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2025 FHAETE - BELTFH

1

(1) EBGLLAIFHIA AFETE (20255F)
Projected Number of Cancer Deaths by Site (2025)

A Persons
60900 50900 40900 30900 20900 10900 9

53,900(24%)

X85 Colon/rectum
i Lung
PR Pancreas

i Lung

29,600(13%) KB% Colon/rectum

25,500(11%) 1§ Stomach 5B
20,900(9%) Bl Pancreas L Breast
i & Stomach
15,600 (7%) BT Liver Pl

Projection of Cancer Mortality and Incidence in 2025

A Persons
0 10(?00 20(?00 30(?00 40900 50(?00 60900
0 26,400(16%)
1 23,900(14%)
[ 21,400 (13%)
[ 16,200(10%)
[ 13,600 (8%)
[ 8,300(5%)

and bile ducts

14,300(6%) AIALAR Prostate

oz . gt M Liver [mmmmm 7,600 (5%)
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8.:800(4%) Rl Esophagus Marha yohons. [N 6,400 (4%)
7,900 (3%) Bl 5R%E Ovary [ 5,200(3%)
6,900(3%) FEBt Bladder £ 15 Leukemia [I9 4,000 (2%)
= " R (B
B SHA 6,800 (3%) I B JR58, (PR O, B, Fo S TRLERC, Jmm 3.900(2%) Lk, £HA
) 6,200(3%) B0 Leukemia bt Bladder |3 3,300(2%) )
Males, All cancers ” g - 1R o Females, All cancers
6,200(3%) ElRe - I8 Oral cavity and pharym [ 2,600 (2%)
228,500 ’ ;a'iggfjgmw”x £3# Esophagus [112,100(1%) 167,000

2,300(1%) Bl GRSt yelons SIMLBMEE [ 5 100(19%)

o, B - PR iR R . Multiple myeloma 3 o
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(2) EROLRIFRID ABEBE (20255F)
Projected Number of Cancer Incidence by Site (2025)
A Persons A Persons
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DAL, BT IC OV TIE ADIEIEERET (2024 4E 32
fill), BEICOWTIIEEAABS (2021 FEHME) O - 4
WRBERL - SRALBIZETC=RIC, 2025 OV - FdFE R )R HE ST
D%%L"Cﬁﬂj Lf:o

DOBE O AIETELD 2025 FHEFHEIZ. K397 6 FATH
B BYE2277 8T 500 A& 16 757 T N) o SR OFETEZ,
BUTIEMD I D 2 S BSARRTEEED 24% % Ko, kTR
(13%). H (11%). W& (9%). JFIE (7%) DNE. KTk
Wi b % < (16%) . YTl (14%) Nk (13% )« 7L55 (10%)
H 8%) DIiE 7o TWwWh,

DAE DDA FEEE D 2025 FEHEFHEIX. #1027 3 THIT
H5H (BM57H 9T 800 B, L4475 3T 300 Bl)o HALHI
TP (17%) K (15%) il (15%). B (14%).
JFlE (4%) DN, ZtEcE (22%). K (16%). il (10%)
B 9%). T8 (7%) DlEE7%->Twh,

#LJE Breast
K BB Colon/rectum
fifi Lung [ 43,400 (10%)
# Stomach [ 37,800(9%)
F= Uterus [T 29,900 (7%)
Pl Pancreas [T 24,000 (5%)
WEERE D =X [ 17,800 (4%)
BRE Ovary [ 13,400(3%)
R Skin [ 12,700(3%)
FRES Thyroid [l 12,600 (3%)
B Liver [ 11,700(3%)
Galloladdel o i, [T 10,600 (2%)

198,100(22%)

170,900(16%)

By R BRI 10,400(2%) ZE &7 A
Oral cavity o S [ 6,900 (2%) Females, All cancers
BBt Bladder [T 6,400(1%) 443,300

1045 Leukemia [I 6,300 (1%)
&i#i Esophagus [ 5,100(1%)
ZRMERIE 1 3,700(<1%)

J - SRARHEER 02 600 (<1%)

Brain, nervous system
MR35 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 2021 (National Cancer
Registry) and mortality data in 2024 by the projected age and
sex-specific population in 2025.

Estimated number of cancer deaths in Japan in 2025 was
approximately 395,500 (228,500 males and 167,000 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 2025
was approximately 1,023,100 (579,800 for males and 443,300 for
females). Prostate was the most common cancer site (17%)
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 EVEAAIE Y v ¥ — DA HE I ¥ —  (https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (https.//ganjoho.jp/en/public/statistics/short_pred.html)

14 % FTEHHAII80— ISR, See p.80 for tables and references.



2 TRALA B AFETHE (2024%)

Number of Deaths, by Cancer Site (2024)

8,572 9,9‘95 9,2‘05 13,670 7,685
5
Males 24,720 18,831 15,133 52,333 34,597 221,786
!
597 6,077
2,066 6,1‘24 8,0‘27 7,1‘16 1,290 3,895
ZiE 13,147] 19,466 23236 | 15869 22542 | 162,325 ff
Females
T T -
7,332 5116 6,235 zﬁ
(@)
\ T T T T g
0 50,000 100,000 150,000 200,000 250,000 8
A Persons =
[0l £3& Esophagus [] BED 5 - BB Gallbladder and bile ducts [ ] F& Uterus [0 % D1tk Others g
[ B Stomach I BEfE Pancreas [] BRE Ovary =
[] #%B% Colon [ Afi Lung B FURBER Thyroid a
[] EB& Rectum [ RISLAR Prostate B EM Y > /3fE Malignant lymphoma 2
] BFA& Liver [] 3L Breast [l BM#% Leukemia
" A
®2024F (CHATET LIcAIK38H4L111A (B 384,111 persons died from cancer in 2024 (males
422751,786 A, &Z1*16752,325A) 221,786, females 162,325)
®2024F DFETTH B O 8RAL % Five leading sites in 2024 mortality
141 2L 3L 4L 51
1st 2nd 3rd 4th 5th Memo
B Tk N e N AN A R il L VANT=N A A
Males Lung Colon/rectum Stomach Pancreas Liver Colon: 4th, rectum: 7th, when separated.
7 NI Jiti ek L5 =) Kbt e 2 723 6 i e 30 T M 1047
Females Colon/rectum  Lung Pancreas Breast Stomach  Colon: 3rd, rectum: 10th, when separated.
BEr Jifi K JEE ik =) JIF- Kl B\ 2o 7235 6 i s 3L TR 7L
Both Lung  Colon/rectum Pancrzeas  Stomach Liver Colon: 3rd, rectum: 7th, when separated.
\ J
DOEOPAFCIE, EHHETH 5 NIBREFHAIZ X Cancer deaths in Japan are surveyed by vital statistics, with
DR SN TV 5D, 20244F 12 A TIEL L 72 A B3 4938 100% coverage. The number of cancer deaths in 2024 in Japan
TNTH Y, BEILHEOKLAETH 5o G OFELTEL was approximately 380,000. The number of male cancer deaths
13, BT RD L PATRTEEED236% % Hd, K was 1.4 times greater than that of female cancer deaths. In terms
WTkHE (13.0%). 8 (11.1%). FEhE (9.2%) . i (6.8%) of cancer sites, lung was the leading site (23.6%) for males, fol-
DONE I ETIERIED R D % < (15.8%) IR\ T Uil (14.3%) . lowed by colon/rectum (13.0%), stomach (11.1%), pancreas
[ (12.9%) 7L (9.8%).H (8.1%) DIEE 72> TWwb, (9.2%), and liver (6.8%). The leading site for females was colon/

rectum (15.8%), followed by lung (14.3%), pancreas (12.9%),
breast (9.8%), and stomach (8.1%).

¥ FREHHMIIB0x— TS, See p.80 for tables and references. 15
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Cancer Deaths by Age Group, Site Distribution (2024)

2R (2024%)
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0% 20% 40% 60% 80% 100%
it DS - pEE FIRER Thyroid 1) > /5@ _
Females R Esophagus &2 Rectum Gallbladder and bile ducts F= Uterus Malignant A& Leukemia

& Stomach #k2 Colon FFE# Liver BEBE Pancreas Bl Lung lymphoma % Ofth Others
7% age i i i / i

85— ! I ! L L L I

- #LF% Breast PR Ovary
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75—79 I [ 1 I [ [ [T [T
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60—64 I [ [T [ [ I I [T
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50—54 I [ [T [ [ I I T
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40—44 I [ [T [ I I T T
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A& Liver B PAR AR R BraIn, nervous system =ik Heukemia %(DIHJ‘Others
0—14 j ! !
E7& Kidney and other urinary organs ‘ ‘

0% 20% 40%

MATECDEANRE FElnFERIC /R 5 & BT,
40 LA ETHL K. I Z SIS RO AN 5 ~ 64
Zdio, 70, ETIEMMAA LIRS A DEIEHRKE
%ho KT, 40 TIHNA, FEDPA, WEFAD
FEEHHIF0 % HD B A HllZ 7% 513 ET0E eI/ S
K7y HLEREMPADEENREL 2D, BRED
39 EL T Tld, M ERRE RIS~ T, HbER s L O
BADEDLEFEHIVNE L HIRD GO L EEDRE V.

16 X% FREHHMIIB0Nx— ISR, See p.80 for tables and references.

1
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.
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Number of Deaths by Age Group (2024)

Hik # age
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85—89

90—94

95—

T T T T
0 10,000 20,000 30,000 40,000 50,000
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EHpREF R OIETE LI, B E B ITORAr 5 RE L For both males and females, cancer mortality by age group
BmL. 80 e € — 27 122 DROEMRTIIWA L T b, showed a significant increase in the 70s, peaked in the 80s, and
BETIZE0 ~ 84 AT b £ {44,970 TH ), T then decreased thereafter.
1385 ~ 895k A%k b % { 29,249 N CTH 5 72, For males, mortality was highest in the 80-84 age group, with
44,970 deaths, while For females, it was highest in the 85-89 age
group, with 29,249 deaths.

¥ k& H (380~ — U &M, See p.80 for tables and references. 17
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ERGLAI D AFTETE (2024%)

Mortality Rate by Cancer Site (2024)

ARA10%73¢ Rate per 100,000
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]
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®2024FDHADETXRIZFHE379.4. 114262.5 (AO1057)
®2024F DAXTERAZOBAIE. BETIIAM. KiZ. 5. B, FHBOIR. TR, M. BE. 355,

€ Cancer mortality rate in 2024 was 379.4 for males and 262.5 for females (per 100,000 population)
€ The cancer site with the highest mortality rate in 2024 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

DHBED2024FE DA AIELEE (NE1077 A4 72 D 5
T4 575) &, BEHTH379. HETIEK263TH D5, %<
DAL THEHMWEDS LM L IR E V. B2, TP - I
UH. FUiE. BFMR. MEBH. AL BEME CIEB ORI L
ORI 2HREULTH D, —J7. FRIRTIEILHELBHEL )

EAEN, BB BIFECER T, BRI, K. B B
gy JFIRONE I < ek, il B, #L5E. Ho
NELZ

18 X FRE&HHIE80— I EHR, See p.80 for tables and references.

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2024 was approximately 379 for males and
263 for females. The mortality rates were higher among males than
females for many cancer sites, especially oropharynx, esophagus, 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 2024 were lung,
colon/rectum, stomach, pancreas, and liver for males, colon/rectum,
lung, pancreas, breast, and stomach, for females.




(1) £ A All Cancers

B4Et Both Sexes
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[ ]60.45~
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I 68.95~

5% 1
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[ ]~7205
[ ]72.05~
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B 79.43~
Bl 83.11~

F

(2) &EH A Esophagus
B Males
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[ ]~296
[ ]29~
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TOREAG D F WL 2 (20244F) THELL 724,
ENAFTCCHEIMED LA 5 BT,

Baat BIFR. @B R, LBE, R, R
Bk BRI, IR B, RUET
ok GEEE IR AN, LR, BRI

LA
Okinawa prefecture

1) FEHEANTTEIEA 60 47 (1985 4F) &7V A&
Note: Standardized to the 1985 Japanese model population.

% I EHHMII80— TSR, See p.80 for tables and references for all-cancer mortality.

6 EHERFRE75m R D A FRGEAEIETE (2024%)

Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2024)

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

[
i Okinawa prefecture

2z Females

[ ]~4933
[ ]49.33~
5171~
I 54.09~

i
kinawa prefecture

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

ZM  Females

[ 1~060

wa prefecture

'The five prefectures with lowest age-adjusted cancer mortal-
ity rate under age 75 in 2024 were as follows.
Both sexes Nagano, Shiga, Hiroshima, Fukui and Gifu
Males Nagano, Shiga, Gifu, Shizuoka and Tokyo
Females Shiga, Fukui, Ishikawa, Hiroshima and Nagano
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(5) EkEH A Rectum
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T
i Okinawa prefecture

i Okinawa prefecture
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7SR A T ERMIAEETE (AO1074)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

[ ]1~269
[ 1269~
[ 3.02~
B 3.35~
I 3.69~

RBR
H inawa prefecture

TSBA M EMAEIETE (AO10773)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

[ ]~a424
[ 424~
[ 468~
B 5.13~
B 557~

75 A B EMAEIETE (AH107%)

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

T
i Okinawa prefecture

L
Okinawa prefecture

'The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2024 were as follows.

Both sexes Aomori, Akita, Hokkaido, Wakayama, and Nagasaki

Males Aomori, Akita, Wakayama, Nagasaki and Hokkaido

Females  Aomori, Hokkaido, Akita, Nagasaki and Iwate

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

F dad

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

B Males

[ ]~182
[ 1.82~
B 2.13~
B 2.43~
B 2.73~

§oam

F 2ad

(8) BER#&H A Pancreas
B Males

i Okinawa prefecture

[ ]~813
[8.13~
I 8.56~
I 9.00~
B 9.43~

F~

HRALBI CHE L ER D Hds A= 23 & 7> 2 AL

IR
Okinawa prefecture

[BAA] Bl AU T o H AR TR TR E
(AP A] BREOTHHARTRER)S S, Zud,
HARTCRIFZRY 4 VA DEGHEE AN IR L

TWwab,

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

Zt Females

[ ]~1.083
[ 11.03~
[ 1.23~
B 1.44~
B 1.65~

p 2o

7oA ERARIETE (AO1073%)
Age-adjusted mortality rate under age 75 (per 100,000)

ZZtE  Females

,/

Pomae
i Okinawa prefecture

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

M Females

e

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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(9) EiH*A Lung
B Males

[ ]~15.09
[ 15.09~
I 16.35~
B 17.62~
I 18.88~

Lo
H Okinawa prefecture

(10 ZLA*A Breast
Zt Females

e

i Okinawa prefeoture

s o TSRRBFHRAERCE (AO10T%)
(1 2) ‘gﬂ % 75\ A' Ovary Age-adjusted mortality rate under age 75 (per 100,000)

Zt Females

[ ]~299
[ ]299~
[ 3.40~
B 382~
B 424~

H T
i Okinawa prefecture

(B A1 5%k i B & UILHH T AT

[AFA (K] HHATIHTERIE .
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TSRABEMBERRLCE (AO1073)
Age-adjusted mortality rate under age 75 (per 100,000)

T5mAMEMBEIRTER (AO107X)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

[ ]~a52
[ las2~
[ 5.07~
B 5.63~
Il 6.18~

L oeam
i Okinawa prefecture

e TSERBERBERLR (AD105H)
(1 1) ? Eu 75‘ /b UterUS Age-adjusted mortality rate under age 75 (per 100,000)

ZM  Females

-~

e

i Okinawa prefeoture

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

(13 BILERHD A Prostate
B Males

[ 1~174
174~
I 1.96~
B 2.19~
B 241~

ﬁ’ e
P
i Okinawa prefecture

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

[Breast (females)] Higher mortality rate was seen in the
Eastern Japan.



N o . 7oA ERAEETE (AO107%)
(1 4) %’I‘i U 7 /\HE Mallgnant Lymphoma Age-adjusted mortality rate under age 75 (per 100,000)

B Males ZzfE  Females

[ ]~184
[1.84~
211~
B 2.39~
B 266~

? P L3
Okinawa prefecture
TSBABEMBLEECE (AO10FH)

(1 5) E Iﬂlfﬁ LeUkem ia Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females

i Okinawa prefecture

[ ]~219 [ ]~112
219~
B 254~
B 2.89~

B 3.24~
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b L3 b L3
awa prefecture inawa prefecture

o TE5mAHMEMARIETER (AO10Hx)
(1 6) *H’?‘J N A Colon/rectum Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males Zt  Females

[ 1~1085
[ 10.85~
B 12.00~
B 13.15~
B 14.30~

- §omae
i Okinawa prefecture i Okinawa prefecture

#

(BILERD AL BALH IR TR DTE . [Prostate] Higher mortality rate was seen in the Northern
(BE] HrE I - T TRERIE . part of the Tohoku district.

AuiE, JUH - R T CRANTHIIB B Im Y 4 v X T B [Leukemia] Higher mortality rate for both sexes was seen in
(HTLV-1) OBGEEHENFHNZ & EBHEL TWwh, 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 LB B AR (2021%)

Number of Incidence by Cancer Site (2021)

B
Males 76,828 53692 | 32,579 82,749 10,1943 555,918
|
21,150 23,677 11,‘729 22,950 4,727 19,713 8,597
5% IS 36053 | 48703 41,782 98,782 50868 | 432,982
b Females
h ]
A 4,925 19,611 10,998 9,888 22,869 10,690 19,071 13,456 12,807 17,268 6,211
%}iﬁ
(@) (‘) 1 00‘000 200‘000 300‘000 400‘000 500‘000 600000
2 {5l Cases
0
W [[] &Y& Esophagus B F%RE Pancreas [] F=14EB Corpus uteri
) [ 8 Stomach ] Bfi Lung ] 5RE ovary
o [] #&B% Colon [ #I3LAS Prostate B E1% 1) > /& Malignant lymphoma
o [] ER% Rectum B BUKBR Thyroid O BM#S Leukemia
= [ BFR& Liver [1 L= Breast [ % Dfth Others
o CIBE®M S - fB% Gallbladder and bile ducts [ FE$BEB Cervix uteri
4 N\
®2021F (CHIcICEZME N i-H A 1E98758,90041 988,900 new cancer cases were diagnosed in 2021
(551%55755,91861. %1443752,98261) (males 555,918, females 432,982)
® 2021 FDEBIHH S O BRAL 4 Five leading sites in 2021 incidence
141 2L 3L 4L 51
1st 2nd 3rd 4th 5th Memo
B [EIRVALS JHT ik PNk el RN N B AR e o2 VAN, 1] A
Males Prostate Colon/rectum Lung Stomach Liver Colon: 4th, rectum: 5th when separated.
1k L5 N Jifi H FE (k) KErBeEb o756 e, mh7he
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
W K Jiti B L5 BIAZBE  KEBEREGEER 73 A i 3 i, 6L
Total  Colon/rectum  Lung Stomach Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
U A
OOVEOWARE F7zlZBALZHEns L) 13, Cancer incidence cases in Japan were collected by the National
2016 470 5 ZE P ABFTHIES N TV 2, ThIZ LB &, Cancer Registry system. The number of cancer incidence cases in
2021 FFAZH 72 ISR SNz S AT T TH Y . Bk 2021 in Japan was approximately 990,000. The number of male
VORI L3ETH b SO REELIL, BIETIdE] cancer incidence was 1.3 times as large as that of females. In
RO L BARBERD172% % HD. KW TRE terms of cancer sites, the prostate was the leading site (17.2%) for
(155%). M (14.9%). & (13.8%). I (4.3%) ®JE. males, followed by colon/rectum (15.5%), lung (14.9%), stomach
T, LE R D £ < 22.8% . IRWT, K (15.8%) . (13.8%), and liver (4.3%). The leading cancer site for females was
B (9.6%). B (8.3%). T& (7.0%) DIHLZR>T\w5, breast (22.8%), followed by colon/rectum (15.8%), lung (9.6%),

stomach (8.3%), and uterus (7.0%).

24 x TEHMIIB0x— TSR, See p.80 for tables and references.
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Sk

ERHLAAER (20214)
Cancer Incidence by Age Group, Site Distribution (2021)

e DS - fAE L B LNE
Males &8 Esophagus BEBS Rectum  Gallbladder and bile ducts AISLAR Prostate  Malignant B IS Leukemia
B Stomach #&B5 Colon BTAE Liver B Pancreas  Fifi Lung lymphoma % Dt Others
& age | | | |
85— i S — !
FRIRAR Thyroid
80—84 [ TR | I
75—79 [ T N |
70—74 [ T I | B
65—69 I [ T ) S
60—64 [ [ T I I B |
55—59 I [ T T T
50—54 [T T [T T
45—49 [ T T O T
40—44 [T 1 | [
15—39 — I ‘ ‘
fixi - PAX##E R Brain, nervous system @M% Leukemia A5 Colon/rectum 7 gyt Others
0—14 [T
7% & Kidney and cher urinary organs i ") > JNfE Malignant Iymptﬂoma ‘
0% 20% 40% 60% 80% 100%
Hﬂa):) HE% =5 A 3 FEMEL) LY
i Gallbladder and bile ducts Cf,iﬁ?eﬁ,i e
Females Y8 Esophagus B Rectum fifi Lung FLE F=IEsg | gia lymphoma A IMJF Leukemia
= ‘ & Stomach #&B85 Colon BTHE Liver | BB Pancreas Breast Cenyix ute\ri Olvary Z DAtk Others
% age ! i i -,
85— T ST ] U
FRIRAR Thyroid
80—84 [ [ [ [ T [ I
75—79 [ [ [ [ O TT T
70—74 [ [ [T BT T T T
65—69 [ [ [T T [ [T [T
60—64 [ [ [T T [ T [ [ T
55—59 [ [ [T T [ [ [ [ T
50—54 [ [ [T [ [ [ [ [ T
45—49 [ [T T [ [ [ [ T
40—44 [ [T T [ [ [ [ [
15—39 [ [T {& I}n [ [ ‘ [ ‘ [
B - ch#X###2 % Brain, nervous syste =
BTEE Liver = =1 > /5B Malignant lymphoma ﬂ(‘ﬂﬁ Colon/rectum ZDfth Others
0—14 _ = —
fifi Lung B & & Kidney and other urinary organs H 1% Leukemia ‘
0% 20% 40% 60% 80% 100%

D AREE DO Z FE P HRpIc 5 & BT,
40 PAETH, K, Mz EOHEtERODP AN 4 ~5
FHz GO, 70 LTI A L RIS A OEI G R E
(T bo KHETIE, 40 TIHA ADHIS%, FEMA L
IR ADEDETH2NE HO 5705, Sl 51382
NHOEEIINS LAY HdR (B K, FiEz &)
EREDADEEGIIREL 2D BUEDIKILT TIE, 40m%
PLEIZHAT, HLERB L UHSADEHD 5 EEHVNS
<V BEIRD SO B EEDRKE V. LD LT T,
40 LA AT, FEHEHOEIEARE Vo

¥ FREHMIE81I— B, See p.81 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.
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Number of Incidence by Age Group (2021)

B4 % 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 I
0 10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 100,000 110,000 120,000 130,000

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—

EHplE R OREELIL, B L BIT0RAFRTRE
KL, 70 % ¥ =27 I2Z20BOFERTIERED LT
%o

B 1270 ~ T4 AR b % < B CTI3120,374 A
TPETIZ64,837T AT o 720

7o, KRB HEL T, 156 ~ 9% DFEMR THRA
B o

26 x F‘EHHII81/x— TS, See p.81 for tables and references.
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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 120,374 cases for males
and 64,837 cases for females.

Additionally, compared to males, females had a higher
incidence in the 15-59 age range.
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Incidence Rate by Cancer Site (2021)

AO107A%¢ Rate per 100,000

B ARz 1@EE Oral cavity and pharynx
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® 2021 FDOLADEEBEIISEMI11.1. KXMH671.5 (AO1057)
®2021 FOBBEHISOBMIZIRIC. BHETIIAILZR. X3, M. §. FEOIR. RHETEIE. K3 A
8. F=0IR

4 Cancer incidence rate in 2021 was 911.1 for males, 671.5 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2021 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

202L4E DS A DR (N1007 A4 72 0 Il 721252 Cancer incidence rate (annual number of newly diagnosed
Wrsivsgn) 135 |$’C911.1\ LHET6715TH A, BT E cases per 100,000 population) in Japan in 2021 was 911.1 for
FARICZ < OEBAL TR L ) BEEIE W, FFIZ, males and 671.5 for females. The incidence rates were higher
e - IHEE, &, B, PR, WEEE. M. BEht. B CH among males than females, especially for oropharynx, esophagus,
‘@@‘Fﬁ%’—%ﬁi}/{‘l‘i@ 2D ETH B, FIRBECIELMEDLS stomach, liver, larynx, lung, bladder, and kidney (over twice). On
&) BRI EY LK@/‘?U fREETIE, B TIERZR. the other hand, female incidence rates were higher than male for
7(5777\ i, B HT‘HIEW) NEWZE < EETIEFLE. K. . thyroid. The cancer sites with the highest incidence rate in 2021
B. FEOIEIZRE . was prostate for males, followed by colon/rectum, lung, stomach,

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

¥ FREHMIE81— U EHE, See p.81 for tables and references. 27
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(1) SHEMEFER BLE

(Diagnosed in 2012-2015)

Mg N ABEIFRICH (T 5 5FEMEFEE 012~20155288)

5-year Net Survival Rate, Data from Population-based Cancer Registries

15 ~99m% (5-year Net Survival, Both Sexes, 15-99 years old)

Oral cavity and pharynx EfE - IH5E

| 58.2

Esophagus B3

|42.8

Stomach B

|63.5

Colon #&5

| 66.9

Rectum Ef5

|67.8

Liver FT& L UBFARREE

|33.7

Gallbladder & bile duct fE®D 5 - fBE 22.1
Pancreas P 10.5

Larynx MzEE

177.0

Lung Fif

|35.5

191.6

Skin (incl. malignant melanoma) K& (B2 &E4ET)

Breast (female) 3LFE (Z1%)

| 88.7

Cervix uteri F=%E38

|72.5

Corpus uteri FE1KEB

| 79.5

Ovary BRZ

| 58.1

Prostate RiILBR

194.3

Bladder RERt

|63.8

|65.4

Kidney and other urinary organs & fRE& (BEBERRL)

Brain and nervous system - X 4% %

| 30.9

Thyroid ERIRER

191.6

Lymphoma #&EY > /¥fE

|64.2

Multiple myeloma Z 3145 BEiE

| 44.9

Leukemia EI05%

| 39.6

0 10

30 40 50 60 70 80 90

5 FffdTER
5-year net suvival

100

IROVBRAL : BFdS L URTRIREE

Registries were

\

7
@ MDA FRICHITF 32012~2015FZKBHIDAYA - BEADIEEFRD

BSOS : RER. RE. IE (). FEW/R. F=HER. SR PRER

. B> - BBE. FREE. Bb. B -

& 5-year net survival rates among AYA and adults diagnosed in 2012-2015 from 44 Population based Cancer

high for : larynx, skin, breast (female), cervix uteri, corpus uteri, prostate and thyroid
low for : liver, gallbladder and bile ducts, pancreas, lung, brain and nervous system, leukemia

PRSRER. OMm&E

(1) B&el 5 EMidfs
M%EW%(kﬁﬁ\%ﬁﬁ\%$% BRI R
TR, IR, SR, WiARUL, BEISIRL, BEI., T3
ﬁ\iﬁ%\m§mﬁ\%ﬁﬁ\ﬁm% IR, AL
BRI MG AR SR BRI RUEOA . BR
W, UL ZSELUL ORI L SR, B R Rl R
IRESIL I, UL, FIL, SRR, A . fE
I/_l‘\‘\ fE’I’L—%\ EW‘IL—K\ zl:(lfl_\‘\ 7‘(6} run.n%l-r\ (':Pf%Lr>
@ﬂﬁﬁ@ﬁﬁmﬁwf\mmammm:ﬁ%éﬂt“%“
DOBERAERRE L . B, &, BB TIE. 63%~ 63
%\ AT L7z 2. FLEE. RIAZMR. HURBRTIX. 85%LL
e AR, B X OIS, o S - R, B
fi. Bl B - FRARRERR R, EIILE TIE40% A & . AR
A,

() 1) RCEOROEE, EHEDSL

ERANTED L ORI B <o

(1) 5-year Net Survival, Both Sexes

According to data from population-based cancer registries in 44
prefectures (Hokkaido, Aomori, Iwate, Miyagi, Akita, Yamagata,
Fukushima, Ibaraki, Tochigi, Gunma, Saitama, Chiba, Tokyo,
Kanagawa, Niigata, Ishikawa, Fukui, Yamanashi, Nagano, Gifu,
Aichi, Mie, Shiga, Kyoto, Osaka, Hyogo, Nara, Wakayama, Tottori,
Shimane, Okayama, Hiroshima, Yamaguchi, Tokushima, Kagawa,
Ehime, Kochi, Fukuoka, Saga, Nagasaki, Kumamoto, Oita,
Kagoshima, and Okinawa), The 5-year net survival rates for stomach,
colon and rectum cancers diagnosed in 20122015 ranged from 63%
to 68%. Cancer of skin, breast, prostate and thyroid showed higher
survival rates (> 85%), while liver, gallbladder and bile duct, pancreas,
lung, brain and nervous system and leukemia showed lower survival
rates (< 40%).

Note: 1) Excluding /b(?/b//owing cases: death cu/i//m/e only, non-malignant, age unknown, or sex unknown.
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BREITED M BhEr 15m%~99= Distribution of Clinical Stages (Both Sexes, 15-99 years old)

0% 20% 40% 60% 80% 100%
T T T T T T T T
FR/S Localized #815 Regional 3=B@ Distant ZRNEF Unknown
& Stomach 55.2% | 18.5% | 17.5% | 8%
#%8% Colon 43.0% | 27.7% | 19.0% | 10.3%
Re c%ﬂr% 431% | 28.4% | 17.6% | 10.9%
N N =3 u
ft & S URTRAE 58.1% | 13.1% | 10.3% | 18.5%
Liver
fifi Lung 31.8% 18.6% | 37.5% | 12.1%
E (i) 9 9 2 9
Breast (female) 56.7% | 25.6% | 6.0% 11.7%
FEEEEE Cervix uteri 42.6% 36.4% | 10.9% | 10.2%
FE=14E8 Corpus uteri 65.3% | 18.1% | 8.9% | 7.6%
#1SZB Prostate 60.2% | 16.2% | oo | 12.8%
(3) ERPRETTERIS FEMERFE BLE 15m~99=%
5-year Net Survival Rate by Clinical Stages (Both Sexes, 15-99 years old)
105.6
100 98.4 971
92.4 92.8 914 94.7 94.0
88.6
80 77.8
T 730 716
S S 66.2 685
—~Z
B 7 60
1 © 49.1 49.7 520
gl c
R G i
w3 40
o
Te}
20+ 15.2
6.3
3.1
0 — = — = — = — = — = — = — = — = — =
g/ 2|58 g|5|8| 8|5 |8 g|5|8|8|5|8 /25|88 5|82 5|8|T% 5
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S| ¥ a8 ¥ | 38|¥ |8 ¥| a8 ¥ |38 P |38 | ¥ |38 ® |38 &|a
e I e e I I . e e I I I ™ T 0 e e (I R
e I T e I T < O - - < = T = T O < S T = O I
= Ry = Ry = Ry o R o R o R X R o R X R
B &R BB FF6EORAIEE fifi 3B (i) FESREL FEFEE AL AR
Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate
(2)  BRRAEFITEE AT (FBEHRAL) (2) Distribution of clinical stages (major sites)

AAFBERFIR (JbiE . FRE SRR Bl RO,
R, MRS SRR, AR, BRI, IR, F3E
[N S S g [N SN <= 1L S 1 N i B2 0 - S TR E U LN
EEPIL IR SR, SEUR . BEREIE. SUERHT. PR
WF. LRI AR FIEILIR. IR, BRI R LR
P ESUEL L IR UL I, SRR, AL, fR
UL R R REARIE KA. FEVR S IR, VhRRIE)
@iﬂlﬂ’ﬁf/\zyv‘f%b’;bb"CZOIZ 20154E 12 S - BE D

LTI D IR HEAT E 0 AT % A B & . DSA DR SENE2E - HHkk
cu [RF] LTwadooE&ilx. H. &k, Bl B X
O TFIBE ., FLEE. T ESAEBO KA A TIE43~58%. T &
ARFR. BISZHR TIE60% L E & bl < | BiliTld32% & v,
(3) W PRAEST BE B S4E Al A A7

FRIREFTEE B DSR2 b & | [IRF ] OEFRIL
H. Wk, B Il (tE) . TESEER. EAARER. Araz
JBECI1E90% LA 243 AR L B 7225, BiliCld77.8%. IFB IO
JFNIEAE Cl349.7% & LA B TdH %o FHIE) > 7 il $i:
i”fr%%#[&ﬁ%ﬁfsﬁ%ﬁ AR LT B [ I oA g
H. A, BB, TE. BIVZRT i49~97%6¥‘2'ﬁbf:7b\
BFB X OHFIEE CTld12%., i Cld33% EARETH L, &5
CHERE U7z (ks ] oS, g, L. TESEss X
ORI 2 BRI IRV b 20% Kbl L i D TR TdH b,

According to data from population-based cancer registries of
patients diagnosed in 2012-2015 in 44 prefectures (Hokkaido,
Aomori, Iwate, Miyagi, Akita, Yamagata, Fukushima, Ibaraki,
Tochigi, Gunma, Saitama, Chiba, Tokyo, Kanagawa, Niigata,
Ishikawa, Fukui, Yamanashi, Nagano, Gifu, Aichi, Mie, Shiga,
Kyoto, Osaka, Hyogo, Nara, Wakayama, Tottori, Shimane,
Okayama, Hiroshima, Yamaguchi, Tokushima, Kagawa, Ehime,
Kochi, Fukuoka, Saga, Nagasaki, Kumamoto, Oita, Kagoshima,
and Okinawa), cancer classified as “localized” accounted for 43-
58% for stomach, colon, rectum, liver, breast, cervix uteri, exceeded
60% for corpus uteri, prostate, and 32% for lung.

(3) 5-year net survival rate, by clinical stage

The 5-year net survival rates for “localized” cancer were high
(> 90%) for stomach, colon, rectum, breast (female), cervix uteri,
corpus uteri, and prostate and 77.8% for lung and relatively low
49.7% for liver. The survival rates of “regional” cancers with
metastases to regional lymph nodes or infiltration ranged from
49% to 97% for stomach, colon, rectum, uterus, and prostate, 12%
for liver, and 33% for lung. The survival rates of all the “distant”
cancers, excluding rectum, breast, cervix uteri and prostate, were
lower than 20%.
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5-year Net Survival Rate
(Diagnosed in 2016)

2EDPAZFRICH T D 5FEMETFE o)

, Data from National Cancer Registry

(1) SEMLEFER FBLEt 15m~99# (5-year Net Survival, Both Sexes, 15-99 years old)
Oral cavity and pharynx O£ - [B5E | 59.8
Esophagus & | 46.5
Stomach & | 64.0
Colon #&#& |67.4
Rectum EfE | 68.4
Liver ff& L URFAESE | 33.4
Gallbladder & bile duct B> - &[T ]230
Pancreas FgRE[ 1118
Larynx Mz5E |75.2
Lung H 137.7
Skin (incl. malignant melanoma) K& (Bt 2 &ELET) |91.1
Breast (female) ILFE (Zct%) 1 88.0
Cervix uteri 55 |71.8
Corpus uteri FE#EE 179.0
Ovary BRE |58.6
Prostate RIIZAR | 92.1
Bladder PRt 163.4
Kidney and other urinary organs B« FRE& (BERERR<) 166.0
Brain and nervous system - HHE 42 % | 34.7
Thyroid FIRAR |91.9
Lymphoma #&EY > /¥fE |64.4
Multiple myeloma Z%it&gEE |47.2
Leukemia H " | 43.4
0 1 ‘0 25 3‘0 45 éo éo 7‘0 éo 9‘0 100
5 FffdTER
5-year net suvival
a )
® 2EHVABRICHIT 2016 FZHBIDAYA - BRADFHEFTEH
SO : BRI, RE. RN, F2HE. F=REE. iR, PIRER
EOEBGL : FSKXURFAMEE - BDS - BT, B, M. B - PIRSBRR
& 5-year net survival rates among AYA and adults diagnosed in 2016 in the National Cancer Registry were
high for : larynx, skin, breast (female), cervix uteri, corpus uteri, prostate and thyroid
low for : liver, gallbladder and bile ducts, pancreas, lung, and brain and nervous system D

(1) BAcat SaEMELF

E DS AEFRIZ BT, 20164 12T S L7ZAYA - A
DEBEZFEDOSEMAFEL D &, B T64.0%. #illT67.4%.
) T68.4%. 3 L OJFWHE T33.4%. i T37.7%.
LVEFLEE T88.0% . FEH A T71.8% . FEKERT79.0%.

BIAVZPRTI92.1% Td - 72,

Peig. FLbs. HUSLHR. HRBR T, 85% Dl &
VB L OCIFNIEE, Ho S - JIHE, EE.
HEARHE R TI1E40 % HKiily & AAF DR > 720
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(1)  5-year Net survival, both Sexes

In the National Cancer Registry, the 5-year net survival for AYA
and adults diagnosed in 2016 was 64.0% for stomach, 67.4% for
colon, 68.4% for rectum, 33.4% for liver and intrahepatic bile ducts,
37.7% for lung, 88.0% for female breast, 71.8% for cervix uteri, 79.0%
for corpus uteri, and 92.1% for prostate.

Net survival is high (> 85%) for skin, breast, prostate, and thyroid,
and low (< 40%) for liver, gallbladder and bile ducts, pancreas, lung,

and brain and nervous system.
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(2) BEEFREITES# BxiEt 15m~99% Distribution of Clinical Stages (Both Sexes, 15-99 years old)

0% 20% 40% 60% 80% 100%
T T T T T T T T
FRfS Localized $B13 Regional 3=B@ Distant . ANEA Unknown
9 N =3
o sumE
E (i) o 9
Breast (female) 225 - 22X
FEIE Corvi uter soo% [ e | ooe |
FE=14E8 Corpus uteri 17.2% -E
RIALAR Prostate 12.7%
4= =
(3) EREREITER|S EMAERE BLEF 158 ~99%
5-year Net Survival Rate by Clinical Stages (Both Sexes, 15-99 years old)
105.3
i 98.4
100 017 014 94.1 939 959
90.8 - - 88.5
80 77.4
—~ 730 71.8
0\0.2 67.9 68.8
~
B 3 60
M 53.0
E@ 484 oLt
¥5 10l
i3 40
0
[Te}
20+ 15.6
6.0
25
0 FoT="% — = — = — = — = — = — T = — T = — T =
] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c
Q o) [m] o o) [m] o o) o o o) [m] o o) o o o) [m] o o) a o o) a o o) [m]
3%@3%@3%@3%@3%@3%&3%&3%&3%@
[ 4 2 o 2 # 2 i 5 # 5 # o # g [l B [l
B &R B FF6&UFARRE fiti B (&) FESEER FEHER AIALAR
Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate

(2)  BERIRAEATREE AR (FRZEEBAT)

LE DS ABERIZ B\ T20164E 12 BB S 72 B O BT Iy
DEFIRMEATE AT & B & DSADESE g - fHARIZ TR
Bl LTwaboosaid. B, . 5. B X 08
PIIEEE . LB FE SR AL & 55 A Tlddl ~ 60% T,
FEARERTIX66% & IR E < L i TIE34% &K,

(3)  BEPRIEST I BISAEAE A AT 5R

W R AEATEE B OBEERMELTHR A A D & [RF o471,
B, . E. FLE. TESEE. TEAE. Bz Tl
90% LI 2045 L BIF72AS, BiCld77%. FB X OFAE
BECIE51% & WL HIAR R CTH Do FHIN ) R IZHEE D D
B D BRI RS - AR IR LT B [HEE] oA fEEid,
FLEE. BISZBRCT85% LA L. #EMG. EE. TEARES. TETE
FRTIE67 ~ 73% 12454 L. HTl348% TdH - 720 B L
FFAREE CTlE12%. BiCIE3% EARETH DH, S HIHER
L7z [Ekg] oATFERIE, FUEB X ORIz B i3
NDH2B5% R EMMODTRETH S,

(2) Distribution of clinical stage (major sites)

According to data from the National Cancer Registry for
patients diagnosed in 2016, cancers classified as “localized”
accounted for 41-60% for stomach, colon, rectum, liver, breast,
cervix uteri, and prostate, 66% for corpus uteri, and 34% for lung.
(3) 5-year net survival rate, by clinical stage

The 5-year net survival rates for “localized” cancer were high
(> 90%) for stomach, colon, rectum, breast, cervix uteri, corpus
uteri, and prostate, whereas they were relatively lower at 77% for
lung and 51% for liver.

The survival rates of “regional” cancers with metastases to
regional lymph nodes or infiltration exceeded 85% for breast and
prostate, ranged from 67% to 73% for colon, rectum, cervix uteri,
and corpus uteri, were 48% for stomach, and were relatively low
for lung (35%) and liver (12%).The survival rates of “distant”
cancers were lower than 25% for all sites except breast and
prostate.
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(1) #A%E (UICC TNMAE#HREXT—Y) 9% BLEt
Distribution of Stage (UICC TNM classification), Both Sexes

& Stomach

KB Colorectal

FF#fif2 Hepatocellular carcinoma
FFAEEE Hepatic bile duct
/NiEE2AT Small cell lung
FE/NBREAGE Non-small cell lung
Z%3 Breast

&8 Esophageal

f#R& Pancreatic

FEF Cervical

FERE Endometrial

BB} Prostate

Rt Bladder

I&5E Laryngeal

fB3% Gallbladder

& Kidney

BERE Renal pelvis and ureteral

FRIRAR (FLIERAR)
Thyroid (papillary/ follicular)

FRURER (R 9E)

Thyroid (anaplastic carcinoma)
FROIRR (BEAR)

Thyroid (medullary carcinoma)

2GRS Ovarian

0%

10%
T

20%
T

30%

40%
T

50%

60%

70% 80%

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

(2) #&7WHE (UICC TNMOSE#HEXT—2) FISEFRERFEE BLEt
5-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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(E) 1) AEEFHCIE 2021 426 JIKE O /NEAS ABLRIE % & & A3 A GBI IL R e 457 Jitidk & 2009 48 % 7213 2014 AEFZ W B D W CTRENAS A B SR 4R HC 7 —

F 2P U720t 204 ik 2 i QA 7 — & S 2 RO L 720

2) 2013 4E, 2014 4E 1 4R OIEBII DWW T 524 Jitiakh B 7 — & $eflb &2 5213 72,

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

4) WFE. MELBICEEND,

5) 1IE#; 1 B8k DBEANIIEDOWT, [W—HETH o THRHDDA LHIW SN DA~ 1IC88 S b,

6) [F—BH, F—AATEHEODASHEIEEREES 252 L 3 mERE L TBB SN TV 2 YD 5.

7) BEARHINE UICC TNM 5355 7 BUSEE D\ TRt dko

8) FIBIAAEE L, TS & G FEMIE BRI AT AR % 2014-2015 4F 5 ARAAF =R ga GRS 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.

% A SRR BESE BN A% A B8k 2014 ~ 2015 47 5 4R AF AR BT
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)

¥ FREHHII81~x— U BBE, See p.81 for tables and references.
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10EFBEFE (%)
10-year observed survival

14| PAEBESUARES IRRRERRS) 605 10 SRALEE arssie

10-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2012)

(1) #4678 (UICC TNMAE#HEXT—2) 9 HBLEt
Distribution of Stage (UICC TNM classification), Both Sexes

0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
& Stomach [ |17
I I il VA& Unknown
AB Colorectal 27.0 [ 5 [ 17 |s
B4 Hepatocellular carcinoma 302 [ 165 [ 74 [ |22
FFABEE Hepatic bile duct 18.2 105
/)\iBaRG Small cell lung [ |13
£H3, Breast 365 [ e 57 ]os
B8 Esophageal 12.8
PRk Pancreatc 275
FE% Cervical 16.2 [ |15
I8 Prostate %5 7 S T S W A
3t Bladder 196
W38 Laryneeal 235 a0 [ s ]
fEZE Gallbladder 15.9 [ 4.0 |
& Kidney [ |17
BHRE Renal pelvis and ureteral 13.8 5.6
FURAR (FLEEIRAR)
Thyroid (papillary/ follicular) l 1.4
FRRAR (R k)
Thyroid (anaplastic carcinoma)
FRUIRRR (BEAR)
Thyroid (medullary carcinoma)
ZE5BE Ovarian [ 338 ]

(2) #&67"H (UICC TNMOMEHEXT—2) N0EXREEER BLEt
10-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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(1) 1) 2012 4FZEBNC OV TREN DS A B EREEIETHC 7 — & 232 L7k 652 fiik % xR IC7— & $e i 2 R L 72,
2) 2012 4 1A OFEFIC DV T 501 filidkd & 7 — 7 #2521 ) 72,
3) HMiF THMr, 73R TR S M7tk B R THINERAHR AT b L7 R A <5 > S OB i - HRA RIS 0 10 4R 0 AR R T IR
ANY90% UL ETH -7z 361 fligt o 7 — & & HwTHREF L 720
4) WgE, T D ICEHEEN D,
5) 1JES 1 BHOBEHNCEDS W T, M—BETH-> THHNDODA LR SNLEEEN 4 128&HS NS,
6) [M—E#, [{—2%A THEERO D ABHEIER S 2 22 LG R ER L TEFRESN TV 2 TRMNED D 5.0
7) EEAIEINE UICC TNM 43858 6 U HoWCag (HL. BRI B O M S 13GRER S %) o
&) M AAF AL, FITHENEZ SR FEANEBENAS A ER 2012 4F 10 ARAEAERIE ST 5 2 2.
Note: 1) 652 other core cancer care hospitals which provided the data of Hospital-based Cancer Registries for cases diagnosed in 2012 were asked to participate in the study.
2) 501 hospitals provided the data of cancer cases diagnosed in 2012.
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 361 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 10 years after the diagnosis, were used for the analysis.
4) Both primary and recurrent cases were included.
5) Based on the - policy of one registration for one tumor, multiple tumors of a patient, if diagnosed with different tumors, were registered as multiple primaries.
6) 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 2012.

Higt DS ARSI HEIL R BESE BE N S A BB 2012 47 10 4R R A7 SRR R T
Source: Hospital-based Cancer Registry: 10~year Survival at the Designated Cancer Care Hospitals in 2012.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.htmi)

¥ FTEHMIE81Ix— U HHE, See p.81 for tables and references.
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(1)

REPAER - FETY RY

Cumulative Cancer Incidence/Mortality Risk

FRBERANERY XU (2021FFE - ETT — 2 ICHD)

Age-specific Incidence Risk (Based on Incidence and Mortality Data in 2021)

B4 Site A Sex | PAE | 49 | ~so | ~eo | ~70 | EE ANCIAD
45 A All cancers $ Males 1.2 2.8 75 20.4 41.9 63.3 2
C00-C96 %% Females 2.3 6.4 12.7 21.4 33.3 50.8 2
&8 Esophagus F Males 0.0 0.0 0.3 0.9 1.8 2.4 42
C15 %% Females 0.0 0.0 0.1 0.2 0.4 0.6 175
B Stomach FEitE Males 0.0 0.2 0.7 2.4 5.6 8.9 1
C16 2t Females 0.1 0.2 0.4 1.0 22 4.3 23
f&h8% Colon E% Males 0.1 0.2 0.8 2.1 4.2 6.3 16
c18 7t Females 0.1 0.2 0.7 1.6 3.1 5.8 17
BB Rectum Z1% Males 0.1 0.3 0.8 1.8 2.9 3.7 27
C19-C20 % Females 0.1 0.2 0.5 1.0 1.6 2.3 44
ST @ela s Bt Males 0.1 05 16 3.8 7.1 10.0 10
C18-C20 %% Females 0.1 0.4 1.2 25 47 8.1 12
BFHE Liver =14 Males 0.0 0.1 0.2 0.8 1.7 2.8 36
C22 %t Females 0.0 0.0 0.1 0.2 0.6 1.3 75
105 + 8% Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 0.3 0.7 1.4 70
C23-C24 2% Females 0.0 0.0 0.1 0.2 0.4 1.2 80
B[ Pancreas Bi% Males 0.0 0.1 0.3 0.8 1.8 2.7 37
C25 Z % Females 0.0 0.1 0.2 0.6 1.4 2.7 36
fifi Lung, trachea FtE Males 0.0 0.2 0.7 25 6.2 9.7 10
C33-C34 %% Females 0.0 0.1 0.4 1.3 2.9 4.9 20
3L (Z14) Breast(Females) C50 | 1% Females 0.6 25 4.8 7.2 9.5 11.4 9
F& Uterus C53-C55 2zt Females 0.4 1.0 1.9 2.6 3.1 3.6 28
FESEEF Cervix uteri C53 2zt Females 0.2 0.5 0.8 1.0 1.1 1.3 77
F =188 Corpus uteri C54 2zt Females 0.1 0.4 1.2 1.7 2.0 2.2 45
BRE Ovary C56 Zz% Females 0.2 0.5 0.8 1.2 1.4 1.6 62
AIAZBE Prostate C61 B4 Males 0.0 0.0 0.5 2.8 7.3 10.9 9
Z1) > /& Malignant lymphom | 1% Males 0.1 0.2 0.4 0.9 1.6 23 43
C81-C85 C96 %% Females 0.1 0.2 0.4 0.8 1.3 2.0 49
(5 M5 Leukemia =% Males 0.2 0.3 0.4 0.6 0.8 1.1 93
C91-C95 Zt Females 0.1 0.2 0.3 0.4 0.5 0.8 127

\

7
@ B, WHEEHIC, BBEE2AICT AD—EDSBICHALERENS (2021 FDRBE-FELT—RICEDL),
@ BUYETRBBLEAANCT A TETRBBELE6AICT ADDATRLT S (2024FDFETCT—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 2021).
€ One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2024).

N

/

MR A7 ZBAEOEONORRD ) A7 2 FE L, Flet (i
EEDH 5D (AATIHAEBBER3AIZLT AN, ZHILERBROBEY 2|

proportion of cancer deaths among all-cause deaths (approximately 30% in Japan

t) ORERZTHV BT IR L LT, BIETHISED 2P ALTERD
T @RI X o TS A2 EMD D 5
»* Cumulative risk is the future probability of the pogaulation of 0 year old, which is not dependent on the age distribution of the total population. A related index is the

), which is dependent on the age distribution and tends to increase in an aging population.

TR INKE S BARICBIT DALY A7 5. EAEOTERE, 52 : 21-26, 2005 ; Wum LM et al., Estimating lifetime and age-condi-
tional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186, 1998 & T % F v CaHH L 72,
Source : Estimated using the method by Wum LM et al., Estimating lifetime and age-conditional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186, 1998
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(2) FEERBIZECY X7 (2024FFTT — ZICE )
Age-specific Mortality Risk (Based on Mortality Data in 2024)

£541 Site A Sex | MO | 49 | ~so | ~60 | ~79 | = |FALIAR
£ A All cancers B4 Males 0.2 0.4 1.5 4.9 12.6 24.4 4
C00-C96 %% Females 0.2 0.6 1.6 38 7.9 17.2 6
R 1& Esophagus B4 Males 0.0 0.0 0.1 0.2 0.6 0.9 107
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 452
& Stomach B Males 0.0 0.0 0.1 0.5 1.3 2.7 37
C16 %% Females 0.0 0.0 0.1 0.2 0.5 14 73
#&B% Colon B4 Males 0.0 0.1 0.2 0.5 1.1 2.1 48
c18 %% Females 0.0 0.0 0.1 0.3 0.8 2.0 50
E}5 Rectum B Males 0.0 0.0 0.1 0.4 0.7 1.1 91
C19-C20 %% Females 0.0 0.0 0.1 0.2 0.3 0.7 154
KB Colon/rectum B4 Males 0.0 0.1 0.3 0.8 1.8 3.2 31
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.7 37
BFB& Liver B4 Males 0.0 0.0 0.1 0.3 0.8 1.7 60
c22 %4 Females 0.0 0.0 0.0 0.1 0.3 0.8 131
BEOS - BE B4 Males 0.0 0.0 0.0 0.1 0.4 1.0 99
Gallbladder and bile ducts
C23-C24 %% Females 0.0 0.0 0.0 0.1 0.3 0.8 121
& Pancreas BiE Males 0.0 0.0 0.2 0.6 1.3 2.2 45
C25 %% Females 0.0 0.0 0.1 0.4 1.0 2.2 45
fifi Lung, trachea B4 Males 0.0 0.0 0.2 1.0 3.0 5.7 18
C33-C34 %% Females 0.0 0.0 0.1 0.3 1.0 2.4 41
3L (Z%) Breast(Females) C50 | Zzt¥ 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 0.5 0.8 127
F=SEEB Cervix uteri C53 274 Females 0.0 0.0 0.1 0.2 0.2 0.3 325
F={4EE Corpus uteri C54 274 Females 0.0 0.0 0.1 0.2 0.2 0.3 288
PRE Ovary C56 274 Females 0.0 0.1 0.2 0.3 0.4 0.6 176
BIALAR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.5 66
FIRES Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1524
C73 %% Females 0.0 0.0 0.0 0.0 0.0 0.1 750
=i 1) > /Y& Malignant lymphoma B4 Males 0.0 0.0 0.0 0.1 04 0.8 118
C81-C85 C96 %1% Females 0.0 0.0 0.0 0.1 0.2 0.7 153
[ % Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 149
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.4 236

20214ED BT — Z 12D W T BIEEENAREY 2 2
ZHEET A &L BHT63.3%. LMET50.8%. 2 F b Hk,
THEEDIZBBLIZF2 AL AP —ED) BLIZHA LS
ENDEHEINL, RIFRIZ20244EDRTT — 7 12FHEDo W
TREEENARLE) A7 2H{ET 5L, BHET244%,
THTI72%, 2F VWV BEHTBBIZF4 N2 AL KHET
BBELZO6 NI ADPDPATIRET S EHEESNS,

BB TIE, EEY A7 IZRE, BT E BT
DE, 60 E TR T AEEL ) BSAEE) 22
WENADS, TR LI LTI BEHEOENE V. ALY A
7 TS0 E TR E <L 60U ETIEBED
PRV, SHILEOHFERTIDA) AT HBEWT &8
FEREFHHETH 5,

69 F TOME Y A7 BEWER L, BT R, M.
BB, B, THETIIE, TE. KETHhb, 69%FE T
DL A7 DEVEL L. BT, K. B, %
HCidFE. K. . 75, FEETH 5,

The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2021 is 63.3% for males and 50.8%
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 2024, is 24.4% for
males and 17.2% 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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Cancer among children, adolescent and young adults

(1) 2EPAERICETB/NE - AYAS ADFERHEEHRIIBRE (20215F)
Age-specific childhood and AYA cancer incidence rate, from the National
Cancer Registry (2021)

AO10A A%t Rate per 100,000

200 T %'& - Males N
— %% : Females
— BZEt Al
150+
13.4
( A
100+
50
O ‘
0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39

(2) 2EPAERICETBNE  AYAHKOHPADAHR  (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.
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(3) 2EHIPAZRICETBZ/NEHADOSFEMELLEE (2016FEZHHI)
5-year Net Survival among children from the National Cancer Registry (Diagnosed in 2016)

I BILR. U /NEEMERER. SHEEMRER
Leukemias, myeloproliferative and myelodysplastic diseases

Il U NpE U NERRES
Lymphomas and reticuloendothelial neoplasms

. PIEHER. ZOMEEN. FTHES

CNS and miscellaneous intracranial and intraspinal neoplasms

V. #EZFE. £ OMEREE
Neuroblastoma and other peripheral nervous cell tumors

V. MIRZFRE
Retinoblastoma
VI. BiES
Renal tumors

VIl. BFiES
Hepatic tumors

VIl. BEEES
Malignant bone tumors

IX. EREBHEBAERE. Z DD BESMERIRE
Soft tissue and other extraosseous sarcomas

X. WRimREtERES. MEMES. HIRES
Germ cell tumors, trophoblastic tumors, and neoplasms of gonads

XI. EEMEES BHREE

Other malignant epithelial neoplasms and malignant melanomas

Xll. ZD4FE S hi WEMEES
Other and unspecified malignant neoplasms
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Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (National Cancer Registry)

(4) /MR - AYAHRRDODPADEBEEICE TINMNEPARSEE LU PAREEERSREOHN—FE
(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 )
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90 13.7 14.8 16.4 214 Core hospitals for pediatric cancer treatment
— 289 (pediatric cancer hospitals)
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Wit - Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023 Sep;114(9).'3770—3 782. doi:

10.1111/cas.15892.
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(5) M AZEEEN RE FEFERBRIRES) ICH T B5FFBERE
M S4T7ZXF7—2F1 (2014-2015F32H7)
5-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer
hospitals by sex and life stage (2014-2015)
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Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.
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'|7 HOD AN AERABERTE (2016~2020F2H5H))

Age-adjusted Cancer Incidence Rate by Rare Cancer List (Diagnosed in 2016-2020)

(1) FIHA128 F1ERHEEER BLE

Incidence Rate, by Tier-1 of the 12 Rare Cancer Families, Both Sexes
AO10A% Rate per 100,000
2 3 4

BA%AER/HEAD & NECK
S HSUBIRIEOD £ MEIES/EPITHELIAL TUMOURS OF NASAL CAVITY AND SINUSES 1.02

SIEZAD _E B IS /EPITHELIAL TUMOURS OF NASOPHARYNX @
FROERRSSOERRRES D LR IEIES/ 2.02
EPITHELIAL TUMOURS OF MAJOR SALIVARY GLANDS AND SALIVARY-GLAND TYPE TUMOURS ——————————————
TIEEESSUNRED - EHES/EPITHELIAL TUMOURS OF HYPOPHARYNX AND LARYNX 7.84

I8 5E L 5 MERE S5 /EPITHELIAL TUMOURS OF OROPHARYNX m-

O EVED EEMES/EPITHELIAL TUMOURS OF ORAL CAVITY AND LIP 8.01

IR & LU R 28D £ R MEAEH/EPITHELIAL TUMOURS OF EYE AND ADNEXA []0.13
FE O #4IES/EPITHELIAL TUMOURS OF MIDDLE EAR |0.02

H1L2s (%4)) /DIGESTIVE (RARE)
NBOD_EFRESS/EPITHELIAL TUMOURS OF SMALL INTESTINE 2.43

AIPIE D _E R 14ERES/EPITHELIAL TUMOURS OF ANAL CANAL m

BEEE & SUBTHLIRE (EBT) D _E B MHEREH/ ’1766
EPITHELIAL TUMOURS OF GALLBLADDER AND EXTRAHEPATIC BILIARY TRACT (EBT) .

B9E8 (%)) /THORACIC (RARE)
RED LR MES/EPITHELIAL TUMOURS OF TRACHEA []0.07
B> KR8 /EPITHELIAL TUMOURS OF THYMUS 1.88
Erh EB/MALIGNANT MESOTHELIOMA 1.36

LR (F4) /FEMALE GENITAL (RARE)
SREDIE £ R MERERS/NON EPITHELIAL TUMOURS OF OVARY 0.40

SBEERH S UBRD L M4RES/EPITHELIAL TUMOURS OF VULVA AND VAGINA 0.98
BRB O EMESE/ TROPHOBLASTIC TUMOURS OF PLACENTA [/ 0.04

BHMHBRRUBRE (F4) /MALE GENITAL & UROGENITAL (RARE)
FEHAES b S OEHE BB/ TESTICULAR AND PARATESTICULAR CANCERS 1.66
B2 kR 14 fE/EPITHELIAL TUMOURS OF PENIS m
BRERED L EMER/EPITHELIAL TUMOURS OF PELVIS AND URETER ’6.97

FRIE®D _E F &% /EPITHELIAL TUMOURS OF URETHRA |1]0.14
MERR SRR AR AE 5 /EXTRAGONADAL GERM CELL TUMOURS 0.32
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FF& (%%) /SKIN (RARE)
HMIBSLUEENOBMEREE/MALIGNANT MELANOMA OF MUCOSA AND EXTRACUTANEOUS 0.41
ROFBMEEIE/MALIGNANT MELANOMA OF EYE []0.09
KOt E25E/ADNEXAL CARCINOMAS OF SKIN 1.19
HARIPAE/KAPOSI S SARCOMA ||0.04

WNRHA/PEDIATRIC

AR S AMBRAE 5 L O HAR £ 5 MM AR AE/NEUROBLASTOMA AND GANGLIONEUROBLASTOMA [1]0.13
&3 fE/NEPHROBLASTOMA || 0.04

#BRE 5 4mARAE/RETINOBLASTOMA []0.07

FFiE/HEPATOBLASTOMA || 0.04

RafE R 2 i/ PLEUROPULMONARY BLASTOMA [0.00

B2 I /PANCREATOBLASTOMA |0.00

I8 ##% 3 4B A2 fE/OLFACTORY NEUROBLASTOMA |]0.09

R B EES/ODONTOGENIC MALIGNANT TUMOURS [0.03

BIfE/SARCOMAS

#EBPIAE/SOFT TISSUE SARCOMA 535

B PIfE/BONE SARCOMA 0.78
JHILERIERER (GIST) /GASTROINTESTINAL STROMAL SARCOMA 1.74

F#H#EM 5% /NEUROENDOCRINE -

BEHILEMIEAN L2 % (GEP-NET) /NET GEP
Bt A% P9 43 ik BE 5 /NET LUNG
Z DDA D1HEA 5 b iES/NET OTHER SITES 1.60

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

FRKBRHE/CARCINOMAS OF THYROID GLAND ’ 14.22
EIFRiRBRE/CARCINOMAS OF PARATHYROID GLAND [0.03
2% B #2/CARCINOMAS OF ADRENAL CORTEX 0.18

i ##E% (CNS) /CENTRAL NERVOUS SYSTEM (CNS)
shiE R R DER (CNS)/TUMOURS OF CENTRAL NERVOUS SYSTEM (CNS) 4.45

R HHAE RO IE/EMBRYONAL TUMOURS OF CNS [[/0.09

#%/HEMATOLOGICAL

U2 /¥R E/LYMPHOID DISEASES ’37.42
Rl sl DD JESSRR________—_—_———— . I

ACUTE MYELOID LEUKEMIA AND RELATED PRECURSOR NEOPLASMS 5.
& EEIEE 4 ES/MYELOPROLIFERATIVE NEOPLASMS 5.46

MYELODYSPLASTIC SYNDROME AND MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASES
FEMARAR B S UHHIAMRBRAER/HISTIOCYTIC AND DENDRITIC CELL NEOPLASMS | ]0.17
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(2) —MEDAGHE H1EREEER FxE

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

iH1t2% (—i%) /DIGESTIVE (COMMON)

BED LR 4EE/EPITHELIAL TUMOURS OF OESOPHAGUS

B0 FEMHER/EPITHELIAL TUMOURS OF STOMACH

&85 (REEST) O _LE%ERE/EPITHELIAL TUMOURS OF COLON (including appendix)
BN R %ES/EPITHELIAL TUMOURS OF RECTUM

Bt £ R MERE/EPITHELIAL TUMOURS OF PANCREAS

B LURFAREE (1BT) Db FHAES/
EPITHELIAL TUMOURS OF LIVER AND INTRAHEPATIC BILE TRACT (IBT)

iR (—i%) /FEMALE GENITAL (COMMON)
FEAFEBO_EEEES/EPITHELIAL TUMOURS OF CORPUS UTERI

FEEIO L EMIES/EPITHELIAL TUMOURS OF CERVIX UTERI

SRR HLUHRED L 4RES/EPITHELIAL TUMOURS OF OVARY AND FALLOPPIAN TUBE

Ba%B (—i%) /THORACIC (COMMON)

B> _E R4 RE % /EPITHELIAL TUMOURS OF LUNG

#LE/BREAST
FLE D L MEES/EPITHELIAL TUMOURS OF BREAST

SRR UTEREE (—i%) /MALE GENITAL & UROGENITAL (COMMON)

AIALAROD_E R4 RE%/EPITHELIAL TUMOURS OF PROSTATE
B LR 4EE/EPITHELIAL TUMOURS OF KIDNEY
BERt o> £ B2 M AE#/EPITHELIAL TUMOURS OF BLADDER

B2i% (—f%) /SKIN (COMMON)
B EEEE/MALIGNANT SKIN MELANOMA

8L R 4BE%/EPITHELIAL TUMOURS OF SKIN

2016-204E 12 T & N7z T X T DDA FEIRSAEHE 1) 72 4
JEE A AT\, SEEAFT04,942,96601 (4 349988,593%1 )
Zatg L L7z RARECAREnet') A b @O Tierl ®6SFEHHD A
AN LB GEtoMRESR (AH10754) % Family ()
TEWT T TITELTWS, ML HAL2EE (962,42301)
IZBWTIX, ) v (3742), B S R OFF/HIEE
(EBT) o bRz rEiEsE (17.66). HIRERE (14.22). HEh
S 7208, FOMIZIORGGTH Y | Bty () B
B () B DNEPABRE Do 72, — %D AGKE
(3,980,543%1) Tix. Ho LRz rEE (9855). i Lz
PEESE (98.82). #ily (MFEET) o L MEIES) (91.26)
Mo 720 HARTIIM R RO IR cdH - 72 (1.44)

AO10A%  Rate per 100,000
0] 20 40 60 80

100

120

International standard quality control was applied to all
cancers diagnosed in 2016-20. A 5-year total of 4,942,966 cases
(annual average 988,593 cases) were classified as Tier 1 of the
RARECARER et list of 68 groups. The graphs show age-adjusted
incidence rates (per 100,000 population) per Family. In the 12
rare cancers Families (962,423 cases), the rates were high for
lymphoid diseases (37.42), epithelial tumors of the gall bladder
and extrahepatic bile tract (EBT) (17.66) and carcinomas of
thyroid gland (14.22), 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
(3,980,543 cases), epithelial tumours of stomach (98.55),
epithelial tumours of lung (98.82) and epithelial tumours of
colon (including appendix) (91.26) were frequent. Malignant
melanoma of skin was rare in Japan (1.44).

HE HARDOFERAN = AP ABENIEDS KHPDBAT =5 7 7 httpi//nce.utj.cojp/

Source : Rare Cancer Data Book Based on the Population-based Cancer Registries in Japan

¥ REHHII-T ~ 92— ISR, See p.87-92 for tables and references.
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18

Trends in Crude Mortality Rate for Le

FERRABIFECEERHETE (19475 ~20245)

ading Causes of Death (1947-2024)

AB107A% Rate per 100,000 population

350
300
BHHEYEE)
Malignant neoplasms
250
2001 =g
=& Cerebrovascular diseases
Tuberculosis
RSB
150 - Heart diseases
A
100 [y
v,
"‘*-»V
B &
50 - Pneumonia
zZ B
Senility
0 T T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2020 2024
£ year

D8N,

\

[ S EORMRABE. B BAREOBRMEOTERRIFLL. Hh. DEERE DL TBEROECE |
& D AI21981 EDSREDE 1 1T, BETIHEECOR2E% 5D 3,

& After the end of the World War 11, 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 20% of all deaths recently.

DPENZBIT BICCROLERIEL ZIBRGINIC A D & ]
G2 O I £ TE Do 7o, 987 & O BRGE DT
2 R FERIAR 2RI A L b > Thbw 2 A EH
(DS AL DB, NI EREZR &) 12X A B
HD D X)o7,

WA CEVERAY) F198LEN SR DOHE 1 Lz Lo,
202448 121338754,111 N, A T104 A FETEHR319.3TH 1 |
MILTD23.9% % O TV %,

19904 AR E D BB A S OB £ Uk A i, 1995
EOERSENNH (ICD) 28 9 A 5 10N DAL H D5
BTHbo

F 720 20174 DR H QN M O A O F 7 ZH I,
[ICD-10 (20134hR) ] (FFR294E@ M) 12 X 2 AL IR
N—IVOWFEALIZ L 2 DTH %,

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

¥ R EHHMIE94 ~ 95— U EHR, See p.94-95 for tables and refe

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 2024 was 384,111, and the death rate
per 100,000 was 319.3, accounting for 23.9% of the total number of
deaths.

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

In addition, the increase and decrease or decrease in the death
mortality rate in 2017 is mainly explained by the clarification of
the rules for selecting the causes of death in” ICD-10" (2013
version) (enforced in 2017).
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(1950-2024)

FERRAFNERAZIFRCEERHETE (19505 ~20247%)

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

AO10A3% Rate per 100,000 population

1000 4,500
—— E(males) HE
=== Z(females) Total
000 — FE(males) EHEY (BB
- ==+ Zr(females) Malignant neoplasms 4,000
—— F(males) DRER
- == Zx(females) Heart diseases
800 — B (males) B 1 R R
- ==+ Z(females) Cerebrovascular diseases 3,500
—— B (males) E=
===+ 2z(females) Senility
7007 —— B(males) B
- ==: Z(females) Pneumonia -3,000
—— F(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 1 T T \ 0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020 325024
year

,
DPERICHD.

and cerebrovascular diseases.

s

& HA. DEE. RNEXRBO3IKXERAOFHAERTCER (ADOSHILOLEZROIETE) FAFRE

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

A\

Y

i AL R O MAR D RIER ZSERBIIC A D &L 40
NR—= VO TILLERIEIZH B0 A LRERE
25 ANHOEHALOZEZ I B &6 L AR EIT S
5T N Db FETHRTHAMII B 2 M EHE LI,
FRABIETRTIR, LV EHRBPEZRLTWVD, £
fin (SREFEM) BIDFEZIER THIGE . 75 A5~ 9.
40i%~89ik TIEH 1 i1 T %o

() 1) SE#FRABR T RO AT, 2015 CFRE27) E0E
FVANATH 5,
2) 1950 4~ 2005 4E F TIL 5 4E 2 &, 2006 4E LUK & 45
DFETH 5,
3) B OFIFAENC, FEERPORIIAIMITRL TWD,
4) RS, 2017 4£ X Y ICD-10 (2013 4EHR) 2L
LTw5,

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 2024.

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.

44 ¢ FREHHMIF6 ~ 97— T BHE, See p.96-97 for tables and references.
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Trends in Number of Deaths, by Cancer Site(1980-2024)
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1980 1990 2000 2010 2020 2024 £ Year 1980 1990 2000 2010 2020 2024 £ Year
a A
® 1960F LA, HADETHIIBREBENLKEIT TS,
®BUTR. BdA. BRDA. KEDA. BIZRDADEISHIENL. BHNADEISHEL.
S EHUETR, BdA. BRDSA. KEBEDA. LDADEIEHENL. BHADEISHEL.
& 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
stomach decreased.
& For females, the proportion of lung, pancreas, colon/rectum, and breast increased, while the proportion of
stomach decreased.
\o J

19604 5 DA AL TCE 2 ML THRTRL &, 2°A
EEORTEIIH R E S —H L72IMENIICH 50 HZO
WIRTIEZ, BH TN A BB A KDY AL BIIZER
BADEI G L. ZHETIIMIA A BERDS A KA
A FLISADEIEDEEM L 720 —FT B A1, 1960412
FEDPAFECRD ) LHBETHSE, KETH4EZHD
TWzh, 2OHGERHAO—FEZ72E80), 2024412135
PETIL1%. ZPET81%FRE £ TWA 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 11.1% and 8.1%, respectively, in 2024.

R ENLDSARIGE Y 2 8 — DS AAEIRT — Y X [ASAEEE - #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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TFREFEERBI D ASETCE R HEFE (19805 ~2024%)

Trends in Number of Death, by Age Group (1980-2024)

o
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14,752 10,405, 4 — 70747
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fi - i 1,047 6241 |; g51 | 5951 s 2‘;;_8, 4832 6464 : 5216 5379|3255
2311 (& aEy 1625 (5858 11854678 | 8220\ 54511 19\ 5a0s /40 44 2,382 | 26271 88931 1 792 (5807 1,594 4012 1283/3842 1.049[4,005 //40-49%
[2.625]1, doucll ;- 42\ 834\ 3 -39/ [2.625] 2. D20 1728 1/062\2:605 -
07 3441 zlna 2544 35 1|7o*2'25l 1I1% 1is 0-14#% 052 3.738| 315 [2672] 168 150 A 113122020 4%
T T T T T
1980 1990 2000 2010 2020 2024 % Year 1980 1990 2000 2010 2020 2024 fF Year
a N

®1980FLUF. HAFECHIZBRE BB LEFIC70mALDOFETHMENL TS,
@EFTIRIEEBMULDHATKCHIRLZ<BR>TWS,
®69WMIUT DDA IIZ2000FE T3 HSEL L TL S,

& 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.
\ _J

19804F 7> 520104 £ TO30EM T, B E LD ALTH
(2L BN L 720 SRHRPERL L 12 A B & 19804E T
(370 ~ TAR DS ASE D TR S L op o 7208, NI &
L BRI L L O ASECEA G L4 TI385
WU EDPRARCE D RO E 2o T hs £D—FT,
69/ AN D78 AFETEUE20004E A bl L T 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.

TR L ERLDSABEGEE 8 — DSATEIRT — B X [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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(1) £#4°A All Cancers
£E# All Ages
AO107A% (d#) Rate per 100,000 (log scale)

DA FEREABILTRFE R (19795 ~2024%)

Trends in Age-adjusted Mortality Rate (1979-2024)

75 A under Age 75
AO107A% (d#) Rate per 100,000 (log scale)

500 500
400 400 —
300 /EJ\_\\ 300}
- —“—\/N—\\\__\ 200
100 100 |
—— 5 I males —— 5 ! males
— % : females — 7z : females
— Bt : total — Bt : total
50— T T T T 50— T T T T
1979 1990 2000 2010 2024 1979 1990 2000 2010 2024
£ Year £ Year
TE) HEHE AT 27 4 (2015 ) BTV A&
Note: Standardized to the 2015 Japanese model population.
a N

@ EZNADOFHBELTRER. BREH1990FRBFEHNSHEMADICHS.
© FHEVSHABICROICEHADFHB/BERCRER. BREBI1980FRISFMARICH S,
© FHABXCEMIFENL TOLSIBA ¢ [(B1H] BiE. 8MmE
(ZiE] g, ILE. 3. SR, gl
WAL TOIER - [B1E] RE. B, 1585 B, BTiE. BBDS-BBE. Ah. FIRER.

Kbz
(Z1%] &, #5837, BTiE. BB S -FBE. Aifi. EPIRER. BtV VI/\EE.
PN

% 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, leukemia
[females] pancreas, breast, uterus, ovary, leukemia
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, malignant lymphoma, colon/rectum
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(1) 2HhA (1) All cancers

19794 IR D 42208 A DA RSB T3 (24 ) MR
IZA D &, BHETIEI0FEMRFIEE THIML, ok
TEITAFENN TV B o PETIZI9904EAC 1L D — R (Y 72 38 K
EBRWTHA LTS, BLEhTid. 1990441 F T
IFNWT, ZOHWA L TWb,

Age-adjusted rates of cancer mortality (all ages) for males
increased until mid 1990s and has been decreasing there after.
For females, age-adjusted cancer mortality has been 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 C B OHITIE . Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450 (2425175 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) EBGIBN (EEEBAI) Site-specific (Major Sites)
B Males

AO107A% (3% Rate per 100,000 (log scale)

200
& Stomach
fifi Lung
100
FFFRE Liver
\
. \
50 K& Colon/rectum
#&k5 Colon
\
/ B/ Rectum
10

T
1979 1990 2000 2010 2024
F Year

(3) ERfrml (GEHEERfI) Site-specific (Minor Sites)
B4 Males

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

50

R Pancreas
&3& Esophagus

20

S0 - EE
Gallbladder and bile ducts
B g

Malignant lymphoma S
104 ’/L/-/

A 4% Leukemia

ﬂaﬂliﬂﬂ Thyroid

T
1979 1990 2000 2010 202
F Year

(2) (3) &ERAHL7I

T B O AE R EIE R O R MEM & & 5 &, oL
WAL, B o#MiEnsAa S5 Twbs TEHA1X2000
ERPEICZEN T TORDEMATEMICIE L TV 5, B
&L AR R SE T E SRR A L T AL, A,
B. Wil . B -JBE, . FIRE. KT 5.
B A5 A DIEAE19604F 80 & fit < SHEE 22 iR PSS A
AR D D HEETH S
FOMOFALTIE, B s b IEENEAD A TUTAEBhNE]
BAHLNS,
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%t Females
200 AO1073% (3d%0) Rate per 100,000 (log scale)
100
E/Stomach
i Lung KB Colon/rectum
-
i85 Colon N ¥ Liver
3L Breast .
F= Uterus
10 / \
B Rectum <
HR& Ovary
15 T T T T
1979 1990 2000 2010 2024
£ Year
% Females
. AO107A% (%) Rate per 100,000 (log scale)
BB® S - BB Galloladder and bile duct
20+
/-/_.\___/~ [#8#% Pancreas
10+

EM1)> /& Malignant lymphoma

B4 Leukemia

&1 Esophagus

|
FREZ Thyroid

1

T T T T T
1979 1990 2000 2010 2024

£ Year

(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) £5°A All cancers
AMO10Fx Rate per 100,000

3,500
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% age

(3) BH*A Stomach
AO107A% Rate per 100,000
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[BEFA] BHTIET—BL2ENIE% <, LHTIE65
i~ 84 TIELH DA L T\ b,

[BHA] Tk HIRTTTOERBE R TR
LCTWwWh,

FRRFEIRBI D ATETERHEFE (1980220004, 2024%)

Trends in Age-specific Mortality Rate (1980, 2000, 2024)

(2) ®EAH A Esophagus

AO107A3% Rate per 100,000
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(4) #EBmH A Colon

AO10A% Rate per 100,000

300
-------- 1980 (B males)
2000 (B1% males)
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Comparisons among the age-specific mortality rates in 1980,
2000, and 2024 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.

FORL L ENLASARITEE 8 — D AIEIRT — B X [AS AR - ftat] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EBEH A Rectum
AO10A3% Rate per 100,000
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(7) HFFE&EAD* A Liver
AMA107A3%¢ Rate per 100,000

220

200~ ~ -==meee- 1980 (B males)
2000 (B males)

180 2024 (B1% males)
1980 (%% females)

160 2000 (Z'% females)
2024 (%% females)

140

120

100

80—

60—

40—

20

o Lz

T T T T T I 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

(KB (KB, BB PA] B TiEEL s D1980FEH1 5
20004E 12 A THIEAE TOIEE R INATH 2.2,
(gD AT JH%I2 > T20004E D60/ 35 & US20244F @
QM= h B, TNHIFAETNIETE D £1930
RIS L TEY . ZOEMRICE T ASIECHI
W97 4 W ADEREEEDN LN LML N TV D,
(BBDS - EEHSA] Fick $19804E 0> 520004E 12215 T
FHEAE T OB EREEINAYH 370,

50

(6) Xk (#BH+ER) H°A Colon/rectum

AO10A3% Rate per 100,000
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(8) REM S - fHE A% A Gallbladder and Bile Ducts
AEO1053¢ Rate per 100,000
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[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1980 and 2000 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
60-69 years in 2000 and males aged 80-89 in 2024. 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.



(9) BEZB&D A Pancreas
AO10A% Rate per 100,000
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(1) BIILERD A Prostate
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(1) HhA A Lung
AO107A3% Rate per 100,000
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[Pancreas] An increase in mortality rate between 1980 and
2000 was clear among middle and old age group for both males
and females.

[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1980 and 2000 For
females, an increase was seen among ages 75 or older between
1980 and 2000. A small drop in mortality rate was seen among
males aged 75-84 in 2024. This generation corresponds to the
late 19305 birth cohort, and reportedly has a low prevalence of
ever-smoking.

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

[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50 and above was rapid.
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(13 FEH A Uterus
AE107A3%¢ 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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Trends in Number of Incidence, by Cancer Site (1980-2021)
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1,642 [o) - B ’ 98,782
229,506 Pancreas 91,531 3=
22,557 222,115 Breast
33,198 11,7201 05 - BE
3664 48,184 11,345 11,705 : Gallbladder and 22,624
200,000 : oa677| bile ducts 200,000 3310 68,071
5362 5 = 31,044 23,707 : " g,gig —
1201 == BF 172,435 " [1.490 | |
A 8.063 — 32,579 leeEr 14,605 30679 41,782 Lung
. 25,947 b — B 2,786 5 kasia B
137.290 27,411 Rectum gg; i ] — Y o Pancreas
8t ' ' 21,891 S o> s
20,516 42,108 51733 53,692 5624"(13,541 9,888 Gallb?addergand
23,497 . o 113,751 9,687 !
& 19,706 11,291 10,998| bile ducts
&l 1852 24,697 ; : 11,037 : &F
13,920 33915 Colon 100,000 2 sa3 | 16,027 ; 19,611 ETV"E,
.9 ' 2,175 11,913 9,175 - S ,
- ' — 18,408 a1 Y
8 20,628 2,843 |14142| 6,495 | 12,642 137159 Rectum A
R LT T omacn 6,97914:447) a0 11474 TREE 48,703 HE
69135 86,728 75128 76,828 3536 9101 36,766 ! gl
64,763 NG P — 17,083 gece2 %omn %
50,035 ' . 4875|1223 Stomach —
E);éphagus | 29,370 34,493 33,793 39,002 el SR R a
05, 66 8.920 13,033 18,145 20,128 21,150 E),SISS ’ 1,640 2418 3,282 4,430 4,925 Esophagus 3
- T T T T o
1980 1990 2000 2010 2020 2021 £ Year 1980 1990 2000 2010 2020 2021 £ Year =
) ILEIZ2000FLETIE ERADVAEE T, @)
[V
>
e ) S
(NN = =
® 1980FMLAE. DPADEEHIIBREBEBNLKEITTLS, o
R \ =] [ e P [==] o 3 -+
® BETIE. A, XKEBHA. BIZRDADIIEHNENL. EDNADBIELEL, ]
J \ 2 4\ PSRN 8 4\ PR 7
S HHETIE. MibA. KEBEDA. ILHADEISHENL. BHADIIEHEL. z
(9]
(%)

& The incidence of cancer has been continuously increasing since 1980°s.
& For males, the proportion of lung, colon/rectum, and prostate increased, while the proportion of stomach de-
creased.
& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
creased.
\o 2

19804E K b D ARBEM 2 BEBTHL L, HAL

The crude incidence of cancer has been continuously in-

ROBEZIIE L L D —H LWMIMENICH S, SO
RTIE, BHETEIS A KB AL BIIBRDS A DEIEH
BinL. KT A KA. FLOSAOEIEHEM
L72e —H. BAAXIBOERICIZENARELD S BH
HT36%. LHET26% % 5D TWzhs, FOEE LKA
—EE 72N 202041 L4 % . IS W FEFE F Tk
L7z

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.

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

download.html)
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FREFEERR DS A BB ERIHEFE (19805~20214)

Trends in Number of Incidence, by Age Group (1980-2021)

=z]
B4 Males ZE Females
5] Cases 5] Cases
600,000 600,000
555916
534,814 L-85mll t
76,983
500,000 71,710 500,000
468,048
180844
43,376
82,335 432,981
e 410,238 |85 £
400, —
00,000 - 400,000 80,581
+75.791% 76,373
101,504 337,188 —80-84#%
102,637
53,961
310,118 83,840
53,304 50,303
300,000 23,968 300,000
—75-791%
28,799 55,812
—70-745% 39,639
56,146
229,506 44,609 81,878 120,374
10,670 109,295 222,115 43,485 —70-745%
19,539 27,731 64,837
200,000 200,000 57,910
30,092 59,499 172,435 23,646 39,757
11,457 ~65-697
71,047 | 65-69%
31,172 65-697 15,921 28,509 - 41,577
137,290 37,538 :
3353 71,452 69.859 20,679
—— 34,211 ZE2S0 | 29,265 - -60-64%%
17,207 g 3, 06_1;:;;21 20,806 e 20,585 !
100,000  |22,531 58,539 1-60-641 100,000 [12,206 .67 26,357 ’ - 305*55'5915
36,642 36,731 40,785 e 14,808 25,560 :
21,491 Py 19.427 21,476 25,668 | so.548
16,371 27277 55-59% 12,936 16,222 18,236 23609 e
g ’ 26,693 31,042 24,415 25316| 50544 u ! ’ 18128 45-497%
13,926 45-408% 11,688 12,919 17,849 16286 21,779 23,467
4.256,13,098 15667 18,857 14542 14,477 15:856| / 40.441% @) 11,916 ol 2 40-445%
P L SET 4090 (g ., [7mo7 73 92681 645,870 /5. 301 6,384 8,895 T b 11,749 12,981 18817/ 15.30%
ﬁ IBZ 3  —  — R = R - " -
d'gim 1,248 [6:55G] 997 919655001 1121 1074 0-14%% 6 139,488 | 1,081[10297| 702 [9.164] 780|14102| o59 [13:229] g0g |18.739] 0141
T T T \ T \ T T T T T |
1980 1990 2000 2010 2020 2021 £ Year 1980 1990 2000 2010 2020 2021 f Year
a )

and over.

o

® 1980FLUZ, HARBHIIELE HIBIIL ZEFETOFHMER TRERBHHIENL THL S,
®EFTIIBMUTR70-74mT. XETRESHEULDHARERDIRLZ<Bo>TLB,

€ 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

J

19804F 7> 5 20204F & TOA0EMH T, B L b AREH
(THIAREI N L 720 SRS 2 & 12 A B &, 19804 T
50/ UL E D F s TIEB L &b PARERDETTNE
TWNS o 723, A TIET0 ~ 19 O ARBEEDK &
KL, BHETIRT0 ~ 4R OB AREEI RS L 7
2> TWho MW TII8HU LODPARELD RS {1
MU, FREHR S L ICAD EDPARBHDPR DL (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.

TR L ERLSARETEE 8 — DSAIEIRT — B X [ASAEEE - kst (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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26 DA ERSEABREBRFE R (19855~2015%)

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

(1) £#°A All Cancers

S£ER All Ages 75mAi under Age 75

500 AO107Ax (d2%) Rate per 100,000 (log scale) 500 AO10Ax G#%%) Rate per 100,000 (log scale)
400 \/_/\_/V\F/\/d\ 400
300 %—/—\ 300 %
200 200
100 100

—— 5 I males —— 5 I males

—— % : females —— % : females

— BZ5t | total — B 275t total

50 50

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

1) LM ANTNEMEA 60 45 (1985 4) €75V AL %
Note: Standardized to the 1985 Japanese model population.

- )
S EHAOFHFPERIBRE. BLEHIC1985FLABEIRG DR TUL /- H'2010F 51 TH MBI,
THEREENICE LT

© FHABBBENEFIENL TOIBA : [BH] RE. B, AIZR. BED V/\E
(wit] RE. BB B, K5 BE. . 3=, PR,
EMYUNE
BLLTOSEM - (51E] B, BlE. BDS - BBE. i
(%1£) B, BTHE. BB S - BBE

€ Age-adjusted incidence rates for all cancers increased intermittently from 1985 to 2010 and then decreased for
men, and increased for women from 1985 to 2010 and then leveled off.
€ Age-adjusted incidence rate recently increasing for : [males] esophagus, pancreas, prostate, malignant lymphoma
[females] esophagus, colon, rectum, colon/rectum, pancreas,
lung,uterus,ovary,malignant lymphoma
decreasing for : [males] stomach, liver, gallbladder and bile ducts, lung
[females] stomach, liver, gallbladder and bile ducts
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(1) 2&6L (1) All cancers

LAY A DERIRE R (&) 2MRlicAaAs e, B Age-adjusted cancer incidence rate (all ages) continued to
L b 1 Z19854F LU AT A%5e v T 72 2320104 Hif 2 T show an increasing trend for males and females since 1985,but it
BPEEEA . IR 28 U7z ERERE A % 757 A i started to decrease for males and levelled of for females around
PR - 72 4E MR RS T b . 20104FAIf2 £ TtV T\ 7z 2010.When restricted to age under 75, a similar upward
BEhMEm s HB & L bRV L Tw b, trend,which had continued until around 2010, has leveled off for

both men and women.
) 2015 AR L D 3 IBHIAS ABERD DS AR T — 7 12D Z1ER

Wi, s LR 3R (RIIISHED S < LE L T2 I ASR) ORET— 5 FEllE
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki)

FORE L BT d. Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 |22 C1iT o 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021;31:426-450.
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(2) &Rl (EEEBAI) Site-specific (Major Sites)

B Males
200 AO107Ax 4% Rate per 100,000 (log scale)
& Stomach
100
fifi Lung PNl Color;/ rectum
| N
Eﬂﬁl Liver ks IC°|°n
|
B3 Rectum
RisLAR Prostate
10+

1

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

(3) EZRHIBY (FEMASRfL) Site-specific (Minor Sites)

E%t Males

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

& Pancreas

A& Esophagus

(M4 Leukemia EM 1) >/ ¥E Malignant lymphoma

FB® S - 8% Gallbladder and bile ducts

|
FIRER Thyroid

1

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

(2) (3) #BfLAI

EIEAL O R R R R OB & A 5 & BIEOHT
SRR TVEOREN. B Bl FUE. R B I OUIERSA
TEIMERAA SN D, 9 Blili, FU5E. B L UIE;A DB
INEI98EEAD HHENTH D\ FEIFI0FERAE A S L
T b B L b Il CUT AR B R AN L T b

ZOMOIALTIE, Bk bl FUIRRs L0k ~
JNJECHEIMER A, JHo 9 - JHE TRAME ) 19854 LA A
5N %bo BIETIRER CHMMEN A 5N 5o
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L% Females

200 AO107A% (d#) Rate per 100,000 (log scale)

100

& Stomach 3L Breast

7C|ﬂ% Colon/rectum
ﬁﬁlﬁ Colon

?IE‘ Uterus i Il_ung

E# Rectum
|

|
g Liver |
BRE Ovary

1 T T T T T T T
1985 1990 1995 2000 2005 2010 2015
£ Year
F) HEND1975~2002F F LR AEE D,
Breast cancer in 1975-2002 includes carcinoma in situ.

2t Females

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

DS - jBE
Gallbladder and
bile ducts

FRER Thyroid
|

& Pancreas
-

Malignant lymphoma

A% Leukemia

AjE Esophagus

1

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

(2) (3) Site-specific

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

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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(1) £5°A All cancers
AO107A% Rate per 100,000

4,500
-------- 1980 (B1% males)
40007 2000 (Bt males)
2021 (B males)
3,500 1980 (%% females)
2000 (Z'% females)
3,000 2021 (Zf% females)
2,500—
2,000
1,500 —
1,000
500—
O r=T—T"T"T"T 1 1 T T T T T T T T 771
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

(3) BH*A Stomach
AE10A%f Rate per 100,000

800
-------- 1980 (B1% males)
700— 2000 (%1% males)
2021 (B males)
1980 (%% females) / -
600 2000 (%% females)
2021 (%% females) i
500—| /
400—
300—
200—
100—|
O4—T—T—T 777 1 1 1T 1T 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

19804 20004F, 20214E D4 AR DZAL 2 A 5 & |
B P TUEZ19804F A 5 20214F 12 22 1F T60% LA . T i
20004F- 7> 5 20214F |2 22 1F T40iE L 1 o> FE =8 i 25 | 37
Do 80iE Ll LD ABEROMINIZMEE O b —>

DEHNZZEZZ BN D,
FRA B D BRI
[BEHDA] HPETIEE0 ~ 4% CTRBZ M, kT

13807% LA & B\ T20004F LARERS I L T2 %6

[BHA] Tk b85m Ll % v THIEAE TRBZRDN
LT,

Comparisons among the age-specific incidence rates in 1980,
2000, and 2021 revealed that there was an increase in cancer

FREPEIRBI D A BRI (1980, 20004, 2021%)

Trends in Age-specific Incidence Rate (1980, 2000, 2021)

(2) #&5EAH A Esophagus
AO1073% Rate per 100,000

140
-------- 1980 (B1% males)
120 2000 (B males)
2021 (B males)
1980 (%% females)
100 2000 (Z % females)
2021 (%1% females)
80—
60—
40—
20—
OFt—T—T—T—TTTT"7T 1 1T 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

(4) #EBEH A Colon

AO107A3% Rate per 100,000

500
450 Tttt 1980 (Bt males)
2000 (B males)
A 2021 (B males)
007 1980 (%% females)
2000 (%% females)
350 2021 (&% females)
300
250
200—
150
100—|
50—
S

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

incidence rate for males aged 60 years or older from 1980
through 2021 and for females aged 40 years and older from 2000
through 2021. 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 .

EORL L ENLASARIGE R v 8 — DI AR — E A [ASAEER - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https://ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EEEH A Rectum
AO10A3¢ Rate per 100,000

180
-------- 1980 (B4 males)
160 2000 (B4 males)
2021 (B males)
140— 1980 (%% females)
2000 (%1% females)
120 2021 (Zt% females)
100+
80—
60—
40—
20—
OFt—T—T—TT"T T 1 T 1T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(7) FFE&H* A Liver

AO10A3%¢ Rate per 100,000

250
-------- 1980 (B males)
2000 (B males)
200 2021 (B males)
1980 (%% females)
2000 (%% females)
2021 (%% females)
150—
100+
50—
O+=T—T—T T 7T 7T 71 1 1 1T 1T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(KB (Ehm. BiR) PA]
mL<Tw5,

(P Al Tl dEkE CoRBEBMPHEILD, B
PECTIF20214FE D80T REEFEDO Y — I B3 b THITE
FNETEH L1930FERFTFISHIE L THB Y. CETF%
7 A NADEGEEE DL IR E—F LT 5,

[BEDS - EEHLA] Fick 80 L L TRAEE L
T b —J TS0 A~ 70 AT 2 TR S
WYL TWb,

T & b PO RERILH
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(6) XBp ($BB+ER) b A Colon/rectum

ABO1073% Rate per 100,000

600
........ 1980 (814 males)

2000 (B males)

500 2021 (Bt males)
1980 (%% females)
2000 (%% females)

400 2021 (%% females)

300

200—

100—

. ~

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

(8) REM S - fEE H* A Gallbladder and Bile Ducts
AO10A% Rate per 100,000

200
180 Tttt 1980 (514 males)
2000 (B males)
160 2021 (5% males)
1980 (%% females)
2000 (%% females)
140 2021 (Zfk females)
120+
100+
80—
60—
40
20
0

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

[Colon/rectum] An increase in incidence rate was seen
among almost all age groups for both males and females.

[Liver] A clear increase in incidence rate was seen among the
older age groups for both sexes. A peak in incidence rate was seen
among males aged 80-84 in 2021. This generation corresponds
to the early 1930s birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

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



(9) BEB&H* A Pancreas
AO10Ax Rate per 100,000

180
-------- 1980 (B4 males)

160 2000 (Bt males)
2021 (B4 males)
1980 (Zik females)

140— 2000 (%% females)
2021 (%% females)

120

100—|

80—

60—|

40— ‘\

20|

0

T T T T T T I 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

(1) BTILERH A Prostate
AE10%%¢ Rate per 100,000

700
-------- 1980 (B males)
2000 (B males)
600— 2021 (Bt males)
500—
400
300—
200—
100—
f’/"
+—T—TTT T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(B A] Bild Q75U ETORERIBNNL T 5,
A A] Be Q70U ECREZEI L TV,

(BB PA] 60D ECRERITKE SHMLTWa,
[(ALAA ()] EdE. BRIC40RR A0 72 2~ 60 A8 14 21
TREBZRDPRE L, 2021481213 & DA o T R
DE—= I DBHLNIZ B > T b,

(10) Ffi»* A Lung

AO10Ax Rate per 100,000

900
-------- 1980 (B4 males)
800 2000 (B males)
2021 (B males)
1980 (%% females)
7007 2000 (%t females)
2021 (%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 ELHA (%t%) Breast (females)

AO107%¢ Rate per 100,000

300
1980
(%M females)
2000
2 —
%0 (Z M females)
2021
(%M females)
200—
150—
100—
50—
0 T I [ 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

) 1980F I3 EEAN AR 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 2021, a clear peak in incidence rate was seen in this
age group.
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(13 FEZh A Uterus (FETEH A Cervix uteri)
AE10Ax Rate per 100,000

110
1980 (%% females)
100— 2000 (Z1% females)
— 2021 (&% females)
90+ 2000 (Zt% females)
— 2021 (%% females)
80—
70—
F& Uterus
60—
50—
40— \
30 /— F=% Cervix uteri
N \
<
10— /
OFt—T—TT T T 1T T T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

(15 1) > /VfE Malignant Lymphoma
AO1073%¢+ Rate per 100,000

140
-------- 1980 (1% males)
120 2000 (531% males)
2021 (B males)
1980 (%% females)
100 2000 (Z't% females)
2021 (1% females)

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

[FEHA] 20004F A 520214F 12 2> 1T T208% ~ 70/ 8T
RS L T b, HWEREREToOREFEOWINLE
T ESEPADRBEOLEALZ ML TV, 7T 7Tl
RENTWARWA, FEAMRAORBIRII P EECITgER
HIMERNC B 5 6

[(BRENSA] 155 LD T OFEERE L T REEER AN
LTBY., FIZ50iEACH FOREBZREOHEINA H 7D,

(B NE] Bl bhEEoREBERIIHEML T b,
[AMFR] MOIRAI LR TI4 AT TRAEEIEH GV, 5
e BT0M L TIEREESHINL T b,
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(14 BPEA A Ovary

40

AO107A% Rate per 100,000

1980 (%% females)
2000 (%1% females)
2021 (%% females)
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30—

25—

20—

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 M7 Leukemia
AO107%¢ Rate per 100,000

60
55—  mmemeee- 1980 (1% males)
2000 (B males)
50+ 2021 (B1% males)
. 1980 (%% females)
5 2000 (%% females)
40 2021 (Z* females)
35—
30—
25—
20—
15—
10—
57
LS e A B B e B B B
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 2021. The rise in incidence rate
among young ages mainly reflect trends in incidence rate for
cervix uteri. The incidence rate for corpus uteri has been
increasing among middle and old age groups (data not shown).
[Ovary] An increase in incidence rate was seen among females
aged 15 years or older; in particular whom those aged 50-54
years old showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was
seen among the middle and old age groups for both sexes.
[Leukemia] Incidence rates are higher among children (under
15 years old) as compared with other cancer sites. An increase
was seen among in the 70 years or older age groups.
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(1993-19964F . 1997-19994 ., 2000-20024F., 2003-20054F . 2006-2008%F . 2009-20114E. 2012-2015F 2 Wi i)

Trends in 5-year Net Survival Rate, Data from Population-based Cancer Registry
(Diagnosed in 1993-1996, 1997-1999, 2000-2002, 2003-2005, 2006-2008, 2009-2011, 2012-2015)

(1) SEMERFE FBLEF 15~99m%
5-year Net Survival, Both Sexes, 15-99 years old
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5-year Net Survival by Primary Sites, Clinical Stages , Both Sexes, 15-99 years old #
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) 1) 1993-1999 4FIARFFIL, Rl 2 F 2000-2002 4F 13 E IR, FllRo 2 f, 2003-2005 SHEE L. (IR, RS R0,

JA R, RIFRO 6 7, 2006-2008 47| iE(l‘UZLr PR ORI, RRIRIR, AR, @R KRBROFF, BARIRL, RRILIL, TSR
'fLLl_jj\)x:[\ F‘Wi’ Lo 12 H“/I . 2009-2011 /':F I I’J’M\/l N I:JJ}JjZ )]t‘}\[[“}l:[\ u—]ﬂ:;/] N » rEJ T}E*/I ~ g:liA%I)I:[\\ v"ﬁi/] H[] ~ ﬁ}r(%'ﬁ\ 'ﬁzﬂ#/l ~
B RFPIL S, =EE g, KRB, %an)\[JJLr B %TE,\\ B T S, IR IR FE R U
PRI, R, REARIL > 27 UL, 2012-2015 4F 3 bifgE, FARIL, AT, B %AEHLr PN TN ffiUZLr IEN
RIS, BRI, ORURR, AR, B, IR, ﬂu#,. o IFUR, BRI SEEIR, =HIR, ﬁ/ﬂh’
/H{%I’f“ NN *\ELr ﬂmm S IR %TR ] [—L]Lr V%Lr LLII [JIZN Fﬁ%% BN, IR, SR
R, GEE. BISE. REAR. KR, BRI, IR0 44 BEREON A G — 5 135 < o

2) ?Et @J%O)ﬁ . ﬁl’%u% i uT:Jb L OMERIRFE R B <o
Note :1) Data were obtained from 2 registries (Fukui and Nagasaki) for 1993—1999; 2 registries (Miyagi and Nagasaki) for 2000-2002; 6 registries (Miyagi,

Yamagata, Fukui, Okayama, Hiroshima, and Nagasaki) for 2003—-2005; 12 registries (Mz'yagi, Akita, Yamagata, Fukui, Aichi, Shiga, Osaka,
Shimane, Okayama, Hiroshima, Saga, and Nagasaki) for 2006-2008; 27 registries (Aomori, Miyagi, Akita, Yamagata, Fukushima, Tochigi, Gunma,
Kanagawa, Niigata, Fukui, Yamanashi, Nagano, Aichi, Mie, Shiga, Osaka, Wakayama, Tottori, Shimane, Okayama, Hiroshima, Yamaguchi, Kagawa,
Fukuoka, Saga, Nagasaki, and Kumamoto) for 2009-2011; and 44 registries (Hokkaido, Aomori, Twate, Miyagi, Akita, Yamagata, Fukushima,
1baraki, Tochigi, Gunma, Saitama, Chiba, Tokyo, Kanagawa, Niigata, Ishikawa, Fukui, Yamanashi, Nagano, Gifu, Aichi, Mie, Shiga, Kyoto, Osaka,
Hyogo, Nara, Wakayama, Tottori, Shimane, Okayama, Hiroshima, Yamaguchi, Tokushima, Kagawa, Ehime, Kochi, Fukuoka, Saga, Nagasaki,
Kumamoto, Qita, Kagoshima, and O/einawa)for 2012-2015.

2) Excluding the following cases: death certificate only, non-malignant, age unknown, or sex unknown.

Yok

ESLSAIESEY 8 — DS AN — €A [DSAE S - il ] (EAFSRT— % X OAVEN0) htpss/ganjoho.jp/reg_stat/statistics/dl/index.html

Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https.//ganjoho jp/en/professional/
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Smoking Prevalence

(1)

Brhl. FERERG. ERFIERDOHTE (2000~2024)
Trends in Sex and Age-specific Adult Smoking Prevalence (2000-2024)

B4 Males M Females
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60 |-
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5,

10F
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M0 A AW A6 A M0 A2 A4 A MG AN A2 AUE year OAN AR AU A6 AN A0 N2 A4 A6 N AN AR A year
\—2o~29ﬁ 30~39%% 40~49% —— 50~59% —— 60~695 70RLLE T
1E) 2020, 2021 4R A o g ) 4 )V A EGSEDO I X ) FRA Ik

Note: Surveys were canceled due to the COVID-19 pandemic in 2020 and 2021.

B 1 BBUERL 2 D#R (2008~2022)

Trends in the Distribution of Number of Cigar
BE1% Males

(2)
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[J2015% [H2017# [J2018%F []2019%F [J2022%F

[Baf@sR] 20174510 H 25 E S 7z [ D5 AT SEHEMESEAET
W (53] ] Tl TN, BADFEDIHDE
Bk L TMEDITSNT WS,

PBVE24.5% ., 1E6.5% (20244F) .

BT, 19954F LLRE207% ~ 6055 A4 T AMEM

ZETIE. 20044 LLEE W B R0 2 7 Ik A E B 207% ~ 40
WA T AR IR AME R 7275, 50me AL Tl s,
[BRA 1 BEMERE] HEpEEwfiy (1 H21ALE) &, B
TT1310.9% . HETIE3.3% &% > TW5b  (20224F) o
[EREATERIR ABESR] Bl me B2 5 Ed, Bk
MBI, FHRE, EE, S, AR, sdbiE
B, BB, HERE. KR KBRI.

W M EAE B L, BYESHURAR. AR, 4
JE, ZRIE EREE, M FE, @E R, g,
EHEL BB, (W3t d 20224F)

R BN ASANITEE v 8 — DS AEIRY — YA [AYAE S - et
Source : Cancer Registry and Statistics. Cancer Information Service, Nation

download.html)

¥ R EHMIE81— U EHE, See p.81 for tables and references.

[Smoking Prevalence] Male 24.5%, Female 6.5% (2024)
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 10.9% of males and
3.3% of females (2022).

[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).

(https://ganjoho.jp/reg_stat/statistics/dl/index.html)
al Cancer Center, Japan. (https://ganjobo jp/en/professional/statistics/table_
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Adult Smoking Prevalence by Prefecture
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B AL ZELTR (20134, 201642019, 2022%F)
30 Cancer Screening Rate (2013, 2016, 2019, 2022)

BLAD AR ZR2E (40~695%)
Cancer Screening Rate (40-69 years old, by gender)

70
[ B Male 20135 [ &4 Female 20135
I B Male 20165 [ L4 Female 20165
60 B EM Male 2019%F [ %1% Female 20195
B B4 Male 20225% [l «tE Female 20225
534532
so 51.0
S0 47.8pm 475 47.4 47.4
458 445 45,6464 44.9 43.7
: 428 43.4 423" 436
41.4 40.9 417 ] 421
40 - 38.5 .
(%) 3415
30+
20+
10
o T o -
BN A& B At KED AKRRS® b AARES AP AR FED AKRZ™
Stomach Cancer (50 ~ 69 %) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

* Ok 1 FE OB
= OEE 2EMOZTHER (BRAMZ OB 2 M OZHH L 2019 4540 5)
#2016 FEIXREAME DB TREAR O 7=y PE IR T iaw

¥ Presence or absence of cancer screening within one year

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

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

B AR (40~69m% BLE*
Stomach Cancer Screening Rate (40-69 years old, males and females)
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W 20225
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30t
20t
10}
O e BE TR E AR T RN BB E R - B R AL NEBHLI BT o EEE AR R
gﬁitﬁkﬁﬂ%%tﬁkkﬁ!ﬁiﬁmﬁ;ﬁmm#;!E?EIEJ%DE%“%H&EEE?HHEUJ%D%JII&%%DI%”E“N%ZK%N%E%E
=

YR L ERLSABETEE 8 — DSATEIRT — B X [ASA%ER - ftaT] (https://ganjoho.jp/reg_stat/statistics/dl_screening/index.html)

¥ R EHMIE81I— U EHR, See p.81 for tables and references.
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Colorectal Cancer Screening Rate (40-69 years old, males and females)
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Lung Cancer Screening Rate (40-69 years old, males and females)
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FEN AWK (20~69% Lif) =
Uterine Cancer Screening Rate (20-69 years old, females)
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* o EHOZL A
= RE 2EMOZL AR (BUAMZ OME: 2 FMOZH AR 2019 FHAE»5)

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

R RFLEIE OECD (RFHGHFMEMEE) MBEREE LU T40%E BV,

\

(1) ZL»*A¥8E2 (50~69m%) Breast cancer

ZHE (%)

100
79.8
80 — 72.8 70.0
: 66.4 65.7
60 — 51.3
TR A " N 44.7
40 Us Pate 752 1¥U2 )
2023 orea France UK Germany F-ZNSUT Bk
2023 2019 2023 2019 Australia
20 — 2023 Japan
2022
0
2001|2002 | 2003|2004 | 2005 | 2006|2007 | 2008 |2009|2010|2011|2012|2013|2014|2015|2016| 2017|2018 (2019 | 2020|2021 | 2022|2023
TA)H US(S) - | — |848| — |822| — | — |811| — |804| — | — |808| — |795| — | — |807|765| — |761| — |798
1XYZ UK(P) - |759|750|747|75.3|758|76.0|766|768|769|77.2|767|759|75.3 |75.1 | 75.4 | 751 | 752 | 75.1 | 74.2| 64.2 | 65.3 | 66.4
J7 X France(S) | — | — | - |728| - |799| - |767| — |754| - | = | = |750| = | - | = | = |70 - | - | - | -
#E Korea(S) | — | — | — |366(432|446|49.1 |54561.2|636|635|741| — |67.6|61.6|653|64.8|644|632659|74.2|580]|728
Ky Germany®) | — | - | - | - | = | - | - | - |684| - | = |7T13| = |735| - | = | = | - |657| - | - | - | -
+-Zh7)7 AustralialP)| 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 | 51.3
BA Japan(S) |225| — | — |233] — | — |238| — | — [#364] — | — |#410] — | — |%423| — | — |%446| — | — |%447| —
(2) F=TEH AR (20~697%) Cervical cancer
sz (0
100 SR (%)
80 — 77.9 73.4
: 22 68.7 65.3
60 — 55.7
K1y T ) 43.6
40 Germany France 7 1¥U2R EEE| S
2019 2019 us UK Kores F—Zp5Y7
2023 2023 0o Australia SES
20 | 2019 Japan
2022
0
2001|2002 |2003| 2004|2005 | 2006 | 2007 | 2008|2009(2010/ 2011 |2012|2013|2014 | 2015|2016 2017 2018|2019 | 2020 | 2021 | 2022|2023
1Y Germany(S)| — | = | - | - | = | = | = | - |87 = | -] -] -1803| - | -] -| - |79 - | -] -] -
77X France(S)| — | — | — |763| — |754| — |724| — |714| — |736| — |754| — | = | = | = |734| = | - | = | -
1¥1X UK(P) |83.3(82.0|81.6|81.0(806|79.9|79.4|785|79.0|789|786|78.7|78.3|77.8|77.2|765|75.4|748|74.4 740|702 699|687
TAYH US(S) | — | — [895| — |87.7| — | — |859| — |850| — | — |845| — |833| — | — |824|726| - |717| — |722
+-Zh7Y7 AustalialP) | 61.5 | 61.4 | 61.1 | 61.0 | 59.4 | 59.3 | 60.0 | 59.6 | 59.0 | 57.8 | 56.9 | 57.2 | 57.6 | 57.2 |56.1 | 554 | — | — [6857| — | — | = | -
&E Korea(S) | — | — | — |615|544(57.3|57.8|60.3|65.3|63.8|632|68.7|67.3|66.7|56.6|55.7|60.7|49.7|522|51.7 |62.4 | 63.1 | 65.3
A7 Japan(S) |226| — | — [237| — | — |245| — | — |%377| — | — |%421] — | — |%424| — | — |[%437| — | — |%436| —
% 1) ABR&EIETE RV,
2) PR 2Z2EFTIE [TEPAMRZ] L LTHRELTBY VFH 25 ER [TEPA (TEEIFA) BZ] L LTREL TV S,
3) L 22 ERA T T PAMBOZEZHEIIOWTIE, EREZFRT T 40U L (FEFARSIE 20U L) 205 4Ew s

%

LCHEBLTOWA, [2SARSEHEAESE AT | (PR 24 45 6 A 8 HEIEDLE) 1I2BWT, PAMBOZLEROEEDNS
AEWEHS A0 FEH D 69 1% (FHEDA (FEHEMSA) L2005 69i%) T hozl th b, P25 EHELSIE, 20
R AEH (FL2SAIE OECD Health Statistics (2308 T 50 1%&A 5 69 %) CH b THIBT S L L I, Tk 22 FLHTo
HEIZOWTH, ZORNGERIIHHLETHEHLEL TV,

DHYENE [24EI1C 1] OZBPHEREIN TV LD, YFE L ZOREORBZLEBOEGE (24E5) 12k 3%

) (S) @ survey data, (P) : programme data
% ¥l OECD Health Statistics 2025 (https://www.oecd.org/en/data/datasets/oecd-health-statistics.html)
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Estimates of Cancer Prevalence

1) FEEERAID A 5 FEREBEHHE (1I5mULE) B
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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B
5-year Prevalence, by Cancer Site (15 Years Old or Older), Males
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5-year Prevalence, by Cancer Site (15 Years Old or Older), Females
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i)

D =% V=R 6O AR X 2PAEAFET—F (1993-2015 42 W) . BB ECFRIERHE (2015-2054 4F)
SRR S RRE - N DIRERF SRR SRR AL (2020-2054 4F)

2) HERFEFV  BEBICEGRZ R CAREREHBT 5TV

3) AREBROEE  WMESEDNICHA EZI SN, HRPFREICEFE LTV L2 HEO GEARER)

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

DS A DA IHEBITHEIMERNZ B D 20304EA812 13 e & b
ZFNENH2005 NZE L. BETIE2030EMRE T, &K
P TIZ20404E AT A E — 27 1CET B E T I T B,
ZFOBIIADOBAE L L IZHESLH ROV RATNS
P, IO EOFREBIIHI T OFHE > TV,

AT S IR, B S I3B & D HIRE RO
DEDE & T ST WABDS, . K. . TR,
FUFE (k). B A7 TLE20404E A £ THE A [ 25 < &
TFHSN TS,

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

ZEDERN-ZIDVAZZDP SBABMOT—22INEL T, — SN AHETERHBALBRERK USFFERH
BMAEFREEE L -, MEFRR. BANRELE S TWVWBIEEDY, 2THPAICESTEET 2 ERE L THIER
DNEBERAETZIHETH S,

s HAPRAFEE L SVEBXRERLUASAMIE. R7OT7ICEBREBEN ARHEN A, BES A S
c BMDIHNARLTEDFEEI A. KBPAICEWTRELZEDICEVWVEREREZRL TV,
c—hH. KBV A, THEDII A, BIMEN A, BRI A, B - PIREERDPA. B D /NELR EDMRD AL

FROKEEE & LEB L TIRVWEEBERZ o 7o,

s BN ANEFEIZ, HAREEEH2000-2014FELEABICDOWVT., FEKEEL ) E<2010-2014F I HZAER (60%) .
82E (69%) ERCKEE (20~34%) LW Eh - 7=

N AERD AICDNTIZ, 2000-2014FELHBICDWVWT., BAR (F : 26~30%. fifi : 29~33%) P RCKEE
SbEh 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 5-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

| & Esophagus
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5 FERARMERFE (2010-14 B4E)

5-year age-adjusted net survival (2010-14, both sexes)
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%Fl o 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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Life expectancy at birth (Trends of Japan and comparison in selected countries)

34

EHFESOERER
Trends of life expectancies at birth,1947 ~ 2024 BT £
)= E = BE Eis) =3 5 E=S BE
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 4.15 2009 79.59 86.44 6.85
1960 65.32 70.19 4.87 2010 79.55 86.30 6.75
1965 67.74 72.92 518 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 2024 81.09 87.13 6.03
7 0 1) 20004F F T, 20054E. 20104F, 20154F L UN20204F 13 58 R a1 X %o 2) 19704E DImiid, MR 2 BR < TH %,
3 D ERE L
Life expectancies at birth in selected countries BfT &
R (&%)
E # 1EREREHAR 5 g A0 BA)
B (Japan) 2024 81.09 87.13 12,030
T I )T (Algeria) 2023* 78.2 81.0 4,634
Sy a> JRFHME (Democratic Republic of the Congo)]  2018* 56.5 59.7 10,525
(AFRICA) ITTh (Egypt) 2024 69.1 741 10,517
m77U%h (South Africa) 2022 60.0 65.6 6,129
e =T (Tunisia) 2022 74.7 79.3 1,178
hF+4 (Canada) 2021-2023 79.25 83.79 4,010
7 XUH aXZUA (Costa Rica) 2023* 78.44 83.60 526
(NORTH AMERICA) A%x20 (Mexico) 2024 72.4 78.9 13,114
7 X)) HERE (United States of America) 2023 75.8 81.1 33,491
TIEF (Argentina) 2020* 74.90 81.44 4,665
m7XUA Il (Brazil) 2023 73.14 79.67 21,628
(SOUTH AMERICA) F1) ) (Chile) 2023-2024* 74.40 80.45 1,996
aO0E7 (Colombia) 2022-2023* 74.48 80.13 5,222
NV — (Peru) 2022 74.4 79.7 3,373
NTZT0a (Bangladesh) 2020* 71.2 74.5 17,292
FE (China) 2020 75.37 80.88 141,071
*70X (Cyprus) 2023 81.0 85.0 92
12K (India) 2016-2020 68.6 71.4 136,717
1> R2I7 (Indonesia) 2024 70.32 74.21 27,870
12> (Islamic Republic of Iran) 2016 72.5 75.5 8,533
7T 1RXZI)L (Israel) 2018-2022 80.79 84.82 956
(ASIA) -7 (Malaysia) 2024 73.0 77.8 3,340
Z140E> (Philippines) 2015-2020* 69.93 75.91 11,191
ha—Iv (Qatar) 2022 80.01 83.40 306
ZE (Republic of Korea) 2023 80.6 86.4 5171
SUHKR=I (Singapore) 2023 80.7 85.2 592
21 (Thailand) 2023 71.9 79.9 6,692
N1 | (Turkey) 2022 74.30 78.40 8,537
FT—XY7T (Austria) 2023 79.44 84.23 910
NILF¥F— (Belgium) 2023 80.18 84.30 1,174
Fr 31 (Czech Republic) 2024 7715 83.14 1,083 ﬂﬂ
Fov—=7 (Denmark) 2023-2024 79.85 83.68 593 &
PR (Finland) 2024 79.64 84.76 556 ,
272X (France) 2024 80.04 85.60 6,565 %
K1 (Germany) 2021-2023 78.17 82.99 8,436 %
FUiw (Greece) 2023" 79.00 84.20 1,041 .
- TAAZ 2K (Iceland) 2024 80.9 84.3 39 Z
(EUROPE) 1207 (Italy) 2024 81.436 85.495 5,900 (1))
T4 (Netherlands) 2023 80.31 83.33 1,781 fth
JIVy 1 — (Norway) 2024 81.59 84.80 549 7))
K—=F 2R (Poland) 2023 74.65 81.99 3,675 3
o>7 (Russian Federation) 2023 68.04 78.74 14,630 %
ANA > (Spain) 2023 81.11 86.34 4,809 S
29I —FT> (Sweden) 2024 82.29 85.35 1,052 ©«
MR (Switzerland) 2023 82.2 85.8 882 (%]
v754F (Ukraine) 2021 65.16 74.36 4,100 8
1¥UX (United Kingdom) 2021-2023 78.82 82.77 6,760 o]
FTE7= F=—XLF U7 (Australia) 2021-2023 81.07 85.11 2,665 g
(OCEANIA) —a2—Y—52F (New Zealand) 2022-2024 80.30 83.65 522 Q
ZE ik (Hong Kong) O P37 13 2024 4T H A3 82.77 4F, 1(7.'1“ 88.41 FETHbo (NATATN) g

A MEEBUT OB (2 )Zo/Taﬂi l AFL7: %ﬂ/)) . o 7272 L ENZEE [Demographic Yearbook 2023 l‘JZZ)
] (Delnogmphu,\edrbook2 23] 1ZB1F 5 20234FE 0t (A /\7l)b 79 /7\\ A T A7 TAF A FY RIE 20224,
=TT A ¥ RIE20214E,) 12X 5%, f;ffb\ HAIZALHERHZ X 5 4F16 (2024) SF10H 1HBAEHARAANLTS 5.
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Human Development Index (HDI)

Human Development Index (HDI) MDFEXRH#FE - EREEEER

Trends in Human Development Index (HDI) and International Comparisons
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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 23rd out of approximately 190 countries
in 2023. 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) (https://hdr.undp.org/data-center/human-development-index#/indicies/HDI)
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