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BB FRALAFECTH (2022%F)
Projected Number of Cancer Deaths by Site (2022)
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60900 50900 40(?00 30900 20900
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(1)

1 0900 0

X85 Colon/rectum

fifi Lung

Projection of Cancer Mortality and Incidence in 2022
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(2) ERALRI-FRID ABEE (2022%F)
Projected Number of Cancer Incidence by Site (2022)
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BABREETIE, EEFAEF (2018 FFEHM) O - FERRSH - SACH R A 2022 FE O - FEEFEH G RHER A 2 f UC

%(HIJ L7
MBATRCET ML, ANDOBEHETATATECHE (1975 ~ 2020 EF0MH) B X Ok - 4Rk
LV ENL O ZHERE LTHETVICE DT 572,

MR RIEETA D Z T, e, JBE, B

Projected numbers of cancer incidence were estimated by multiplying the observed age and sex-specific numbers of cancer
incidence in 2018 (National Cancer Registry) by the projected age and sex-specific population.
Projected numbers of cancer mortality were estimated by applying an age-period interaction model to the observed mortality data

from 1975 to 2020.

HHE DN AFCCTED 2022 FHEFMEIEZ, #3877400 ATH B (FB1H21 75 9T 300 A,

167511200 N)o #BAEHIDIETHLIR,

BT AR DL S PATECEERD 24% % 50, WTKRE (13%). B (12%). B (9%). B (7%) O, L% TERES

wb %<

(16%). &KWT, Jili (14%). B (12%). #LE (10%). H (9%) DIHE o> Tw b,

D EOH AREID 2022 FFHERHIIE, #1015 9 THITH 2 (JES8 75 4 THI. 2tk 4375 4 1900 B) o FRAZHN TIX I3 THijIZMR
(17%). H (16%). Kl (15%). Mili (15%). Ik (5%) DM, LTI (22%). Kl (16%). M (10%). H (9%). = (7%)

DNEE 22> TV,

Estimated number of cancer deaths in Japan in 2022 was approximately 380,400 (219,300 males and 161,200 females). Lung was the
leading site (24%) for males, followed by colon/rectum (13%), stomach (12%), pancreas (9%), and liver (7%). The leading site for
females was colon/rectum (16%), followed by lung (14%), pancreas (12%), breast (10%), and stomach (9%).

Estimated number of cancer incidence in Japan in 2022 was approximately 1,019,000

(584,000 for males and 434,900 for females).

Prostate was the most common cancer site (17%) for males, followed by stomach (16%), Colon/rectum (15%), lung (15%), and
liver (5%). The most common cancer site for females was breast (22%), followed by colon/rectum (16%), lung (10%), stomach (9%),

and uterus (7%).

BRE L EVAARITE Y ¥ — A A HIE - ¥ —  (https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)
Source : Center for Cancer Control and Information Services, National Cancer Canter, Japan (https.//ganjobo.jp/en/public/statistics/short_pred.html)

14 % FEHHII68 ~ 69— U SHE, See p.68-69 for tables and references.



2 ERGLBI A AFETEL (202125)

Number of Deaths, by Cancer Site (2021)

8,8‘64 9,8‘97 9,6‘15 13,2‘17 7,627
%
Males 27,196 18,183 15913 53,278 33,138 222,467
|
656 5,549
2,094 5,7‘48 8,?57 6,81‘8 1278 3575
ik 14428 | 18,500 22934 | 14,803 21544 | 159,038 ff
Females
T T -
8189 5081 6,154 fﬁ
(@)
T T T T g
0 50,000 100,000 150,000 200,000 250,000 8
A Persons =
[[] 38 Esophagus [] FBM 5 - BB Gallbladder and bile ducts [ ] F& Uterus [ % Ofth Others g
[] B Stomach B BEfE Pancreas [] BRE Ovary =
[] #%B% Colon (] B Lung I FURBE Thyroid a
] BB Rectum [ AL Prostate B E M > /3fE Malignant lymphoma 2
[] FFA& Liver [] #L/= Breast [] AR Leukemia
a N\
G@2021FI(CHATRTELICAIF38H1,505A (B 4 381,505 persons died from cancer in 2021 (males
%22752,467 A. Z14$1559,038A) 224,467, females 159,038)
® 2021 FOFET DS O BRYi 4 Five leading sites in 2021 mortality
14z 21 3fL 4L 51{u
1st 2nd 3rd 4th 5th Memo
5% Ji Rt s L 20 723 6 b WA BB T
Males Lung Colon/rectum Stomach Pancreas Liver Colon: 4th, rectum: 7th, when separated.
7k NI Jifi 2 ek 3L B Kbaait s B 7236wk 30 T M 1047
Females Colon/rectum  Lung Pancreas Breast Stomach  Colon: 3rd, rectum: 10th, when separated.
Bt Jii K B JEE Nk JHF ik KIGaAs s L R 723 6 R A BB T
Both Lung  Colon/rectum Stomach  Pancreas Liver Colon: 4th, rectum: 7th, when separated.
o A
DREOPAITCIE. EFFETH 5 A\OFREHFAEIC L Cancer deaths in Japan are surveyed by vital statistics, with
DB SN TV D0 20214 IZA TIEE L 72 ADFUI#38 100% coverage. The number of cancer deaths in 2021 in Japan

TANTH Y, BEILHEOKLSNETH L. GHIOFETEL was approximately 380,000. The number of male cancer deaths
. BUETIEMA R D% { BARCEED239% % HoH, K was 1.5 times greater than that of female cancer deaths. In terms

WTH (122%). KB (126%) . BélE (8.7%) . IFliE (7.2%) of cancer sites, lung was the leading site (23.9%) for males, fol-
DM LTI R ER b % < (15.3%) kUil (14.4%) lowed by stomach (12.2%), colon/rectum (12.6%), pancreas
el (12.1%) AL (9.3%). 8 (9.1%) DL 7> Twb, (8.7%), and liver (7.2%). The leading site for females was colon/

rectum (15.3%), followed by lung (14.4%), pancreas (12.1%),
breast (9.3%), and stomach (9.1%).

¥ RELMILI74 ~ 77— U BHE, See p.74-77 for tables and references. 15
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Cancer Deaths by Age Group, Site Distribution (2021)
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o BTA# Liver BBI'*IIZW&% Brain, nervous system A Mm% Leukemia ‘
9 0% 20% 40% 60% 80% 100%
) £ BBD > - jEE EHIE Thyroid T >/ \jE _
a Females &8 Esophagus BB Rectum Gallbladder and bile ducts FE Uterus Malignant A7 Leukemia
7 & Stomach ®hs Colon Hﬂﬁ‘ Liver F£fg Pancreas i Lung lymphoma % Dt Others
7% age I Y I 7 I
85— ] \ O T — L MR (WA K
- $LB Breast DIE Ovary
80—84 [ [T [ [ [ I I
75—79 [ [T [ [ [ I |
70—74 [ [T [ I [ | [ T T
65—69 [ [ [T [ [ [T T
60—64 [ [ T T [ [ [ [T T
55—59 [ I I B [ I [ ||
50—54 [ [ T T T [ | [ |
45—49 [ [ [T [ [ [ T
40—44 [ [ T [ [ [ T
15—39 [ [ [ [ [T [
BB leergﬁ  Ovary Hm-EIJIIZW?&% Brain, nervous system EIE‘Ilfﬁ Leukemia %@I&‘Others
0—14 ‘ I ' [ '
& Kidney and other urinary organs ‘ ‘

0% 20% 40%

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

I
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 in-
creased with age. For both males and females under 40 years old,
the proportion of cancer of the intestine and lung was small and
the proportion of leukemia was large, as compared with older age

groups.

16 % FTEHHMII74 ~ 77— U BHE, See p.74-77 for tables and references.



ERGLBIA AFETE (20212)

Mortality Rate by Cancer Site (2021)

AO107%¢ Rate per 100,000

Bt Oral cavity and pharynx CIfE-IESE [
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Thyroid FARBER [0
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®2021FDHADFETRIFIHEME372.7. Z14252.1 (AO10H3)
®2021 FOMAETERASZ OB, BETIIA. KiZ. 5. B, FHROIR. ZETEKRE. . BE. U5,

BOIR

& Cancer mortality rate in 2021 was 372.7 for males and 252.1 for females (per 100,000 population)
& The cancer site with the highest mortality rate in 2021 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.

\o

J

HAED20214E D7 ASETE (NH10 N2 72 ) st
T3 52) &, BHTHI3, KHETIEH252TH L, £<
DERLTHEENI LML DILTHRDP T 12, HHE - IH
S, fmE. H. OBFBE. WREH. AL BEBETIZB oS TER R
DK 2HEUETH B0 —T5. HIRBR T DT &
DIETHRD G EABITECERTIE, BN, K. B,
R RN < R, il B, L. B
DNEIZ T\

¥ FREHMIZT8 ~ 81— I EHR, See p.78-81 for tables and references.

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2021 was approximately 373 for males and
252 for females. The mortality rates were higher among males than
temales for many cancer sites, especially oropharynx, esophagus,
stomach, liver, larynx, lung, and bladder (approximately double or
more). On the other hand, female mortality rates were higher than
male for thyroid. The cancer sites with the highest mortality rate in
2021 were lung, colon/rectum, stomach, pancreas, and liver for males,
colon/rectum, lung, pancreas, breast, and stomach, for females.
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5 ERERTER75mRiE D A ERTHEIETE (2021%)

Age-adjusted Cancer Mortality Rate under Age 75 by Prefectures (2021)

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

BZ4Et Both Sexes

[ 1~63.34
[ 163.34~
[ 166.03~
I 68.72~
I 71.40~

L e
i Okinawa prefecture

B Males 2zt Females

%
#
il
A
1
B
Q
QO
3
(2]
(0]
=
(7]
-
V]
=5
'(a
=
(7]

[ ]~7655 [ ]~5052
[ 17655~ [ 15052~
[ 80.45~ [ 52.55~
I 84.35~ I 54.58~
I 88.25~ I 5661~

T

75K G FEMAEIETE (AH107%)

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

THR A DA ER P ARIL T A (20214F) THEL 236 The five prefectures with lowest age-adjusted cancer mortal-
EVNAFCTEDMED A7 5 Fid, ity rate under age 75 in 2021 were as follows.

Baat REFE, @HE, AR R T Both sexes Nagano, Shiga, Ishikawa, Fukui and Kyoto

B4 ﬁﬁ W mAR, g R, =F=ER AR Males Nagano, Fukui, Shiga, Mie and Ishikawa

§ks G WL, EESIR A, fRIRR, BRI Females  Shiga, Tokushima, Ishikawa, Fukui and Nagano

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

18 ¥ R & HHE82~87x— USHR, See p.82-87 for tables and references for all-cancer mortality.



(3) B A Stomach
E Males

[ ]~830
[ 1830~
I 9.13~
097 ~
I 10.80~

prdad

(4) #EBEH*A Colon
B Males

n

awa prefecture

[ ]~6.12
[612~
B 6.77~
B 7.42~
Il 8.06~

i awa prefecture

(5) EBH A Rectum
B Males

[ ]~453
[ ]453~
I 5.05~
Bl 557~
I 6.08~

p 3 ag

DAFCCERD VAL 5 I,

Brt HHAR. dtia, KHEE. SR, MPAEIR
Bt HEHRR. R, deiEd, A, BRI
T HFRE dbiEE, EIEE, REE, IR
Thbo BVAFLTEDNEHN NS OHERFIRE, FHEH5
WAL (H. K. I, Wi, $L5) OFETES & EHE )
Hbo

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

7t Females

[ ]~332
[ 1332~
[ 3.68~
I 404~
B 440~

TSRAFHFMBEETE (AO10F3)

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

I )
i Okinawa prefecture

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

M Females

The five prefectures with highest age-adjusted cancer mor-
tality rate under age 75 in 2021 were as follows.
Both sexes Aomori, Hokkaido, Akita, Fukushima and Okinawa

Males Aomori, Akita, Hokkaido, Kochi and Shimane

Females  Aomori, Hokkaido, Miyazaki, Fukushima and Okinawa

Those five prefectures with high all-cancer mortality rate also
tended to show high mortality rates for major five cancer sites
(stomach, colon/rectum, liver, lung, and breast)
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o . TERMARMERAEETE (AO107%)
(6) H:F% 75\ A L|Ver Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z  Females
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(7) HEG) 9 * HE% 75\ Aa Ga”bladder and B||e DUCtS Age-adjusted mortality rate under age 75 (per 100,000)
B Males Z% Females
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T
i Okinawa prefecture

T
i Okinawa prefecture

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

Okinawa prefecture Okinawa prefecture

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

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

Poome
i Okinawa prefecture

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

(10 ¥LA*A Breast
2t Females

T
i Okinawa prefecture

\ o TERFBERBERCE (AO107H)
(1 2) gl‘] % i.)\ Aa Ovary Age-adjusted mortality rate under age 75 (per 100,000)
ZM  Females

i Okinawa prefecture

(fE Al Je b )s b X UHLEE TIREHRD .
[AAA (k)] HHATIRCELNE,

TE5RMAHEMARIETER (AO107)
Age-adjusted mortality rate under age 75 (per 100,000)

7t Females

T
i Okinawa prefecture

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

2zt Females

[ ]1~424
[ ]424~
[ 469~
Bl 5.14~
I 5.59~

F das

(13 HIILERH A Prostate
B Males

iR
i Okinawa prefecture

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

i Okinawa prefecture

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

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

i Okinawa prefecture

(15 B Leukemia
B Males

inawa prefecture

(16) KBEH A Colon/rectum
B4 Males

i Okinawa prefecture
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(BM&E] BRE I - )T TR E . 2

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

i Females

[ ]~102
[ ]1.02~
[ 1.23~
B 1.43~
Il 163~

@4 s
LA
i Okinawa prefecture

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

Zi  Females

kinawa prefecture

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

Zt  Females

i Okinawa prefecture

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

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

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

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

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

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

Fk HIAZIR JFF A INiail N bR e LAY s A

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

DREOWARE Fr7zllrBALtzlasns ) |

Cancer incidence cases in Japan were collected by the National

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

¥ FREHH(E88 ~ 91— U EHR, See p.88-91 for tables and references.

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

HR LY

=R (2019%)

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

0% 20% 40%

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

60% 80% 100%

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

24 % FTEHH(I88 ~ 91— TJEHE, See p.88-91 for tables and references.



8 BRI D AFHRERRER (2019%)

Incidence Rate by Cancer Site (2019)

AO107A3%¢ Rate per 100,000

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

&% Colon

BER5 Rectum

(XB& Colon/rectum)

BFRE Liver

BB 5 -BBE Gallbladder and bile ducts
P& Pancreas

WZ58 Larynx

i Lung

K& Skin

#.FE Breast

HIALAE Prostate

BEBE Bladder

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

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

HI0#S Leukemia - — — I — I E— T
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I
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|
—
|
-

(FE 17l< k Corpus uteri)

P Ovary

Rt Bladder

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

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

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

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

N\ _J

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

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

¥ R EHHMIZ2 ~ 95— UEHR, See p.92-95 for tables and references. 25
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9 WP AZERICH TS5 5FHIFTEFEE (2009~2011E2H8)

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

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

All cancers &b A |
Oral cavity and pharynx CIf% - [H5E |
Esophagus &8

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

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

Ovary BRZ
Prostate HI3LAR
Bladder FERt |

Kidney and other urinary organs - FRE& (BEBLERL) |
Brain and nervous system fix- FRX #i#% %
Thyroid FIRBR
Lymphoma ZEft1 >/ fE
Multiple myeloma Z3M4 &8l |

Leukemia A II" |
\ \ \ \ \ \ \ \ \

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

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

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

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

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

N\ _J

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

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

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

26 % FTEHHII6 ~ 97— I EHE, See p.96-97 for tables and references.
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(2) BEEREITESDT SB%EH Distribution of Clinical Stages, Both Sexes
0% 20% 40% 60% 80% 100%
T T T T T T T T
RR/5 Localized 4815, Regional s&=f% Distant BB Unknown
21 A All cancers 45.0% 25.7% | 18.8% 10.5%
B Stomach 53.9% 20.7% | 18.3% | 72%
#&B% Colon 42.6% 30.0% | 20.3% ‘ 7.1%
B ; ; ; "
Reoti 432% 30.9% | 18.1% | 78%
B & L UBFABE 56.3% 19.5% | omn | 14.4%
Liver [~
Fii Lung 27.7% 25.6% | 38.1% 8.6%
L5 (%) [ - - ; ;
Breat (erale) 58.3% ‘ 28.6% | 51% | 8.0%
F=EEEP Cervix uteri 46.8% 36.9% | 95% | e8%
F=E{HE Corpus uteri 60.7% 24.5% [ 92% | se%
BIITAR Prostate 60.4% \ 15.9% R 131%

(3) ERERETT

ER 5 FEMIEFEFE SBLEF 5-year Relative Survival Rate by Clinical Stages, Both Sexes

100

[0 ]
o
!

(&)
o
L

5 FEHEMEER (%)
5-year relative survival

40

N H H H H

0 H \|_|\ H H H [l \|_|\ | | | | | | | |
o ol = o ol = o o = o o = o ol = o ol = - ol = - ol = o ol = o < =
LR I T I I I I O I - I~ < I 2 I = I R <
= | S =8| B =1L | » =1L | ®» =1L | =L | |l=|2 | b|=|2|- =1L | » =2 | B
SR = S = T I O e O I I O B e O I O e S B I B S B S = O R R O B S I T
ST e | S| e 3T e | 3T e 3T e S| e | 3T ) 3T e ST e 3T e
o= - T R - R T T - - T R - - T - - T
Sy B L&l B ipeRaiyiiiaii it 3R (ztk) FEEER FERE AL AR
All cancers Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate

(2)  BEIRESTEE AT (FEEHAL) (2) Distribution of clinical stages (major sites)

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

#% ZTNN *ﬁ(%/l\\ ?B}#/I\\ ”]

LN

Eﬁll\\ )}1%[] SN (AAE
I

W ORBOfF Al BEUR BRI KB,

AR R R ﬁ'CZJKLH ODiHAﬂZ?b‘/u SERIZ BV

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

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

. FLE DK DTA TIF43~58%. FEARER, ﬁ‘ﬁﬂ%f 360
% & e <. M TiE28% &Ky,
(3)  EEPRIEST BE B SEEAH T A= 775

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

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

W20 L BIE 7225, i Tl383.5%. B & AR T
1£51.6% & AR TdHh 5o FHIEY ‘//\"Eﬁcléﬁéﬁ%é
DR - ARSI LT B [HEE] oAfF=1E. 8.
RS, B, TR B TIE52~99% 124541 L 72 A8, B
B X OHFHEE TIE15%. MiTld3l% & RETHLH, &5
SR L7 [wEbm ] offFERIE, 1B, 78538 XL ORI
BRI TN 20% Kl LMD TRETH %o

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

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

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

10

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

%

100 —_—
FRIKAR Thyroid
/ﬁ'ﬁ\iﬂil’rostate
N
80 #%B5 Ccolon
N
B3 Rectum
60 _
B Stomach
fifi Lung N fR& Pancreas
40
BTHE Liver
20
0 | | | | |
B VESNA N 2FHNA = BEFSAN— AFEFNA S BEFINA /S

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

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

%

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

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

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

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

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

HEETIE [ conditional survival rate |

I B S TERBRICEFL TV

28 % FTEHHI(FI8x— I HHE, See p.98 for tables and references.
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(1)

TNMA E#E &

ADBEEARES (BERRRERES) b

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

A7—=7) 9% BkEt

Distribution of Stage (UICC TNM classification) , Both Sexes

(1% 3 FAEXFERER (015 205

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
B#% Stomach cancer 63.9 [ 88 | 10.0 [ 15.8 [15
1 Jif m IV_7<B§ Unknown
ABS# Colorectal cancer 27.4 [ 257 26.2 [ 19.1 [1.
FF#BR27& Hepatocellular carcinoma 46.2 [ 28.7 [ 16.0 [ 73 [iB
FFMAB%EE Hepatic bile duct cancer 14.2 [ 17.5 [ 57 ] 58.5 [ 4.1
/\#EREAEE Small cell lung cancer 81 [ 73 | 27.1 [ 56.3 [1h
Fe/\RaAGE Non-small cell lung cancer 42.8 [ 87 ] 16.3 [ 30.5 [1.
%37 Breast cancer 45.9 [ 36.4 [ 11.5 [ 58 ]
Ri&#% Esophageal cancer 41.9 [ 11.6 [ 27.6 [ 16.9 [2.
ERE#E Pancreatic cancer 76 | 30.4 [ 127 [ 46.5 [2.8
FE%E Cervical cancer 44.2 [ 16.4 23.6 [ 147 [il2
F=EAERE Endometrial cancer 69.6 [ 62 ] 13.0 9.3 [1
HiSLAR#E Prostate cancer 38.5 [ 29.9 [ 15.0 [ 14.7 [
BEBtiE Bladder cancer 54.6 [ 19.4 [ 9.8 [ 12.2 [ 4.0
WE5E#E Laryngeal cancer M7 [ 24.0 [ 55 [ 17.4 [1la
BBZE/E Gallbladder cancer 12.4 | 15.3 [ 20.3 [ 485 [35
& Kidney cancer 68.1 [ 49 ] 12.3 [ 12.8 [19
BERETE Renal pelvis and ureteral cancer 19.2 [ 14.8 [ 27.1 [ 32.8 [ 6.1
FIRBRAE (FLERIRAEFE) J
Thyroid cancer (papillary/ folllgular cancer) A6 ‘ 49 l g2 l 207 ‘1'3
BB (R ML) 982 [
Thyroid cancer (anaplastic carcinoma) - -
FRIRARIE (BEARIE)
Thyroid cancer (Medullary carcmoma) Sid) ‘ G0 l 53 l 20 ‘1 u
Z4IPEE Ovarian cancer 385 [ 81 ] 28.0 14.6 [ 10.8
(2) fBARE (UICC TNMAE#HREXT—2) RISEHENEREE BiEt
3-year Relative Survival by Stage (UICC TNM Classification) , Both Sexes
RS 1 1
s 60 i _ _
# 2 M _
»n _
o
#H .2
- 5 M~
4% © = _
22 40-
&S 58 a1l .
> _
™ —
0 IIIHII HIHI \DHHIHH 1 D O
I‘H‘M‘NEH‘]I‘H]N%Q ‘]I‘]]]‘N?rI‘H‘]]]‘N‘EH‘H‘HINJ ‘ ‘ ‘ JQ‘I‘H‘M‘N%Q I‘H‘M‘Nu+9 ‘ ‘ ‘N;ﬁrg I ‘ ‘ .ﬂL(X) I‘]I‘I]I‘IV%
A B K= frimfam | FFlEER | dElelE | 0/ 0BREE THERLIE R PERETE FEEE
All cancers | Stomach | Colorectal |Hepatocellular| Hepatic bile | Small cell | Non-small cell | Breast cancer | Esophageal | Pancreatic Cervical
cancer cancer carcinoma | duct cancer | lung cancer | lung cancer (female) cancer cancer cancer
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T JmVER T || V{E O] T IV O T I MIVIER) O| T M VIaH T I MIVIEH O T T VIaH T I IVIEH Vet T\ IVt

Foams | B | BboE | wmm | meEE | we | mEmes | eme | D0 TR\ WRE
Endometrial | Prostate Bladder Laryngeal | Gallbladder | Kidney | Renal pelvis | (AZ&RE) | s | Tryroid | cancer
cancer cancer cancer cancer cancer cancer | and ureteral | Thyroid cancer v | cancer
cancer (pepillry/ 1 (engplastic| (Medulay

follicular cancer) | carcioma) caciome)

¥ 0z a0 FEOEFHIEE TR TRV,

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

(JE) 1) AHEFHCIEL 2020 45 7 BIRERO/NEHS AR % 2 e A5 A S HEHEIL R BESS 453 ik & 2015 4F F 7213 2013 4RI 112D\ T BEN A A B Sk SR AT
27— 4 U 72ke 311 Mgk 2 ur R Ic 7 — & R AR L 72,
) 2015 4F 1AERIOREBIC DT 495 firk & 7 — & $R it & i) 7o
3) HEHiR TR, F 73BT S 7otk H R TR RIEHR AT b 7 B A <55 > B O — R0 + PR AR RIESS D 3 AR B D AAEIRDAE IR E A
H390% L1 Tdh o 72 399 ik d 7 — & & v CTHERFL 72,
4) WFE. WL DICEEND,
5) 1HES; 1 B8O FHNIIED W T, F—BETH o> THHODA LKW SN E 2 1283 S 5,
6) [A—BF, [W—A A CTEERODABHRERER RS2 25 LA RER L CEREN T RN 5.0
7) BRARHENIE UICC TNM 43855 7 U I\ TRtk
&) WHIBIAAFARIE, TNTHIE A S, REMINEBEN AT AR 2015 4 3 ARAfr AR Rt 2 S,
Note 1) 453 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of April 2020) and 311 other core cancer care hospitals which provided the
data of Hospital-based Cancer Registries for cases diagnosed in 2015 or 2013 were asked to participate in the study.
2) 495 hospitals provided the data of cancer cases diagnosed in 2015.
3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 399 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 3 years after the diagnosis, were used for the analysis.
4) Both primary and recurrent cases were included.
5) Based on the policy of one registration for one tumor, multiple tumors of a patient, if diagnosed with different tumors, were registered as multiple primaries.
6) They may be cases that an identical tumor of a patient to be registered at the multiple hospitals, if the patients visited more than one hospitals.
7) Clinical stages were defined on the basis of the UICC TINM classification 7th ed.
8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 3-year Survival at the Designated Cancer Care Hospitals in 2015.

H o 23 A HEEIEILEUR BESF BTN 28 A B # 2015 45 3 AR AR AR SR RT3
Source: The Hospital-based Cancer Registries in Japan: 3-year Survival at the Designated Cancer Care Hospitals in 2015.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

oo

¥ FKEHHMIZI9 ~ 100 — T B, See p.99-100 for tables and references.
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(1)

e

mE (UICC TNMARfES

AR AR (SRR ERERES) b

5-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2013-2014)

2ATF—7) 9%

(T3 5 ERATETRER (2013~ 2014320

BLE

Distribution of Stage (UICC TNM classification) , Both Sexes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B# Stomach cancer 63.0 [ o [ 103 [ _ 162 15
1 il il V7B Unknown
KE5#& Colorectal cancer 26.8 [ 26.1 [ 26.2 [ 19.5 15
FT#8Ra#% Hepatocellular carcinoma 45.1 [ 29.2 [ 16.5 [ 78 Ti8
FFABEE#E Hepatic bile duct cancer 153 [ 19.2 [ 54 ] 56.2 [39
/IiBAHE Small cell lung cancer 77 | 67 ] 26.9 [ 57.5 [il2
JE/1\BRaMGE Non-small cell lung cancer 41.5 [ 89 ] 16.7 [ 31.3 [1b
Z43L#E Breast cancer 45.0 36.5 [ 122 [ 58 Jos
&7 Esophageal cancer 40.3 [ 125 [ 28.9 [ 16.1 [2.
PR Pancreatic cancer 77 ] 29.2 [ 137 [ 46.8 [26
F=%EE Cervical cancer 44.5 [ 16.3 [ 23.0 [ 15.0 [1h
FERESE Endometrial cancer 69.2 [ 62 ] 137 [ 89 e
BIILBR#E Prostate cancer 39.2 [ 28.6 [ 15.0 [ 15.1 [2
&Rt Bladder cancer 54.2 [ 19.5 [ 9.8 [ 125 [ 41
WZ5E& Laryngeal cancer 417 [ 227 [ 14.7 [ 19.7 [il2
B2 Gallbladder cancer 13.2 [ 15.0 [ 20.2 [ 48.0 [37
& & Kidney cancer 68.2 [ 47 ] 11.6 [ 13.6 [1.
BERER Renal pelvis and ureteral cancer 187 [ 15.1 [ 27.9 | 322 [ 61
FRIRRR I (FLERRARSE)
Thyroid cancer (papillary/ follicular cancer) ik [ 54 ] S0 [ 218 [15
FURARE (R E7E) 96.6 ‘ 34
Thyroid cancer (anaplastic carcinoma)
FRIRBRIE (BaARIE)
Thyroid cancer (Medullary carcinoma) 253 ‘ 2UE6 l ilzie l 27 0.0
ZMERBLE Ovarian cancer 41.4 [ 87 [ 30.3 [ 15.8 [38
(2) AR (UICC TNMABHA R T —) BISEARMERE SHhat
5-year Relative Survival by Stage (UICC TNM Classification) , Both Sexes
100 -
80 - ol _
§ B _
LS 60 _
o —
# 5 1o 1 1
7S - i
ﬁ % 40 1 _
s} “|>’. I i
O _
20 H N
0 [ L \D\ (g g B O L \D\ (L] DH [L1] \H\ IS ASHRTSISL \H\ | HDH [
I‘H‘[H‘N‘E’r I‘H‘HIME I‘H‘M‘N‘?r I‘H‘]]] IV‘E I‘H‘]]I V[t I‘H‘]]I‘N‘?r I‘H‘]]I‘IV‘% I‘H‘[H‘N‘Ef I‘H‘HIM% I‘H‘HI‘IV% I‘H‘[H‘N‘E’r
EFA B PN T FF 4Rz FFRmEEE ERRRE | FE/RRIRE | MRLE Rz AT F=EE
All cancers | Stomach | Colorectal | Hepatocellular | Hepatic bile Small cell | Non-small cell | Breast cancer | Esophageal | Pancreatic | Cervical
cancer cancer carcinoma duct cancer lung cancer lung cancer (female) cancer cancer cancer
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FENRE | Ak | b ; B | FiRE
Endometrial | Prostate Bladder | Laryngeal |Gallbladder | Kidney |Renal pelvis | (AERiE)
cancer cancer cancer cancer cancer cancer and ureteral | Thyroid cancer
cancer (papillary/
folliular cancer) | cacinome | carcnoma)
1) AREETIE 2021 4F 6 H T /NE2S AR b % & T 28 A SR EENL TR I 457 Jifink & 2009 4F F 721 2014 SEB MBI D W TREAS A B SR SE R 7 —

& 2 heth U729l 204 ik 2 RIS 7 — & $El 2 K L 720

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

3) HMid TR, F 7213 MR TR S M7zt A RiRE CHIEREIRATT b 7= B AL <5 > [ OBl - rPAEAIRSRIESS O 5 4 B O AR RIITIRE &
B3 90% Lh 1 Tdh o 72 437 ik D7 — 8 & v THEEF L 72,

4) ¥ HIELbBICEENS,

5) 1IE#; 1 BEkD KRNI N T, H—HETH-> THHODA L KIS NI 4 1085 Sh 5,

6) [H—BH, DA TEHEBDOD SIS SRS 2 2% L2 3w L TSN TW 2 WY H 5.

7) EEAIEINIE UICC TNM 43855 7 BUI 3D W TRtk

8) FRHIBIAAFAE, FUTHEIE A G, M BEN AT AR SR 20132014 45 5 AR AP AR 2 B,

1) 457 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of June 2021) and 294 other core cancer care hospitals which provided the
data of Hospital-based Cancer Registries for cases diagnosed in 2009 or 2014 were asked to participate in the study.

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

3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 437 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 5 years after the diagnosis, were used for the analysis.

4) Both primary and recurrent cases were included.

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

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

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

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2013-2014.

DS AHIEHE LT BERE BEN A A B8 2013 ~ 2014 47 5 A AF AL RS T

Source: Hospital-based Cancer Registry: 5-year Survival at the Designated Cancer Care Hospitals in 2013-2014.
(/ ‘https.//ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index. htmli)

¥ REHHMIZ101 ~ 102 — T B8, See p.101-102 for tables and references.
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(1)

#47HE (UICC TNMYE#ES

A7—=7) 9 BxEt

Distribution of Stage (UICC TNM classification), Both Sexes

DRSS (FENERERRES) 515 10 FHAILHE o ssrm

10-year Relative Survival at the Designated Cancer Care Hospitals and other core cancer care hospitals (Diagnosed in 2009)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
B#% Stomach cancer 63.1 [ 80 [ 78 ] 19.6 15
1 I i IV 7RB Unknown
KB5#& Colorectal cancer 253 27.3 [ 26.4 [ 19.5 [1.6
FF#BRa#% Hepatocellular carcinoma 411 [ 31.6 [ 19.3 [ 55 [25
FFRBEEE Hepatic bile duct cancer | 61 | 15.7 [ 15.4 [ 51.7 [ 11.2
/|\#RRIHE Small cell lung cancer 77 | 57 ] 353 [ 49.8 [1l5
FE/)\iRaRtE Non-small cell lung cancer 39.2 [ 70 24.1 [ 28.1 [y
L3 Breast cancer 427 [ 39.2 [ 12.0 [51 )0
&8 Esophageal cancer 29.4 [ 19.9 [ 25.8 [ 226 [2
PRE R Pancreatic cancer | 6.3 | 224 [ 195 [ 487 [32
F =% Cervical cancer 44.3 [ 185 [ 23.3 [ 12.8 [il2
FEME#E Endometrial cancer 62.8 [ ot [ 18.6 [ 79 T
HiSLAR#E Prostate cancer [2.9] 64.9 [ 16.0 [ 14.4 [
=Bt Bladder cancer 56.6 [ 18.1 [ 10.5 [ 11.4 [35
WESEHE Laryngeal cancer 39.6 26.0 [ 135 [ 19.9 filo
fEZEFE Gallbladder cancer 24.4 [ 21.6 10.2 [ 40.1 [ 38
& Kidney cancer 65.5 [ 59 ] 11.0 [ 15.8 1.7
BERE#E Renal pelvis and ureteral cancer 18.4 [ 15.0 [ 30.0 [ 31.8 [ 48
FRIRRRE (FL SRR SE) 5
Thyroid cancer (papillary/ follicular cancer) 598 [ 63 2805 l 25y [16
R (R ML) 991 [0o
Thyroid cancer (anaplastic carcinoma)
FRUIRBRIE (BaikE)
Thyroid cancer (Medullary c:rcinoma;) 508 0l l 92 l 28 0.0
2 #EBREAE Ovarian cancer 40.0 [ 94 [ 309 [ 15.8 [39
. =3 =
(2) #A%E (UICC TNMAE#HEXT—2) AN0OFEMExERFEE BhEt
10-year Relative Survival by Stage (UICC TNM Classification), Both Sexes
100 _
80 _
= _ M -
-y
s 2 60 M
vl 2 M
o
>
HE=
+ O
Be
e - _
g ) _
o > — _ - - -
T o
20 H
0 [ 1 LI \H\ (L] H NHD \D\ H Hm | HD RIS AR SIS SIS HDDH IRTIS AL
‘ ‘ ‘IVEJrI‘]I‘]]I‘NEJrI‘H‘I]]‘N?rI‘]I‘]]I‘IVE I‘]I‘]]IIVJI]I]]] ‘ ]]1‘ nJrI‘]I‘H]‘IV?rI‘H‘]]I‘NEH‘H‘]]I‘N%I‘H‘H]‘N?r
2N A Bz PN P #tasE FFRiEETE ERRRE | FE/ERRRE | ZiElE RiEE Btz F=5E
All cancers Stomach | Colorectal | Hepatocellular | Hepatic bile Small cell | Non-small cell | Breast cancer | Esophageal | Pancreatic | Cervical
cancer cancer carcinoma duct cancer lung cancer lung cancer (female) cancer cancer cancer
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20

(@)

[

S

(9]

L 0

(7))

—

[

=2

(2] = R, AL = L HEE

2 FEARE | Wb | BhE | wEs | mEEm | mBm | Bzres | mes |0 ceows
9] Endometrial | Prostate Bladder | Laryngeal |Gallbladder | Kidney |Renal pelvis | (AEi#h) Thyod Ovarian
o cancer cancer cancer cancer cancer cancer and ureteral | Thyoid cancer | e cancer

cancer (papillry/ | gl
follicular cancer) lcacinoma)

() 1) AHEFTIE 2021 4 6 7 R RL/NEDS A EIRBE % & L 03 A SSFEHEILRIE 457 Mgk & 2009 47 F 7213 2014 4R WIS D W CRENAS A B kAR FHI 7 —
Z g L 7omile 294 ftiik 2 0 7 — & S & Rl L 72,
2) 2009 4 1 AR OFEFIC DT 377 Jitiik & 7 — 7 ik 2 21 72,
3) Btk THWL 7 IMMERE TR S N7 5 Btk CTHIRIGEAMT D 7BV A <S5 > [ O —FB oM - PR ESRIESS © 10 12O AR IR TR S
B2790% DL 1 Tdh - 72 281 ik D7 — 5 & v THEFL 72,
4) W, L bICEEN S,
5) 1S 1 B8O FHIC IO WT, F—BHTHo THRH DA LHE SN L5E R4 IS8R SN D,
6) [—BF, DA TEBDODAGIEER RS %23 L& 3 EH L TR SN TW 2 W H %
7) BRI UICC TNM 4455 6 U I W CateRk (B L. BRI B O IR S IEEN S %) .
8) WA AATERIE, FUTHEZ e RENEBEN2S A6k 2009 4 10 AR AR RTINS 2 2 .
Note: 1) 457 Designated Cancer Care Hospitals including Designated Paediatric Cancer Care Hospitals (as of June 2021) and 294 other core cancer care hospitals which provided the
data of Hospital-based Cancer Registries for cases diagnosed in 2009 or 2014 were asked to participate in the study.
2) 377 hospitals provided the data of cancer cases diagnosed in 2009.
3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 281 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 2009.

WL o A5 ARSI R BE S BE N 25 A B8R 2009 4E 10 4R A fE SR LR GE
Source: Hospital-based Cancer Registry: 10-year Survival at the Designated Cancer Care Hospitals in 2009.
(hetps://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

¥ FREHHMIZ103 ~ 104x— S8, See p.103-104 for tables and references.
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'I 4 REDPAER - FETYRY

Cumulative Cancer Incidence/Mortality Risk

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

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

41 Site AISex | M| 49 | ~so | ~e9 | ~79 | EE AACIAD

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

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

C15 % Females 0.0 0.0 0.1 0.2 0.4 05 184

& Stomach FEitE Males 0.0 0.2 0.8 29 6.4 10.0 10

C16 %% Females 0.1 0.2 0.4 1.1 25 4.7 21

#&B5 Colon B4 Males 0.1 0.2 0.8 22 43 6.5 15 &=
c18 2% Females 0.1 0.2 0.7 1.6 3.1 5.9 17 ff
Ef% Rectum FEitE Males 0.1 0.2 0.8 1.8 3.0 3.8 26 A
C19-C20 Z it Females 0.1 0.2 0.5 1.0 1.5 2.3 44 i
X J2 Colon/rectum S1E Males 0.1 0.5 1.6 4.0 7.2 10.3 10 fj
Cc18-C20 %% Females 0.1 0.4 1.1 26 47 8.1 12 L
AFAE Liver B Males 0.0 0.1 0.3 0.9 1.9 3.0 33 o
c22 %M Females 0.0 0.0 0.1 0.2 0.6 15 68 2
10> + I Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 03 0.8 1.5 66 g
C23-C24 %14 Females 0.0 0.0 0.0 0.2 0.5 13 76 2
B Pancreas B+ Males 0.0 0.1 0.3 0.8 17 27 38

c25 % Females 0.0 0.1 0.2 0.6 1.3 26 38

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

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

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

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

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

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

Z1) > /& Malignant lymphom | 1% Males 0.1 0.2 0.4 0.9 1.6 2.3 43
C81-C85 C96 % Females 0.1 0.2 0.4 0.8 1.3 2.1 48

B Leukemia B1% Males 0.2 0.3 0.4 0.5 0.8 1.1 94
C91-C95 %% Females 0.1 0.2 0.3 0.4 0.5 08 133
a A

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

@ BUYETRBEBLELAACTI A TETREDBLECAIZT ADDATRELTS QONIEDFETET—RICEDL) %,

€ One in two Japanese males and one in two Japanese females will be diagnosed with cancer during their life-time (based

on incidence and mortality data in 2019).

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

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

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

BRI E— S, HRICBU 20A4EME) A 75l EA O, 52 : 21-26, 2005 ; Wum LM et al., Estimating lifetime and age-condi-
tional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186,1998 O Tk % F\CaHE L 72,
Source : Estimated using the method by Wum LM et al., Estimating lifetime and age-conditional probabilities of developing cancer, Lifetime Data Anal., 4 : 169-186, 1998
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(2) SERGBEFRBIBEC U XV (2021FFETT— 2 ITE D)
Age-specific Mortality Risk (Based on Mortality Data in 2021)

£17 Site MR Sex | MO8 | 49 | ~so | ~60 | ~70 | EE (AN
21 A All cancers B4 Males 0.2 0.4 1.6 53 13.4 26.2 4
C00-C96 %% Females 0.2 0.6 1.7 3.9 8.0 17.7 6
R )& Esophagus B4 Males 0.0 0.0 0.1 0.3 0.6 1.0 98
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 429
B Stomach B4 Males 0.0 0.0 0.2 0.6 1.6 3.2 31
C16 %% Females 0.0 0.0 0.1 0.3 0.6 1.6 63
#&B2 Colon B4 Males 0.0 0.0 0.2 0.5 1.1 2.1 47
c18 %% Females 0.0 0.0 0.1 0.3 0.8 2.1 49
EfE Rectum B4 Males 0.0 0.0 0.1 0.4 0.7 1.1 88
C19-C20 %1% Females 0.0 0.0 0.1 0.2 0.3 0.6 157
K& Colon/rectum Hi%t Males 0.0 0.1 0.3 0.8 1.8 3.3 30
C18-C20 %% Females 0.0 0.1 0.2 0.5 1.1 27 37
FFRE Liver B4 Males 0.0 0.0 0.1 0.4 1.0 1.9 53
Cc22 Z 4 Females 0.0 0.0 0.0 0.1 0.3 0.9 110
BED S - BE _ B4 Males 0.0 0.0 0.0 0.2 0.5 1.2 87
Gallbladder and bile ducts
C23-C24 Z01% Females 0.0 0.0 0.0 0.1 0.3 0.9 106
f#R& Pancreas B4 Males 0.0 0.0 0.2 0.6 1.3 2.2 45
Cc25 %% Females 0.0 0.0 0.1 0.4 1.0 2.1 47
i Lung, trachea B4 Males 0.0 0.0 0.3 1.1 3.3 6.2 16
C33-C34 %% Females 0.0 0.0 0.1 0.4 1.1 25 39
3.5 (Zt%) Breast(Females) C50 | Zo1% Females 0.0 0.1 0.4 0.8 1.1 17 60
F= Uterus C53-C55 2ZZ1% Females 0.0 0.1 0.2 0.4 0.5 0.8 129
F=%EEE Cervix uteri C53 274 Females 0.0 0.1 0.1 0.2 0.2 0.3 303
F={AEB Corpus uteri C54 7% Females 0.0 0.0 0.1 0.1 0.2 0.3 322
BRE Ovary C56 2zt Females 0.0 0.1 0.2 0.3 0.4 0.6 173
BIAZAR Prostate C61 B4t Males 0.0 0.0 0.0 0.1 0.5 1.6 61
EIRAR Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1286
C73 %% Females 0.0 0.0 0.0 0.0 0.1 0.1 707
=M 1) >N Malignant lymphoma B4 Males 0.0 0.0 0.0 0.2 0.4 0.9 110
C81-C85 C96 %% Females 0.0 0.0 0.0 0.1 0.2 0.7 145
[ Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 153
C91-C95 %% Females 0.0 0.0 0.0 0.1 0.2 0.4 247

20194EDRET — F IOV T REEENARE ) 22
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N5 EHEEINS, FRIZ20214EDETT — Z 12FE DNV T
PRAESAFCY A7 2 ET S L. BHET26%. ik
T18%., 2T VEBUTBBLZ4 ANIZ1I A, WHETEB X
FZONZIADBDBATIET S EHEESI NS,

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

6O T TOME) A7 B WEAL, BUTIEIAE. B,
BIAZBR Bl ZHECIEAE. K. TETH L. 69%F T
DI A7 DEVERAL L. B TIEm, KiE. B, &
TIEFE. K. . 75, FEETH 5,
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The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2019, is 66% for males and 51% for
temales. In other words, one in two Japanese males and one in
two Japanese females are estimated to be diagnosed with cancer
during their lifetime. Similarly, the cumulative lifetime risk of
cancer mortality, estimated based on data in 2021, is 26% for
males and 18% for females, i.e. one in four Japanese males and
one in six Japanese females are estimated to die from cancer.

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

The cancer sites with high incidence risk by 69 years old are:
colon/rectum, stomach, prostate and lung for males; breast,
colon/rectum, and uterus for females. The cancer sites with high
mortality risk by 69 years old are : lung, colon/rectum, and
stomach for males; breast, colon/rectum, lung, uterus, and
pancreas for females.
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Cancer among children, adolescent and young adults

(1) 2B AZERICH T B/NE - AYAD ADFEEEFERFIERTE (20195)

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

Cancer Registry (2019)
AO10H A3+ Rate per 100,000
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(2) HIEHPAZESRICHTSNE - AYABADRHER (2009-20115F) g
Distribution of childhood and AYA cancer diagnostic groups, from population-based =
e . L
cancer registries (2009-2011) o
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¥ FEHHIZ105 ~ 1067 — S8, See p.105-106 for tables and references. 37



B—1) BRAPAERICHTZNMEPADOAR (2016-20175F)
Distribution of childhood cancer diagnostic groups, from Hospital-based
Cancer Registries (2016-2017)

B Males 't Females

% %
100 100
90 A% —— 90 EmE——
Leukemia Leukemia
80— LN 80 YL NE—
Lymphoma | Lymphoma
BB ——
70 B —— 70 “ons
CNS
60 07 wpsm
HARIFRE—— Neuroblastoma
Neuroblastoma
50— 50—
EEEE— BB
- Retinoblastoma Retinoblastoma
Hx 40— BES 404 s BIES
Renal tumor Renal tumor Bone tumor
¥ﬁ Hepafcﬁfﬂﬁﬁii AP
o ic tu Soft tissue
2} . FHiES
h 30 Bone%f\ﬁ 30 Hepatic tumor sarcoma
A, FARaES IEABAIAE R
RERRE A - MEARAE A - MERRRER
Soft tissue Germ cell tumors/ Germ cell tumors/
ﬁ 20 _ sarcoma gonadal tumor 20 ] gonadal tumor
E_I_ Z DD Z DD
a Other malignant Other malignant
O epithelial neoplasms epithelial neoplasms
] Z Dt ] Z DAt
Y 10 Others 10 Others
3 TR TR
[2] Unspecified Unspecified
(0] Malignant Neoplasms Malignant Neoplasms
= 0 T T T 1 0 T T T 1
9 0 1-4 59 10-14 % Age 0 1-4 5-9 10-14 % Age
Q
- N < 3 o N N ¢ AN B4 o M ) £ = -
o Be A AESRE, I5mARIOFHAADMR L% HN— LTV 5b, FIESEFEVEEL I ERD 5B L 72,
= . T " - .
5 MARAREIIE, B TR ERNESSE IS,
(2]

The Hospital-based Cancer Registries covered more than 84% of new cancer cases under 15 years old. The cancer cases of ovarian bordarline malignancies were excluded.
X Carcinomas in situ were included.

B—2) BV AERICEH(THAYARADAER (2016-20175F)
Distribution of AYA cancer diagnostic groups, from Hospital-based Cancer
Registries (2016-2017)

B1% Males %M Females

% %
100 100
BME——
90 AmE—— 90+ Leukemia
Leukemia E—
Y NE——  —
Lymphoma
80 80 = . RELAE
Carcinoma of trachea,
1N bronchus, and lung
Lymphoma B EBEES —— S
70— 70 CNS
— &
Carcinoma of breast
60 - Rk 60 B - REES
- RERE S —— Thyroid carcinoma Bone tumor
NS B, R P —— —
Carcinoma of trachea, Soft tissue
bronchus, and lung sarcoma
50 e 50
Carcinoma of breast itk 3] — Eixi% y
& EEE—— e gona éiaelrpu ;?)Il! arcinoma of kidney
Bone tumor Carcinoma of kidney T
40 KB 40| mem gRE—= 1 Caonors
ﬂggmﬁff Carcw'::,ma of colon Melanoma and Carcinoma of gonads
Soft tissue and rectum skin carcinomas
sarcoma 5 FRIRE——
30 Carcinoma of 30 Thyroid
AR At —— stomach carcinoma | FEEE - FEE
Gern cell = Carcinoma of cervix
gonadal tumor gt?e{rmcoajrcllr’%ﬁaﬁ and uterus
ZOMOEHEN
20| mem mEs—— Z DD 20— Miscellaneous AIgiE
Melanoma anij‘ Miscellaneous specified neoplasms, Carcinoma of colon
skin carcinomas ?\‘pgglﬂed neoplasms, NOS and rectum
REEDE B
104 AERROBHI LY 10 TR Carcinoma of
/ Unclassified T stomach
TR T [— ZOM0 RS
Unspecified Malignant Neoplasms Other carcinoma
Malignant Neoplasms
0 T T T T 1 0 T T T T 1
1519 20-24 2529 30-34 35-397% Age 15-19 20-24 2529 30-34 35-397% Age

BEPIAS ABSRIE . A0 AT DOIH OB ADTE% LI EZE HN— L TWwhb,
GRS U IR & 1 R IR 2R T HBRAM L 7

The Hospital-based Cancer Registries covered more than 75% of new cancer cases under 40 years old.
The cancer cases of ovarian bordarline malignancies and carcinoma in situ were excluded.
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(4—1) HEHPABRICET B NEHA (0~ 145%) BED Y/ N1 /N — SFEARMERFE (2002 ~ 2006 F:EHF BxE)
Conditional 5-year relative survival rate among childhood (aged 0-14 yrs.)
cancer patients (2002-2006 follow-up; males and females)

=i 1) > /XBE Malignant lymphoma

100 /
Q0 |
80 - BHIMJ" Leukemia \
70 B - AR #EE R Brain, nervous system
60
2 > NEF MR
Acute lymphoid leukemia
50
40 + 2
#
30 |- i
A
20 | o
&t
10 | o
Q
>
0 \ \ \ \ \ o
FAuiliss 1 FEHINAIN— 2FHINA /N — SFEY/NI/N— 4 FHINAIN— 5FEHYINAIN— =
From diagnosis 1-year survivors 2-year survivors 3-year survivors 4-year survivors 5-year survivors 9
2
ok
=
(%)

(4—2) MEFARTRICH T BAYARKH A (15 ~ 298%) BEDH/ N1 /N — SEARXEREE (2002 ~ 2006 FEMH] FXE)
Conditional 5-year relative survival rate among adolescent and young adult (aged 15-29 yrs.)
cancer patients (2002-2006 follow-up; males and females)

100

M) >/ VJE Malignant lymphoma —
Q0

80 f

70 t
A% - PIXMFE R Brain, nervous system

60 |

NE M Leukemia
50
U YA 3= Hiiik]

Acute lymphoid leukemia

40 |
30 |

20

Bl 1EH /NN — 2 FYINAIN— SEHY/INA/IN— 4 FEHINAIN— 5 FEHINA/IN—

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

PN N—HEHFR SIS —BEBEBEFEL TWEE (PNNAN=) O, FOBOEFR, HiETIE [conditional survival rate] (5
i X ERE) ERHEI NS, BIZIZVET NAN— O FEEFZRIT, B LIFRIERL TWELHIZE->TH
L7z, ZOH%ROMMEAELE (B 5 A5T64E1%) .

Conditioanl survival rate: the probability of surviving a given additional years, given that the person has already survived a certain years.
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Trends in Crude Mortality Rate for Le

FERREFIFECEERHETE (19475~2021%)

ading Causes of Death (1947-2021)

AO10A% Rate per 100,000 population

350
300
BHEREY(ES)
Malignant neoplasms
250 [~
2007 i B v 28
=% Cerebrovascular diseases
Tuberculosis
RS
150 - Heart diseases

AN
100
\/
B %
50 — \ Pneumonia
\ z =B
Senility
0 T T T T T T T
1947 1950 1960 1970 1980 1990 2000 2010 2021
£ year

HE.

\

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

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

J

DHYENI BT BIECROERIER ZIRHBIZA L & T
B2 5 EIIH £ TE Do 72t Mg & O RRAED R
2 RMEFERE R SEIZED L, b o> TWibw 2 AT
(DS AL LB IMAEREZ &) 12X 2T T
HD Db &) 72,

WA CEMEFTEY) 12198140 53R DOHE 1 itz o,
20214 121338731505 . A T1105 AF JE = #310.7CT 3 1) |
FEIETED26.5% % HHO TV %o

19904E XD ABRIE LR DB B X AL, 1995
FE ORI (ICD) 25 9 ith 5 10~ DZEH DR
BTHbo

720 20174F DB E DN VS 0 F 7 EIN I
[ICD-10 (20134FhR) 1 CP294F @) 12 & % HFEREIR
N—IVOWFEALIZ L 25 DTH %,

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

vailed in Japan.

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

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2021 was 381,505, and the death rate
per 100,000 was 310.7, accounting for 26.5% of the total number of
deaths.

The sudden increases and decreases in mortality rate observed
in the middle of 19905 were the artifact caused by the change
from ICD version 9 to 10 in 1995.

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

40 X FTEHHMIZ108 ~ 109x— T &M, See p.108-109 for tables and references.
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FERRAFNERAZBFRCEERHETZ 1 19475~2021%)

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

(1947-2021)
1 7 R ri lation
400 AO10A% Rate per 100,000 populatio 2500
—— B (males) B
- ==+ Z(females) Total 2,375
—— H(males) EHEY EE) .
350 - ==+ % (females) Malignant neoplasms 2:250
—— HB(males) DEE 5 105
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—— B(males) BH& 1,750
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PERICH D,

and cerebrovascular diseases.

\.

& HA. DERE. RNEXBO3IXKERAOFHAEXLCER (NDOSHILOLEEZROIETER) AFRE

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

4

AR L R O MR OFE SHER Z LRGN A S &\ 40
NR= VO TIILEIMEN D B0 A DRER E
2 AL OEILDOFEZIY I &4 LA EITH
5 END D FETHRTHAMENI & 2 Ml 5 E 1
FHFBIL TR T, IV AWMRRP 2R TWwah, F
B A ) O EFICIR TH 726 A A 13407 ~89ik THE
H1MTh b

(FE) 1) EWRRZILTROIEREANLTIZ, 1985 (FF160) E0E
FIVAOTH 5,

2) BEBOFRIIAEMIC, EEIEHPOFITLEHIR L TWh,

3) FER KT, 2017 45 X O ICD-10 (2013 4ER) 12 e
LCWwh,

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page40), showed a decreasing trend
after age-adjustment. This suggests that the increase in mortality
rate may have been caused by the aging of the population. The
decrease in the mortality of cerebrovascular diseases became more
rapid after age-adjustment. Regarding the age-specific causes of
death, cancer was the leading cause of death among 40-89 years

age groups in 2021.

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

¥ REHEMIE110 ~ 111x— ISR, See p.110-111 for tables and references. 41
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FERREFERFREIETERERHETS 2 (19505F~2021%5)

Trends in Age-adjusted Mortality Rate for Leading Causes of Death
(1950-2021)
AO107/3% Rate per 100,000 population
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o (F8) 1) FEEdEm TR I AL, 2015 CFK 27) E0E Note : 1) The standard population for age-adjusted Mortality rate is the
7} TVAOTH %o population in 2015.
o 2) 1950 4E~ 2005 4F F TIX 54E T &, 2006 4F DL 13 445 2) The figures are every five years from 1950 to 2005 and for each
@ DBIETH %, year since 2006.
3) RBEOFIIAAENI, FEIEH P OFIZLHENIR L T b, 3)Total death rate is shown on the right axis and the rate for leading
4) FEREIE, 2017 4E X D ICD-10 (2013 4ERR) (CHEHL causes of death on the left.
LTwWw5h, 4)The causes of death classification is based on ICD-10 (2013

version) since 2017.

42 x FREHHMII112 ~113x— T BHE, See p.112-113 for tables and references.



BROLBID ATE TR E R HEFE (19655 ~20212)

Trends in Number of Deaths, by Cancer Site (1965-2021)
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stomach decreased.

stomach decreased.

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

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

J

19604E 2> 5 DB AT EIA 2 RLTRTHRZ & DSA
EROTERITH L L S —FH L2WIMERCH 5, HALo
WERTIZ. BYETIEMA A BEAS A KhS A HTZHR
WADOEEDEEIML . WHETIEMATA. BEEASA . KB
Ay DA DEIEEEML 720 —HB A AL, 1960412
FEDPATEERD ) LEHETHSE. ZHETHALEE HED
TWeh, ZOEEITRLO—&EX 7220, 20214F 121358
HT12.2%., PETILI%REE F Tid L7z
TR L ERLDSABEGEE 8 — DSAEIRT — B [ASA%ER - fteT] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_
download.html)

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960s. In terms of site distribu-tion,
the proportion of lung, pancreas, colon/rectum, and prostate
increased for males, and the proportion of lung, pancreas, colon/

rectum, and breast increased for females. Stomach cancer
mortality rate, which accounted for approximately 50% and 40%
of all cancer mortality rate for males and females, respectively,
continuously decreased to 12.2% and 9.1%, respectively, in 2021.
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DA ERABILTERE R 19585~2021%)

Trends in Age-adjusted Mortality Rate (1958-2021)

19

(1) £ A All Cancers

£FW All Ages 75k under Age 75
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@ E2HADFHARERTCREB. BLEH1990FRBFHNSHEMABICHS.
& FhHESHAABICROICELNADFHABEC R, BREBI1960FRXHI SHMARICH S,
© FIRMBRETERNEFENL TOIERA @ [BH] KR
(&%) B, 2. FEHW. FSHE
BALLTOBERML - [B1E] RE. B, k5. B, AtiE. BB S -BBE. . BIMZAR.
PRER. BHUVNE. Bk, X
(&%) B, #5085, Ei%. BHiE. BB S -BEE. Fi. PIRRR. BIMF&.
Kiz

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

A DERPFBEILTR (&) 2HIIcAb e, 5
PETIE, 19804 AR X THIM L. 19904 L1312 ¥ —
7wz, 1990 k2 ST AEICH 5o KT
(F19604E ALt 20 S IR AME AHE V> T bo BUENTIR,
19604F AU -2 5 19904 LRI T TH R 21234 L. 1990
FARAD S EE D 5 22 > T Do Al
TORE ARG\ IR o 72 ARl AL U ERIE, B L b & DYy
&L RAEAPHS P TH S,

(1) All cancers

Age-adjusted rates of cancer mortality (all ages) for males in-
creased until late 1980s, reached a peak in middle 1990s, and has
been decreasing since late 1990s. For females, age-adjusted cancer
mortality has been decreasing since late 1960s. For both sexes,
age-adjusted cancer mortality slowly decreased from 1960s to early
1990s and has been clearly decreasing since late 1990s.

When restricted to age groups under 75, the decreasing trend
in age-adjusted cancer mortality was clearer for both males and
females, as compared with the case including all ages.

B BEROH ML, Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450 (222 CTH7 5 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450.
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(2) #=Rfrl (EEEBfI) Site-specific (Major Sites)

B% Males
200 AO10A% Gd#%) Rate per 100,000 (log scale)
& Stomach
100 |
fifi Lung
FFE Liver
\
\
KB Colon/rectum
f&#5 Colon
AN
10
|
B3 Rectum
HiSLAR Prostate
177 T T T T T T
19581960 1970 1980 1990 2000 2010 2021

£ Year

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

AO10A% (d#%) Rate per 100,000 (log scale)

20
£ Esophagus
10
|
B0 - fBE
Gallbladder and bile ducts
ey
A& Leukemia
B>/ fE Malignant lymphoma
1 —
EF'XTE% Thyroid
0.1 T T T T T T
19581960 1970 1980 1990 2000 2010 2021
£ Year
(2) (3) BERHLAI

FHEERAL D AF T AL IE AR DB & 2 B &, R
AT, REIOBIMER 25 5 M7z AEIXWIZHE LT b,
FE A ANL20004E A HEE I 2 1 F T o J AT 3B B
CTwbe Bhe bIERHBIRTRPITERD L T D
A, fmE. B R B R Ho o AL
R, BIHE. KB THh b HAADORMAIZI9604F A 2
St < BHE A T A AT AE DA DEE TH B o
B CTIIETZR, Z TR TR A A S Do

ZOMOERALTIE, B L b IZEERRAY A TR AERS ]
BHALNL,

2t Females
200 AO10A3x G##%) Rate per 100,000 (log scale)
100
& Stomach
KBz Colon/rectum
B Lung
10
= |
TE Ute\rus PR Liver
3175 Breast \
§RE Ovary
#&85 Col
olon B Rectum
1= T T T T T T
1958 1960 1970 1980 1990 2000 2010 2021
F Year
% Females
0 AO10A% (##%) Rate per 100,000 (log scale)
104 BEM S - BBE Gallbladder and bile duct
PEfE Pancreas
A% Leukemia
/M e~
&8 Esophagus
BE%1)> /¥ Malignant lymphoma
1 —
[
FIRE Thyroid
0.1 T T T
1958 1960 1970 1980 1990 2000 2010 2021
£ Year
(2) (3) Site specific

Among major cancer sites, female breast cancer showed a contiguous
increase and levelled off thereafter, cancer of the uterus stopped its
decreasing trend and started to increase. The cancer sites with recently
decreasing trend in age-adjusted mortality rate for both sexes were
esophagus, stomach, colon, rectum, liver, gallbladder, lung, thyroid,
leukemia, and colon/rectum. Among them stomach cancer showed a clear
contiguous decrease from 1960s, and the decrease in liver cancer has
recently become clear. A decreasing trend was seen in postate cancer for
males, and ovary cancer for females.

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

45

£
x
i3
%
3
=]
o
=
0
Q
=
(o]
D
-~
%)
-+
Q
=
(/]
(=4
(9]
(/2]




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

20

(1) 25 A All cancers

AO10A%t Rate per 100,000

3,500
-------- 1965 (S males)
3,000 1990 (B males)
2021 (B males)
1965 (&% females)
2500 1990 (Zf% females)
’ 2021 (%t females)
2,000
1,500 —
1,000
500
0

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

% age

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

700
-------- 1965 (B males)

600 1990 (B4 males)
2021 (HE1% males) AR
1965 (Ztk females) \

500 1990 (Z% females) \
2021 (%% females) !

400

300

200

100

0

1 T T 1 1 T 1 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

19654E, 19904F. 20214EDIET=RDZEALE 2D L, 4H°
ATIEH I E B50%~ T0REARDIETHRITE D L T 528,
EinE (8ol LE) TIEWINL Twb, S80I EDANATE
CROMIMIZWREDN L —2DRERIZEE2 5N
60
AL O EE I
[BEHIA] FUTIEI—ELEMIER, RHETIE65
%~ 845% THLILZ AN A LT\ b,
[BPA] Bl bIFETRTOEMBER TR
LTw3,

FEREPEERAI D ATETERHEFE (1965219904, 20214)

Trends in Age-specific Mortality Rate (1965, 1990, 2021)

(2) #&3#75* A Esophagus
AO107A%+ Rate per 100,000

90
--------- 1965 (B males)

80 1990 (B4 males)
2021 (B males)

70— 1965 (Zt4 females) -
1990 (%% females)
2021 (Zt% females)

60—

50—

40—

30—

20—

10—

0

r—rTr—Tr—T1T 1717 [ T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

= age
(4) #EBH A Colon

AO10A%¢ Rate per 100,000

300
-------- 1965 (5B males)
1990 (M males)
250 2021 (B males)
1965 (%% females)
1990 (%% females)
2021 (Z'% females)
200—
150
100
50—
o

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

Comparisons among the age-specific mortality rates in 1965,
1990, and 2021 revealed that cancer mortality rate for 50-79
years old decreased, while that for the elderly (85+ years old)
increased. The improved diagnosis of cancer in elderly people
may have contributed to the increase.

Site-specific trends are as follows.

[Esophagus] No clear pattern was seen for males, and a de-
crease in female mortality rate for ages 65-84 years was seen.
[Stomach] A decrease in mortality rate was seen for almost all
age groups among both sexes.

EOR L EREDSABTGEE 8 — BSAIEIRT — B A [ASAEEE - ftsT] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(5) EBEH A Rectum
AO10A% Rate per 100,000

120
-------- 1965 (B4 males)
1990 (B4 males)
100 2021 (B males)
1965 (%% females)
1990 (%% females)
2021 (Z % females)
80—
60—
40—
20—
Of—T—T—T7T=="T7 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

(7) BFE&EH* A Liver
AM10A% Rate per 100,000

220
200  ce-eee-- 1965 (B4 males)
1990 (S1% males)
180 2021 (5% males)
1965 (%t females)
160 1990 (t'l":t females)
2021 (Z1% females)
140
120—
100—
80—
60—
40—
20—
Ot—T—T—TTTTT T T T T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(KB (B, BB PA] B TIEBELE H1965EDS
19904F (2 22 ) T HI B4R T OIETEZRIEANAS H 370,

(gD A] BBV TI9904E D60 B X UN20214E D
QBRI E— DB, TNHIIETNIZETED £1930
ERFTEIHIE L TBY . ZOEMRIZET A ZIFCH
FF7 4 VADEGEE G LN EMLN TV 5D,
(BBDS - BENA] Bk 196547 519904F 12 H ) T
AR CORETEREINATH 370,

(6) XBs (#BB+ER) H°A Colon/rectum

AO10A%¢ Rate per 100,000

400
--------- 1965 (B males)
350 1990 (B males)
2021 (& males)
1965 (Z't% females)
300+ 1990 (%% females)
2021 (%% females)
250—
200—
150—
100—
50—
Ot+—T—T—TT—"T"T T 1 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

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

AM10A% Rate per 100,000

180
--------- 1965 (B4 males)
1607 1990 (&M males)
2021 (B males)
140 1965 (Zi% females)
1990 (%4 females)
2021 (% females)
120
100+
80—
60—
40
20—
Ot—T—T—T—TT"T"T"T"T1 T 1 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

[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1965 and 1990 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
60-69 years in 1990 and males aged 80-89 in 2021. These gener-
ations correspond to the early 1930s birth year cohort, and have
been reported to have a high prevalence of hepatitis C virus in-
fection.

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

180
--------- 1965 (B1% males)
160— 1990 (HE1% males)
2021 (Bt males)
140 1965 (Ztk females)
1990 (%% females)
2021 (% females)
120—
100—
80—
60—
40—
20—
OF—T—T—T—T—TT""T"1 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) ®IIZERH A Prostate
AO10Axf Rate per 100,000

350
--------- 1965 (214 males)
300 1990 (5314 males)
2021 (B4 males)
250
200
150—
100—
50—
OFT—T—T—TT T T T T T T T 1 T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(R A] Bk 196545 H19904E 12200 F THIEFET
DICTEIEINASH 32D,
(BfA A1 BETIX19654E 4 5 19904F (2 A1) T HI S 4E T

19904E LAFEIZ 80 UL E CTHTEHATRKE CHIML T 5. &
P CIE19654E 2 5 19904E 12 A CO5RE LIE CHET =R A1 L
T 5o BUDOTORAHE 2 5 80 AT TI1X20214E 125
TEPRRFA LT\ b, THUIEFEN/ETE D L 19304
RBFIHIELTBY., ZOAICAETN NEFORIED
FERIEF NN TAEREER (—40 9 H (2BYE
BIELF 722 L DHBHANDEIE) MM LS TN
Z)O

[FISZRD A] HEETOIETERENAE D,

LA ()] 3BEUEOETES WML THY.,
(250 LAE D BN AS H 322,
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(10 EHH*A Lung

AO10A% Rate per 100,000

800
--------- 1965 (B4 males)

700—| 1990 (B1% males)
2021 (B males)
1965 (Z % females)

600—| 1990 (Zt% females)
2021 (%% females)

500

400

300

200

100—|

0

0~ | 5~ ‘1 0~‘1 5~‘20~‘25~‘30~‘35~‘40~‘45~50~‘55~‘60~‘65~‘70~‘75~‘80~‘85~
% age
(12 FLAH A (%t4) Breast (females)

75 AEO107A3% Rate per 100,000

70— 1965 (%t females)
65— 1990 (Ztk females)
2021 (%% females)

60—
55—
50—
45—
40—
35—
30—
25—
20—
15—

=

0 5 10 15~20~25~ 30~ 35~ 40~ 45~ 50556065~ 70758085~
% age
[Pancreas] An increase in mortality rate between 1965 and
1990 was clear among middle and old age group for both males
and females.
[Lung] For males, a rapid increase in mortality rate was seen
among middle and old age group between 1965 and 1990, and
among ages 80 or older after 1990. For females, an increase was
seen among ages 65 or older between 1965 and 1990. A small
drop in mortality rate was seen among males aged 75-84 in
2021. This generation corresponds to the late 19305 birth cohort,
and reportedly has a low prevalence of ever-smoking.
[Prostate] A clear increase in mortality rate was seen among
middle and old age groups.
[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50 and above was rapid.



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

80
1965 (% females)
70— 1990 (Z't* females)
2021 (%% females)
60—
50—
40—
30—
20—
10—
0 T T T 1 I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
(15 Z=t41 > /\E Malignant Lymphoma
120 AMO10A% Rate per 100,000
110~ =======-- 1965 (B4 males)
1990 (B4 males)
100 2021 (%t males)
1965 (%% females)
90— 1990 (Zft% females)
2021 (%% females)
80—
70—
60—
50—
40—
30—
20—
10—
O S L N A O A N
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age
[FEFA] FEETHCENPKEBPLTHEA, 30

R ~B0 AU THEE L T b,

L)) I/ ERVASTS
(B S /SHE] 54 & b 605 LA L T19654F 7 & 19904 |2

TN L. 75/ L TIX19904E LIRSS L TV B 6
[(AMR] MOERALIC T30/ R DI EE DL TR
WA, Bl B ERBORTRITEA L TWE, —F,
70 LA L TIEFB RGN L T\ b,

(14 BREEAH A Ovary

AO107A3%¢ Rate per 100,000

30
1965 (%% females)
1990 (Zt% females)
25— 2021 (%% females)
20—

/F
=

T T 1 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

(6 B IS Leukemia

AO107A%¢ Rate per 100,000

55
50| --------- 1965 (S1% males)
1990 (B1% males)
45 2021 (514 males)
1965 (%% females)
40— 1990 (%1% females)
2021 (L% females)
35—
30—
25—
20—
15—
10—
57
0

T T T T 1T T 1T 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

[Uterus] A clear decrease in mortality rate was seen among
middle and old age groups, while a slight increase was seen
among 30-50 age groups.

[Ovary] A clear increase in mortality rate was seen between
1965 and 1990 among middle and old age groups.

[Malignant Lymphoma] An increase in mortality rate for
both males and females was seen among 60 years or older age
groups between 1965 and 1990, and among 75 years or older age
groups after 1990.

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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SROALAND A TEBEHERE (1980 ~2019%)
Trends in Number of Incidence, by Cancer Site (1980-2019)
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[=z]
B4 Males Z% Females
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566,460
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-3 2.!22?;5 S 19,706 11,291 : B
v 100000344 }17.008 13,920 33915 100,000%?%2,343 53 16,027 19,290) ngfg'
X 4,258—— 20,628 . olgas | 14,142 6,4gsﬁ 12167452 14,158 Rectum
230(10,712 1= ]
HE 6582 — 85,325 Stomach elo7g [14:447 8,830 11,474 - 48463| ¢po
6913F b al536 9,101 :
68,992 45071 7085 26,232 Colon
% 64,763 41495 { 8
— 50,035 o 41875 7.223 Stomach
" 38004| .
a Esophagus 29,370 34,493 33,793 seimez R
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) ) HEIZ2000FLIFETE EERN A EET,
o
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i ® 1980FR LA, DADEERIIBREBBNLKEITFTLS,
—~ = =R\ et N -3 (==) P 3|
g ® BUTIE. DA, KEBHDA. BILERDADEISHENL. BNADEISHREL.
= 3 \ ISPRY \ PSRN 8 4\ PR
) @ WHETIR. flidA. XKEBEDA. ILDADEIEHNENL. EHNADIELEL,
(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 >

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

The crude incidence of cancer has been continuously in-
creasing for both sexes since 19805. In terms of site distribution,
the proportion of lung, colon/rectum, and prostate increased for
males, and the proportion of lung, colon/rectum, and breast in-
creased for females. Stomach cancer incidence, which accounted
for approximately 36% and 26% of all cancer incidence for males
and females, respectively, continuously decreased to 15% and 9%
for males and females respectively in 2019.

B ENDAME Y v 8 — S AT — E A [AIAESK - #tat] (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https://ganjoho.jp/en/professional/statistics/table_

download.html)
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22 DA ERSEARREBRF R 19855~2015%)

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

(1) £#4°A All Cancers

£FW All Ages 75k under Age 75

500 AO107Ax Gd#%) Rate per 100,000 (log scale) 500 AO10Ax ##%) Rate per 100,000 (log scale)
400 v__/\_./v\F/\/d\ 400
300 MM:_/N_/IAJ_\ 300 %
200 200
100 100

—— 5 I males —— 5 I males

— 77 : females — 77 : females

— B 25t 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

) FEAEATTAIEA 60 4 (1985 47) &7V A2 EH
Note: Standardized to the 1985 Japanese model population.

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

© FHABBBENEFIENL TOZBA : [BH] RE. B, FIZR. BHD V/\E
(%it] B8, BB B, K5 BE. M. 3=, PR,
EMYUNE
BLLTOSEM - (51E] B, BlE. BDS - BBE. fb
(%1£) B, BTEE. BB S - BE

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

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

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

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

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

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

1

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

(3) EZRHIBI (FEMAERfL) Site-specific (Minor Sites)

B4 Males
20 AO10733 (3% Rate per 100,000 (log scale)
A8 Esophagus F#R& Pancreas
v
/-/\x— \‘K\’
10

(05 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) #BfLAY

EEAL O R R R B R OB & A 5 & BIEOHT
SRR, TVEOREN. B Bl FUE. R B I OUIERSA
TEIMERAA SN D, 9 B, $U5E. B L UIE;A DB
INMEI98EAD HHENTH D o FEIFI0ERAE A S L
T b B L b Il CULAFAF s B R AN L T b

Z ORI TIZ, Bk b, FUIRiRs L OEE) ~
JNJECHEIMER A, o 9 - JRE TRAME ) 19854 LA A
5N %bo BT CHMMEN A 5N 5o
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Z Females
200 AO107A% (%) Rate per 100,000 (log scale)
100
B Stomach L7 Breast
7C|ﬂ% Colon/rectum
ﬁﬁlal% Colon
FE Uterus s Il_ung
! &3 Rectum
|
10+ |
g Liver |
JAZ Ovary
1

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

F) HEND1975~2002F IF ERERNFAEE D,
Breast cancer in 1975-2002 includes carcinoma in situ.

% Females
50 AO107Ax (%) Rate per 100,000 (log scale)
oS - EE FIRER Thyroid
Gallbladder and |
bile ducts
|
10

& Pancreas
"B =

Malignant lymphoma

B M Leukemia

A5# 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.



23 FFERBI b AERBEHFE (10s0%. 20005, 2019%)

Trends in Age-specific Incidence Rate (1980, 2000, 2019)

(1) £»A All cancers (2) &#EH A Esophagus
ABA107A3% Rate per 100,000 AMA107A3% Rate per 100,000
4,500 140
-------- 1980 (&% males) -e--=--- 1980 (&M males)
4,000 2000 (Bt males) 120 2000 (B males)
2019 (%1% males) 2019 (514 males)
3,500 1980 (%% females) 1980 (%% females) ,
2000 (%% females) 100 2000 (Z'% females)
-~ 2019 (%1% females) 2019 (Zt% females)
2,500 80
2,000 60—
1,500 —
40
1,000—
20—
500—
O r=T——TT"T" T 1 1 T T T T T T T T 771 O r—T—T—T—TT T T @ T T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~ 0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
i age % age
(3) BH A Stomach (4) #EBED A Colon
AO107A3%¢ Rate per 100,000 AO1073% Rate per 100,000
800 500
-------- 1980 (B1% males) 450 oToooc 1980 (% males)
700 2000 (1% males) 2000 (B males)
2019 (B males) AN 2019 (B males) &
1980 (%% females) I 4007 1980 (%% females) o
600 2000 (%t females) 2000 (%14 females) A
2019 (ztk females) ! 350 2019 (zfk females) #
500 %
300— -_1|
()
5
400— 250— o
5
200— 9]
300— g
9]
150— g
200— g
100 =
)
100— 50| 8
0\\\\\_\-’-\-\\\\\\\\\\ 0\\\\\\\T_-\/-\-\\\\\\\
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~ 0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
7% age % age
19804E., 20004E, 20194 D EDVABEBHROEIL T A5 &, incidence rate for males aged 60 years or older from 1980
BT 19804 2> H520194E 12 221 Ce0mE UL . kTt through 2019 and for females aged 40 years and older from 2000
20004F- 2 5 20194F 12 22 1F CT40i% LA b o> fE R =R 25 B 37 through 2019. The improved diagnosis of cancer may have
D, OOV ARBROBEINIZBWRE I LD —> contributed to the increase among the elderly.
DREKHZEEZ NS,
ERAL IO EYA] I Site-specific trends are as follows.
[BEHIA] BMETIIS0 ~ 4 TRAEZRIHIM, T [Esophagus] For males, the incidence rate increased among
13807 LA I % v T 20004F ARSI L T %, those aged 50-84. For females, the incidence rate increased
[BPA] Bl 85l b B CHiE 4 CREZRDNE except for 80+ years age group since 2000.
PLTWD, [Stomach] A clear decrease in incidence rate was seen among
Comparisons among the age-specific incidence rates in 1980, the middle and old age for both males and females except for 85
2000, and 2019 revealed that there was an increase in cancer years or older .

EORL L ENLSARIGE Y v 8 — DI AEERY — E A [ASARGR - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https://ganjoho.jp/en/professional/statistics/table_
download.html)
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(5) EEEH A Rectum
AO10A3%F Rate per 100,000

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

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

(7) FFE&H* A Liver

AO107A3%¢ Rate per 100,000

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

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

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

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

ABA107A3% Rate per 100,000

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

2000 (B males)

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

400 2019 (%% females)

300

200—

100

. =

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

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

AO107A3% Rate per 100,000

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

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

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

[Liver] A clear increase in incidence rate was seen among the
older age groups for both sexes. A peak in incidence rate was seen
among males aged 80-84 in 2019. This generation corresponds
to the early 1930s birth year cohort, and reportedly has a high
prevalence of hepatitis C virus infection.

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



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

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

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

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

120

100—|

80—

60—|

40— ‘\

20—

0

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

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

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

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

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

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

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

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

300
1980
(%4 females)
2000
2 —
%0 (Z M females)
2019
(%M females)
200—
150—
100—
50—
0 T I I [ I I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

) 1980FE EEANAE D,
Note: Incidence rate for 1980 includes carcinoma in situ

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

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

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

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

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

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

(15 ZEf1) > /VE Malignant Lymphoma
AO107%¢+ Rate per 100,000

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

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

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

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

40

AO107A% Rate per 100,000

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

35—

30—

25—

20—

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

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

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

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2019. The rise in incidence rate
among young ages mainly reflect trends in incidence rate for
cervix uteri. The incidence rate for corpus uteri has been
increasing among middle and old age groups (data not shown).
[Ovary] An increase in incidence rate was seen among females
aged 15 years or older; in particular whom those aged 50-54
years old showed a clear increase.

[Malignant lymphoma] An increase in incidence rate was
seen among the middle and old age groups for both sexes.
[Leukemia] Incidence rates are higher among children (under
15 years old) as compared with other cancer sites. An increase
was seen among in the 70 years or older age groups.
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(1993-1996£F. 1997-1999F, 2000-2002%F . 2003-20055F . 2006-2008%F., 2009-201 1 FE 2 Wi i)

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

(1) SEFEMMEEFEER BxEt
5-year Relative Survival, Both Sexes
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lymphoma
(2) ERHLAIERARETIT R £ A All cancers B Esophagus
stz g & (%) 5- i i g = (%) 5- i i
5$*Ej‘j-§iﬁ$ 100 5 FEHFERFR (%) 5-year relative survival 100 5 FHRMETER (%) 5-year relative survival
%#Ef . ) 90 - _/ 90
5-year Relative Survival 80 80 4

by Primary Sites, Clinical 2704 704
Stages , Both Sexes 60 604

50 - / 50

3
X
#
%
3
=)
[}
=
0
Q
3
(2]
]
=
(9]
—~
Q
(=4
7]
=
0
%]

— B | i
Localized 40 40
sEH; 30 301 _,,_—————‘”"/////”—
Regional
e 20 20 -|
Distant 104 104
0 0
9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08 ' 09-11 9396 ' 97-99 ' 00-02 ' 03-05 ' 06-08  09-11
£ Year £ Year
& Stomach #=8% Colon
100 5 FEHFEFFE (%) 5-year relative survival 100 5 FHRxETER (%) 5-year relative survival
e ———
90 -| 90 -|
80 | 80 -|
704 704 _//
60 -| 60 -|
> —// 50
40 40 -
30| 30 -
20| 20 -|
104 10
0 0

9396 ' 9799 ' 00-02 ' 0305 ' 06-08 ' 09-11 9396 ' 9799 ' 00-02 ' 0305 06-08  09-11
F Year £ Year

57



3
X
#
%
-
o)
=}
o}
=
Q
Y
=}
[2]
]
=
(2]
~+
[
(=4
(%)
=3
(9}
(2

) 1) 1993-2002 413

100

Efs Rectum
5 FEMEIETFER (%) 5-year relative survival

90
80
70 1
60
50
40
30
20 |
10

—/\/_—

/

//

100

9396 ' 9799 ' 00-02 ' 0305 ' 06-08 ' 09-11
F Year

B Lung
5 FEAAXAETER (%) 5-year relative survival

90
80
70
60
50
40
30
201
104

/

/

9396 ' 9709 ' 00-02 ' 0305 ' 06-08 ' 09-11
F Year
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9. ILE /\ s T . K. BLUERD 6 FF. 2003-2005 FIX 2O I@HHEEMATT '1"7"
{lllf |[| N 79](% TN {H#LH
SLo> 21 IR, 2009-2011 45 iéﬂih— AN
{ I ORBRRF . TR
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AR BRI, o NI
R ‘/JUZH— iGN

L, R HURL, AL (L, I

ERAFEB L UV100 L by F 721380

Note :1) Data were obtained from six registries (Miyagi, Yamagata, Niigata, Fukui, Osaka, and Naga&zz/\zpwjecturer) for 1993-2002, these six registries
plus Shiga for 2003-2005, these seven registries, as descrived above, plus Fukushima, Ibaraki, Tochigi, Gunma, Chiba, Kanagawa, Yamanashi,
Aichi, Tottori, Shimane, Okayama, Hiroshima, Ehime, and Kumamoto prefectures for 2006-2008, Miyagi, Yamagata, Fukushima, 1baraki, Tochigi,
Gunma, Niigata, Fukui, Yamanashi, Nagano, Aichi, Shiga, Osaka, Wakayama, Tottori, Shimane, Hiroshima, Yamaguchi, Kochi, Saga, Nagasaki, and

Kumamoto prefectures for 2009-2011.

2) Exc/uding the fa//owingr cases: death [er[yfimﬂ’ only, andm‘y cancers or later, nonfma/ignzmt, carcinoma in situ (. im/utz’ing mucosal cancers ofz‘/ae large
& &

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

YR L ESLAAIRTE = DA — R (DA - IRt (BAFRT— 5 X OAVEIK) beps/ganjobo.jp/reg stat/statistics/dlindex.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) hitps.//ganjoho.jp/en/professional/
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statistics/table_download. html



29

2ER B4t All ages both sexes
AO107A% (3d%%) Rate per 100,000 (log scale)

500
400
3004 M
200
T — M\_\\

100

50— T T T T T

1970 1980 1990 2000 2010 2021

£ Year

B AFRABEIETER - EERERFRHER

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

75/ ki B#«Et Under age 75 both sexes

500 AO107% (33#%) Rate per 100,000 (log scale)

400

300

M

200

100

50

T T T T T T
1970 1980 1990 2000 2010 2021
F Year

— EEAERER (20 A)
Age-adjusted incidence rate (all cancer)

— FEHRREE (BPrAZKRENA)
Age-adjusted incidence rate (all cancer excluding stomach)

— EERARREE (B HErAEKRCEDTA)
Age-adjusted incidence rate (all cancer excluding stomach and liver)

— EEEARETE (20 A)
Age-adjusted mortality rate (all cancer)

FRIABETER (BHrAERENA)
Age-adjusted mortality rate (all cancer excluding stomach)

FRIABETR (B - FEI/AEBRENA)
Age-adjusted mortality rate (all cancer excluding stomach and liver)

1) 1) BT3B, Wik BILOREO 3RMIEA AT — 71235 <,

2) JEHEATNENEA 60 45 (1985 4F) €7V A% A

Note:1) Cancer incidence data were based on cancer registries from 3 prefectures (Yamagata, Fukui, and Nagasaki).

2) Standardized to the 1985 Japanese model population.

a

T Dy rel
® EHETISHMABICIR > 1o

\o

SAF. EHADOFHABECTRFIMER, FHFBEEIRQIBINHHEO TOICH2010FaIRICHERIEOIC

»0 b EFR & FHROIAR
® 2021 EOEHADTSHAHEMRARELCRIF. 2005F(CLENT24.7%/ L1

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

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

€ In 2021, age-adjusted mortality rate under age 75 in Japan decreased by 27.1% compared with 2005.

J

BEFIOERMABIT - BEROERIMER T &ML H
WA - JTFEA ZBEWIIGE TR §4 L. FETEFRIZDOWN
Tl EFALTIXI960FEAE LA 5 1990F L H 2 F THRR
MU L 19904520 S I AEIM S A S B0 —T7,
HOA - RS A ZBRWZFBTEIE, 199041 T ThF
L. 19904EAEE 2 S AMEIN TH b o EEL D REFR
2DV, 19854E LIRS AN A%V T 72 2520104 R 412
BIXWICEE U7z B2YA - IFES A 2 B 72 BT [E
¥TH b,

75 L O i B 7 SRR BRI, &AL T
1X19604E M 12120 5 19904E I F T B X U1990F L
ENSWAMER DA S NDL, B, 2021FE DL A DTS
W AT AR RS TS FE 10 21E . 20054E 12 R T27.1% A L 72
(924674 ; NI10TTHR) o BAA Z W I2HE1E, 1990
AT T TN L T 7zas, 19904852 DUk i3 L
TWh, B EOERHE 2 RV ERFTERERIT, &
SEHE & B OB TH - 720

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

Age-adjusted mortality rate under age 75 decreased from the late
1960s to the early 1990s and has been decreasing since the late
1990s. In 2021, age-adjusted mortality rate under age 75 in Japan
decreased by 27.1% compared with 2005 (92.4—67.4 per 100,000
population). When stomach cancer was excluded, age-adjusted
cancer mortality increased until the mid 90s and has been slowly
decreasing from the late 1990s. The trend of age-adjusted incidence
rate under age 75 was similar to that for all ages.

TR B OFIWT L, Katanoda K. et al. Journal of Epidemiology 2021;31:426-450 |2 22\ THT o 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021;31:426-450.
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Smoking Prevalence
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(1) B&al. FRRREHRA. FRALEROHFE (2000~2019)
Trends in Sex and Age-specific Adult Smoking Prevalence (2000-2019)

B Males
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20+

0 I — [ |
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| [ | [ |
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

2zt Females
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[
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[ [ | [ | [ |
O 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

| 20~298% —— 30~397%

40~495% —— 50~59 —— 60~69r%

70 ¥ 15

(2) M1 BEMERE S OHFE (2007~2019)

Trends in the Distribution of Number of Cigarettes Smoked per Day among Adults (2007-2019)
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[BE/EER] 2017410 FIIRE SNz [ DS AR SRHEAE I AGT
W (5E31) | Tk, 2D BADOFHD/-HDE
Tk L THEDIFSNTWA,

FPE27.1%, VET.6% (20194F)

BT, 19954F LLRE207% ~ 60/ A% T A EA],

M TIE, 20044E DLW B R H 2 I8 A E . 207% ~ 40
A TR AR RAME 7285, 505 A4 T B e
[BXA 1 HEZEARSR] HEEeEy (1 H21ARM L) &, B
HTIE11.2%., HTIZ2.8% & %> TWwW5b (20194F) o
[#RERFE IR ABESE] BB E W A5 B, B
MPEBEE, ATE, FHRE, HEE, S, Motk
B, HEHRE, BEE. KBRKE. T3EE,

B R B BT B RE . BYESTARRE. SRE, B
R, LCREIR. SIRE, WHASERE, BEE, FINR, B
IR, iR, (W3 d 20194F)

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

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

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

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

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

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

TR L ERLDSABETEE 8 — DSATEIRT —E X [A3A%ER - KT (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)

60 X FR&EHAIE114~117R— TS, See p.114-117 for tables and references.
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7 Cancer Screening Rate (2010, 2013, 2016, 2019)

BLAh AR 22 E (40~695)
Cancer Screening Rate (40-69 years old, by gender)
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[0 2% Male 2010%F [ %% Female 2010%
[ 2% Male 2013% [0 %t Female 20135
60+ B B21% Male 2016%F [l %t Female 20165
B 5% Male 2019% W %t Female 20195
542 53.4
51.0
S0r 46.4480 47.8 475 47.4
458 451 445 456 449
- 43.4 42,3437
414 40.9 41.7 4241
401 266 37.1 385 374 3 37.7
. 356 345
(%) 3338
30+ 28.3 28.1 6.4
23.9 ' -
20+
10+
O T o =
B At&ES B AR KBD ANRES® fhh AtEES* I AR FED AKRE™
Stomach Cancer (50 ~ 69 i%) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

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

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

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

B AR (40~69% B&Eh*
Stomach Cancer Screening Rate (40-69 years old, males and females)
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Hl 20195
60 -
50
soff BUEUNRRubRBsBRnORRRRRRel. D _RNBREE Balel M0mm.|
(%)
30}
20+
100
O T RSB AR AT RN BB E BB E AR ARS N BB ML LEE S SEEREASE T
Efrgaﬁiiﬁiﬂﬂﬁ?%iﬁixnnEﬁ?‘iﬁ)ﬁlﬂ“l#;ﬁﬁifﬁ]%ﬂé”ﬁ“%ﬂ)ﬁ}ﬁﬂﬁﬁﬂi*ﬁmEEIElllﬁﬁiﬂlﬁl”ﬁ"lﬂéﬁkﬁmﬁgﬁ
1=

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

62 MFEHHMIE118~119x— IS HR, See p.118-119 for tables and references.
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Stomach Cancer Screening Rate (50-69 years old, males and females)
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(40~69m Bx

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

M 2019%

70

601

501

401

(%)

301

20t

BRIEH - K -\ S Smoking, Screening etc.

64



70

60

50

40

20

10

FEPAHKE (20~69:% &ik)
Uterine Cancer Screening Rate (20-69 years old, females)
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Iilj’,g?r'icfﬁiﬁiEEﬁ?%i&*%Eﬁ?}?ﬁﬁﬂ“ll#iﬁﬁ%lﬁ%ﬂ%ﬁ%ﬂﬁlﬁﬁ?ﬁﬂﬂﬁmED%Jllﬁﬁiﬂlﬂﬁmﬁzk’z}lhﬁbgﬁ
E

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

* Presence or absence of cancer screening within one year

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