 J4T7=7M (2013-2016)
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TIVAAE—ILE (2013-2017)
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oy

females
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#4./\>3% (2013-2016) 54,)\>37 (2013-2016)
TSV T17=7M (2013-2016) 7Y J147=7M (2013-2016)
KE.SEER AAFEZ/(=v¥ (2013-2017) KE., SEER AAFEER/(Zy ¥ (2013-2017)
TIVAAE=IVE (2013-2017) TIVAAE—ILE (2013-2017)
R4V N\ TV (2013-2017) RV A\YTILY (2013-2017)
15YU7,JrL—t (2013-2015) 157U7.J7L—+t (2013-2015)
/by z— (2013-2017) /I x— (2013-2017)
EE.AVTFVR (2013-2017) EE. 17 ZVR (2013-2017)
FA=ZARNZUP IA=VZXZV RN (2013-201 7) FA=ZARZIVTF 74—V XZV Rl (2013-201 7)
5 10 15 25 30 10 12 14 16
AO1073  Rate per TO0,000 AD]O?J‘N Rate per 100,000
I BFhiE Liver
s B#A (2013-2015) ot BA (2013-2015)
males  FEL L (2013-2017) fomales  PEL L (2013-2017)
AVR.LVIA (2013-2017) AV R.LVINA (2013-2017)
8E (2013-2017) 8HE (2013-2017)
YV HAR=I (2013-2017) YV AR=IL (2013-2017)
44./\>1% (2013-2016) 54.\v1% (2013-2016)
TV J17=7} (2013-2016) TV JA47=FH (2013-2016)
KE.SEER BAFEER/(=vZ (2013-2017) KE. SEER AAFEER/(Zy7 (2013-2017)
TIVAAE=IVE (2013-2017) TIVAAL—IVE (2013-2017)
RAYN\YTILY (2013-2017) R4V NV TV (2013-2017)
157 J7L—+t (2013-2015) 157V7.J7L—+t (2013-2015)
/)boz— (2013-2017) /o z— (2013-2017)
HE.AVTZVR (2013-2017) EE. 1V ZVR (2013-2017)
A=ARNFUT, 74— ZXZV KMl (2013-201 7) F=ARNZIT 04— XFVRHl (2013-2017)
5 10 15 30 0 2 4 6 8 10 12 14 16
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AOT0%3%  Rate per 'IO0,000

AA107A%  Rate per 100,000



I [ Pancreas

HA (2013-2015)

fE, biE (2013-2017)
AVR(LVIA (2013-2017)
8 (2013-2017)

YV AR—=IL (2013-2017)
&4\ (2013-2016)
75V J47=7H (2013-2016)

KE. SEER AAFEER/(ZYY (2013-2017)
TIVAAE—IE (2013-2017)
RAY AV TILY (2013-2017)

157, J7L—¥ (2013-2015)

/) z— (2013-2017)

KE.AVIFVR (2013-2017)
A=ARNSYT 9=V ZXF5 VRN (2013-2017)

St

males

0 2 4 6 8 10

7 (2013-2015)

fe%"a%s FEL J:fﬂ_}l"ﬁ (2013-2017)
AR LV (2013-2017)

)

#E (2013-2017

YV HR—IL (2013-2017)

44,/\»1%7 (2013-2016)

TS5V T47=7M (2013-2016)

KE. SEER BAFEER/(Zy% (2013-2017)
TIVAAE—IE (2013-2017)

RAY ATV (2013-2017)
19)7.J7L—¥ (2013-2015)

/I z— (2013-2017)

EE.1V7ZVR (2013-2017)
FA=ARNZUP 74—V ZXZVRIN (2013-2017)

0 2 4 6

12 14 16 8 10 12 14 16
AO10%A%  Rate per 100,000 AOT0%Gx  Rate per 100,000
I ffi Lung
f BA (2013-2015) 7 (2013-2015)
r%;,’ii HE, LW (2013-2017) fe%l%es HE. J:EFE (2013-2017)
AV R.LVINA (2013-2017) YR LVINA (2013-2017)
&E (2013-2017) 8 (2013-2017)
YVAR=)L (2013-2017) YV HR—IL (2013-2017)
54.\»1% (2013-2016) 44./\»1% (2013-2016)
73V J47=7H (2013-2016) TV J17=7 M (2013-2016)
KE. SEER HAFER/{=v¥ (2013-2017) KE. SEER HAFFER/{=v¥ (2013-2017)
TIVAAE—IE (2013-2017) TIVAAEL—IE (2013-2017)
RV NV TIVY (2013-2017) RV NV TILY (2013-2017)
19Y7.J7L—+ (2013-2015) 19Y7.J7L—¥ (2013-2015)
/o z— (2013-2017) /Iboz— (2013-2017)
EE, (VT FVR (2013-2017) HEE, AV FVR (2013-2017)
F=ANSUT 71—V XZV R (2013-201 7) FA=RANZUT IA=V XV RN (2013-201 7)
10 20 30 40 50 60 70 10 15 25 30 35
AO107A%  Rate per 100,000 AD]OETJ Rate per 100,000
| KEDEERE Melanoma of Skin
Bt g rzi Eig}iig]?i ZE g r:: Eiglﬁﬁglii
males A females A
AVR(LVINA (2013-2017) AV RLVINA (2013-2017)
8&E (2013-2017) 8 (2013-2017)
YVAR=IL (2013-2017) YVHR=IL (2013-2017)
54./\v1% (2013-2016) 44./\>1% (2013-2016)
TV T4 7=7M (2013-2016) TSI T17=7M (2013-2016)
KE. SEER AAFEEZ/X=v¥ (2013-2017) KE.SEER AAFEZ/(=v¥ (2013-2017)
TIVAAE—IE (2013-2017) TIVAAE—IE (2013-2017)
RV NV TIVY (2013-2017) RV N\ TIVY (2013-2017)
15V7.J7L—+t (2013-2015) 157 J7L—+E (2013-2015)
/)b z— (2013-2017) /Iboz— (2013-2017)
EE.AVTZVR (2013-2017) EE.AVTZVR (2013-2017)
F=ZARZVTZ I4—=VXZV R (2013-201 7) FA=ZARNZUP IA—=VZXZV RN (2013-2017)
10 20 30 40 50 60 70 0 5 10 15 20 25 30 35 40 45 50
AO107A%  Rate per 100,000 AO10%G%  Rate per 100,000
| BISZER Prostate | 2L Breast
s B (2013-2015) 2ot B#A (2013-2015)
males  FE. LA (2013-2017) fomales P L (2013-2017)
AVR(LVINA (2013-2017) AV RLVINA (2013-2017)
8&HE (2013-2017) 8E (2013-2017)
YVAR=)L (2013-2017) YV AR=I (2013-2017)
54./\v17 (2013-2016) 44./\>1% (2013-2016)
7TV J47=F} (2013-2016) TV J17=7} (2013-2016)
KE.SEER AAFEEZ/X=v¥ (2013-2017) KE.SEER BAFEZ/(=v¥ (2013-2017)
TIVAAE—IE (2013-2017) TIVAAE—IE (2013-2017)
RAYNYTILY (2013-2017) RAY ATV (2013-2017)
15V7.J7L—+t (2013-2015) 157 J7L—+t (2013-2015)
/)b z— (2013-2017) /)boz— (2013-2017)
EE.AVTZVR (2013-2017) EE.AVTZVR (2013-2017)
A=ANSYT 74—V XZV R (2013-201 7) A=ARFUT 74— ZXZV R}l (201 3-2017)
100 120 100 120

)\D]Oﬁﬁ Rate per 'IO0,000

/\l:l'IOE?@L Rate per IO0,000
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| 59% Ovary

I FEEE Cervix uteri
, B (2013-2015)
ZE g b eo132017)

AYRLVINA (2013-2017)

8 (2013-2017)

YYHR—IL (2013-2017)

“4,/\»3%7 (2013-2016)

7Y J17=7H (2013-2016)

KE. SEER BAFEER/(ZyZ (2013-2017)
TIVAAE—IE (2013-2017)

RAY NIV (2013-2017)
19)7.J7L—¥ (2013-2015)

/I z— (2013-2017)

HE. V752K (2013-2017)
F=ANSYT 7=V ZXZV RN (2013-2017)

0 2 4 6 8 10 12 14 16
AH107% Rate per 100,000

I fixi- ##2% Brain, nervous system

% (2013-2015
FEL J:/ﬂ??ﬁ (2013-2017
A2 R LI (2013-2017

#E (2013-2017

i

females

s :

YYAR—IL (2013-2017)

54.\>3% (2013-2016)

T3 IAF7=7M (2013-2016)

KE, SEER BAFEER/(=v¥ (2013-2017)

7IVAAE-IE (2013-2017)

RAY N\ TILY (2013-2017)

19U7.J7L—+t (2013-2015)

/v z— (2013-2017)

REAVTFVR (2013-2017)

A=ZANZVT 4=V ZXZV RN (2013-2017)
0 2 4 6 8 1

12 14
AA10%5%  Rate per 100,000

16

A7 (2013-2015)

HE, LBl (2013-2017)
AV R(LVINA (2013-2017)
#E (2013-2017)

Yy AR=IL (2013-2017)
54./\>3% (2013-2016)
7Y TA4T7=7M (2013-2016)

KE, SEER BAFEER/(=y% (2013-2017)
77VAAE—IVE (2013-2017)

RV A\YTILY (2013-2017)

(57, J7L—+t (2013-2015)

/Ibwx— (2013-2017)

KEAVTFVR (2013-2017)
A=ARZUT 4=V ZXZY RN (2013-2017)

Stk

males

7

females

, & (2013-2015)

FEL Lﬁfﬁ (2013-2017)

YKLV (2013-2017)

% (2013-2017)

YV HR—IL (2013-2017)

54,7 (2013-2016)

TSV TAT7=7M (2013-2016)

K, SEER BIAJEER/T=v 7 (2013-2017)

75VAAE—ILR (2013-2017)

KAV AYTILY (2013-2017)

15U7. 7Lt (2013-2015)

JLz— (2013-2017)

#E. V7 5VK (2013-2017)

F—ARSUT IV TV R (2013-2017)
0 2 4 6

0O 2 4 6 8 10 12 14 16 8 10 12 14 16
AQ10A%  Rate per 100,000 AO105%  Rate per 100,000
E%YJCEE Malignant lymphoma

B BA& (2013-2015) i A7 (2013-2015)
TElEs FE, LB (2013-2017) Aol FE, LB (2013-2017)
AV RLVINA (2013-2017) 1V RLVINA (2013-2017)
8E (2013-2017) #E (2013-2017)
YV HR=I (2013-2017) VYK=L (2013-2017)
44./\v1% (2013-2016) 44./\>1% (2013-2016)
TV TJ17=7M (2013-2016) TSI TA7=7H (2013-2016)
KE.SEER AAFEEZ/X=v¥ (2013-2017) KE.SEER HAFEER/{=y 7 (2013-2017)
TIVAAE—IE (2013-2017) TIVAAE—IE (2013-2017)
RV NV TILY (2013-2017) RV N\ TIVY (2013-2017)
157 J7L—+E (2013-2015) 15)7.J7L—E (2013-2015)
/Iboz— (2013-2017) /)oz— (2013-2017)
EE.AVTZVR (2013-2017) EE.AVTZVUR (2013-2017)
F=ZARZVZ IA—=VXZVRM (2013-2017) A=ANZUT 1=V XZ VRN (2013-201 7)

0 2 4 6 8 10 12 14 16 18 10 12 14 16

AQ107A%  Rate per 100,000 )\IZHO?ii@L Rate per 100,000
| %M 588RE Multiple myeloma

s BA (2013-2015) 2ol B4 (2013-2015)
males FREL b (2013-2017) fomales  PEL L (2013-2017)
AV R LVINA (2013-2017) AV RLVINA (2013-2017)
8E (2013-2017) 8EF (2013-2017)
VY HR=I (2013-2017) YVAR=IL (2013-2017)
44./\v1% (2013-2016) 54.\v1% (2013-2016)
7Y J17=7H (2013-2016) TV J17=7 M (2013-2016)
KE.SEER AAFEZ/(=v¥ (2013-2017) KE,SEER HAFEEZ/{=y7 (2013-2017)
TIVAAE—IE (2013-2017) 7IVAAE—IVE (2013-2017)
RAY ATV (2013-2017) RV N\ TIVY (2013-2017)
157 J7L—+t (2013-2015) 15)7.J7L—E (2013-2015)
/)boz— (2013-2017) /)oz— (2013-2017)
EE. VT ZVR (2013-2017) EE.AVTZVR (2013-2017)
F—ANZYT 94—V XZV RN (2013-2017) A—ZANSUT 71—V ZXZ VR (2013-2017)

0O 2 4 6 8 10 12 14 16 0 2 4 6 8 10 12 14 16

BH 5 KBEDODARESEI2M (https://cib.iarc.fr/ci5-xii/chapters)
Source: Cancer Incidence in 5 Continents Volume XII (https://ci5.iarc.fr/ci5-xii/chapters)
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5 FERARMAERE (2010-14 B4ED

5-year age-adjusted net survival (2010-14, both sexes)
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%F} © Allemani, C, T. Matsuda, V. Di Carlo et al, Global surveillance of trends in cancer survival 2000-14 (CONCORD-3): analysis
of individual records for 37 513 025 patients diagnosed with one of 18 cancers from 322 population-based registries in 71
countries. Lancet, 2018. 391(10125): p. 1023-1075.
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FHFamDERHERS - EFRIEE

Life expectancy at birth (Trends of Japan and comparison in selected countries)

33

FHFROERME

Trends of life expectancies at birth,1947 ~ 2023 BfLE
[iz)=3 3 z B&=E iz)=3 3 = B&=E
1947 50.06 53.96 3.90 2007 79.19 85.99 6.80
1950 — 1952 59.57 62.97 3.40 2008 79.29 86.05 6.76
1955 63.60 67.75 415 2009 79.59 86.44 6.85
1960 65.32 70.19 4.87 2010 79.55 86.30 6.75
1965 67.74 72.92 5.18 2011 79.44 85.90 6.46
1970 69.31 74.66 5.35 2012 79.94 86.41 6.47
1975 71.73 76.89 5.16 2013 80.21 86.61 6.40
1980 73.35 78.76 5.41 2014 80.50 86.83 6.33
1985 74.78 80.48 5.70 2015 80.75 86.99 6.24
1990 75.92 81.90 5.98 2016 80.98 87.14 6.16
1995 76.38 82.85 6.47 2017 81.09 87.26 6.17
2000 77.72 84.60 6.88 2018 81.25 87.32 6.06
2001 78.07 84.93 6.86 2019 81.41 87.45 6.03
2002 78.32 85.23 6.91 2020 81.56 87.71 6.15
2003 78.36 85.33 6.97 2021 81.47 87.57 6.10
2004 78.64 85.59 6.95 2022 81.05 87.09 6.03
2005 78.56 85.52 6.96 2023 81.09 87.14 6.05
2006 79.00 85.81 6.81
0 1) 20004F % T, 20054F. 20104, 20154F % ON20204F 13 52 4 ay RI2 X B, 2) 19704E Amni, MR 2R METH 5o
EHFEROEREEE
Life expectancies at birth in selected countries A E
i (%)
£ 1E R BB HAR 3 £28 AD (FA)
EES (Japan) 2023 81.09 87.14 12,119
TS IUT (Algeria) 2019 772 78.6 4,423
Sy 3> JRFHEME (Democratic Republic of the Congo)l  2018* 56.5 59.7 10,525
(ARRICA) ISk (Egypt) 2023 68.8 73.8 10,361
m77U%h (South Africa) 2022 60.0 65.6 6,060
Fa=IF (Tunisia) 2022 74.7 79.3 1,178
hF4 (Canada) 2020-2022 79.28 83.84 3,893
7 AU IX4U% (Costa Rica) 2022 78.31 83.46 521
(NORTH AMERICA) EE =] (Mexico) 2023 72.3 78.6 13,012
7 X HERE (United States of America) 2022 74.8 80.2 33,329
TItEF (Argentina) 2020 74.90 81.44 4,624
w7 AU TN (Brazil) 2022 71.96 78.95 21,483
(SOUTH AMERICA) FU (Chile) 2022-2023" 78.50 83.96 1,983
JOCE7 (Colombia) 2021-2022" 72.07 78.52 5,168
~J— (Peru) 2022° 74.4 79.7 3,340
NFT57F9 (Bangladesh) 2020 712 745 17,173
HE (China) 2020 75.37 80.88 141,175
*70X (Cyprus) 2022 79.6 83.3 90
1>F (India) 2016-2020 68.6 71.4 136,717
1> Fxo7 (Indonesia) 2023 7017 7418 27,577
s 15> (Iran) 2016 725 75.5 8,470
(ASIA) 1X5TIb (Israel) 2017-2021 80.78 84.75 937
TL—7 (Malaysia) 2023 725 774 3,265
Z14UE> (Philippines) 2015-2020° 69.93 75.91 11,157
AE—I (Qatar) 2021 79.97 83.40 279
BE (Republic of Korea) 2022 79.9 85.6 5,163
SHKR=I (Singapore) 2022 80.7 85.2 564
24 (Thailand) 2022 73.6 80.7 6,681
= (Turkey) 2017-2019° 75.94 81.30 8,498
F—XrUT (Austria) 2022 79.05 83.78 898
NI E— (Belgium) 2022 79.55 83.78 1,162
] Fra (Czech Republic) 2023 76.89 82.78 1,052
& Fox—% (Denmark) 2022-2023 79.58 83.44 587
= 745K (Finland) 2023 78.96 84.19 555
1% 752X (France) 2023 80.03 85.75 6,565
EN K1Y (Germany) 2020-2022 78.33 83.18 8,324
. Xy (Greece) 2020 78.34 83.61 1,046
%z ) TAXF7 > K (Iceland) 2022 80.9 83.8 38
(1) (EUROI;E) 15)7 (Italy) 2023 81.090 85.225 5,903
1ih F54 (Netherlands) 2022 80.10 83.09 1,759
» JIy 1 — (Norway) 2023 81.39 84.63 543
3 K=—F>F (Poland) 2022 73.42 81.06 3,765
2_ o>7 (Russian Federation) 2022 67.57 77.77 14,686
= ZNA (Spain) 2022 80.36 85.74 4,743
@ 2y I—F> (Sweden) 2023 81.58 84.90 1,045
(7 24 Z (Switzerland) 2023 82.3 85.9 874
8 IS4 (Ukraine) 2021 65.16 74.36 4,100
o 1XU2 (United Kingdom) 2020-2022 7857 82.57 6,703
2 FTE7= F—XFrFUT (Australia) 2020-2022 81.22 85.26 2,598
Q@ (OCEANIA) Z2i—Y-5>F (New Zealand) 2021-2023 80.25 83.73 512
g é%% il (Hong Kong) 75 6ir c;t 20234E°Cy WATR2A94E, LATBTI4ETH B, (AITHHN)
: PIGFFIE MEBUFOEHE 024 E5 HETICATL72b D)2k %, 7272 L HNZERE [Demographic Ygarbook 20221 12Xk A, AL

AL AAFY A= LH“/H
IO 1THBAEHAAANITS %,

lil}ﬁ (Demogmphu \e<11b00<2()22j BT 5202240 (223 . F2=VT7 4V F. AR I—T b, /
- v FIE20214E, 7Y o) 7Ix20204,) 12X b, f_f_L\ HAZ AR X 5415 (2023)
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34 Trends in Human Development Index (HDI) and International Comparisons
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Human Development Index (HDI)
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HDI (Human Development Index : AR FE#E%) 132
DEOERO &2 & 2 RTIBE T, [ KHF TR A
[anakl, TAR S LWARE] O320ER,rLHEHR SIS,
HDLZ [F ¥ FaEi ). [#FE %], [GNI (Gross
National Income) 8%t » H0& 1D M THMEAL & 1. 1
FWVITEBSE L N EWE S5,

H AR 020224 HDIZ #9190 77 [E W 2447 72 - 720 8 F:304E
Mo HADOHDIOHER % FEE R I HEE & X5 &, 1990
FRERICTIET A RN F 57 ENRNT AL (6f1) 725
72000, TAETIIH N 2 % & L, #E & NEA A
PULL T D QRN

The Human Development Index (HDI) is an index that
represents the wealth of a country's citizens and is calculated
from three key elements: "a long and healthy life, being
knowledgeable and having a decent standard of living. The HDI
is calculated between O and 1 based on the "life expectancy
index," "education index," and " GNI (Gross National Income)
index," and the closer to 1 means the higher the level of human
development.

Japan's HDI ranked 24th out of approximately 190 countries
in 2022. Comparing the trends in Japan's HDI over the past 30
years with major and neighboring countries, it was ranked 6th
after the United States and Canada in 1990, but in recent years it
has dropped relatively, and is now ranked behind the Republic of
Korea.

%#} : Human Development Index (HDI) (https://hdr.undp.org/data-center/human-development-index#/indicies/HDI)
Source: Human Development Index (HDI) (bttps://hdr.undp.org/data-center/human-development-index#/indicies/HDI)
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