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Preface

We would like to thank for the cooperation of parties concerned in publishing cancer statistics
2026 version. In the 52 years since this book was published in 1974. This publication compiles
accurate statistical data on the changing landscape of cancer among Japanese citizens. It has been
widely embraced as a resource that reaffirms the importance of cancer control measures. This
edition marks the first opportunity to present five-year survival rates based on actual measurements
from the National Cancer Registry, which began in 2016.Various types of cancer statistics, included
in this book, are important in promoting cancer control. Hence, we hope many people utilize them

to promote cancer control.
We thank the editorial committee for their cooperation in editing this book.

March 2026

Chairman, Board of Directors

Tomomitsu Hotta, M.D.
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/ 1963 Subsidy for cancer research by Ministry of Health and Welfare started \
1981 Cancer became the leading cause of death
1984 Comprehensive 10-year Strategy for Cancer Control (~1993)

1994 New 10-year Strategy to Overcome Cancer (~2003)
2004 The 3rd-term Comprehensive 10-year Strategy for Cancer Control (~2013)
2005 May. Headquarters of Cancer Control in Ministry of Health, Labour and Welfare (MHLW)
2005 Aug. Action Plan 2005 for Promotion of Cancer Control
2006 Jun. Cancer Control Act enacted
2007 Apr. Cancer Control Act implemented
2007 Jun. Basic Plan to Promote Cancer Control Programs formulated
2009 Jul. Headquarters of 50% Cancer Screening Rate (MHLW)
2012 Jun. Basic Plan to Promote Cancer Control Programs revised
2013 Dec. Cancer Registration Promotion Act was enacted.
2014 Mar. Comprehensive 10-year Strategy for Cancer Control formulated (~2023)
2015 Jun. Organization of Cancer Summit
2015 Dec. Formulation of "Acceleration plan for cancer control"
2016 Jan. Enforcement of Cancer Registration Promotion Act was implemented.
2016 Dec. Amendment and implementation of a law to revise a part of the Cancer Control Act
2016 Dec. Organization of Cancer Genome Medical Forum 2016
2018 Mar. Basic Plan to Promote Cancer Control Programs revised
2023 Mar. Review of Basic Plan to Promote Cancer Control Programs
k 2023 Dec. Formulation of the Comprehensive 10-year Strategy for Cancer Control (5th-term, Fiscal 2033) /

- Cancer has been the leading cause of death in Japan since 1981. The Japanese government formulated the Comprehensive 10-year
Strategy for Cancer Control (1984-1993) and the New 10-year Strategy to Overcome Cancer (1994-2003) to tackle cancer. Since
2004, the 3rd-term Comprehensive 10-year Strategy for Cancer Control has been implemented in order to promote cancer research
and disseminate high-quality cancer medical services, with the slogan “Drastic reduction in cancer morbidity and mortality”.

- In May 2005, the Japanese Ministry of Health, Labour and Welfare (MHLW) developed the Headquarters of Cancer Control in order
to promote multidisciplinary activity for comprehensive cancer control, and formulated the Action Plan 2005 for Promotion of Cancer
Control in August.

* In June 2006, the Cancer Control Act was enacted and the law has been implemented since April 2007. Based on this law, the Basic
Plan to Promote Cancer Control programs was discussed by the Cancer Control Promotion Council and approved by the Japanese
Cabinet in June 2007.

+ In July 2009, the Japanese MHLW developed the Headquarters of 50% Cancer Screening Rate to promote multidisciplinary activity
for cancer screening.

* In June 2012, the 2nd-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet, based on discussions by the
Cancer Control Promotion Council and three expert committees under the council.

* In December 2013, Cancer Registration Promotion Act was enacted, and is being prepared to be implemented through discussion by
the Cancer Registration Group established in June 2014.

- As a novel cancer research strategy based on the Basic Plan to Promote Cancer Control Programs, Comprehensive 10-year Strategy for
Cancer Control was formulated in March 2014, with the approval of the Minister of Education, Culture, Sports, Minister of Health,
Labour and Welfare, and Minister of Economy, Trade and Industry, in order to promote cancer research in cooperation with patients
and society, targeting cancer eradication, prevention, and coexistence.

- In December 2015, the “Acceleration plan for cancer control” was formulated on three areas of “prevention,” “treatment/research,” and
“coexistence with cancer.”

+ In November 2016, a bill was submitted to revise a part of the Cancer Control Act, which was enacted and implemented in December.

* In December 2016, with a goal to conquer cancer, the Genome Medical Forum 2016 was organized to provide an opportunity to
reconstruct the cancer medical system from the viewpoints of patients, survivors, and their families.

+ The 3rd-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet in March 2018, based on discussions by the
Cancer Control Promotion Council.

+ The 4th-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet in March 2023, based on discussions by the
Cancer Control Promotion Council.

- With regard to cancer research, starting in April 2023, we held the “Expert Committee on the Vision for a Better Future of Cancer
Research,” evaluating cancer research to date and debating the direction it should take in the future; the results were compiled in “A
Vision for a Better Future of Cancer Research” in October of the same year. Taking this report into account, the Minister of State for
Science and Technology Policy, the Minister of Education, Culture, Sports, Science & Technology, the Minister of Health, Labour and
Welfare, and the Minister of Economy, Trade and Industry formulated the “Comprehensive 10-year Strategy for Cancer Control (5th-
term),” based on the 4th Basic Plan to Promote Cancer Control Programs, laying out specific research items and the future direction
of cancer research to be advanced in Japan as a whole, starting from June of fiscal 2024. Going forward, the Cabinet Office, MEXT,
MHLW, and METT will work in conjunction to promote cancer research based on this strategy.
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(OCancer Control Act (Article No. 98, 2006)
(established in June 2006, enforced in April 2007, and revised and enforced in December, 2016)

[Section 1: Promotion of cancer prevention ]
and early detection

Promote cancer control measures comprehensively
and systematically

O Promotion of cancer prevention
Ve DY O Improvement of cancer screening, etc.

National governmen

Minister of Health,
Labour and Welfare

Preparation of the Basic Plan to Promote
Cancer Control Programs (draft)

<

[ Section 2: Promotion of uniform cancer care ]

O Development of physicians and other medical
professionals with specialized knowledge and skills
and maintenance of medical institutions

O Maintenance and improvement of the quality of
medical care for cancer patients

H
&
o
B
A
%
®
0
(V)
=]
(]
®
(@)
o
>
S
=
(.
[V
¥e]
[V
=)

- O Establishment of systems to collect and provide
CaB,?gécr Ef,r,'t:& ';’,",,‘3;’;,?,5 cancer care information
(revised at least every 6 years) 5‘-
Cabinet decision/Parliament report ] [Section 3: Promotion of research ] o
o . o
o
W % O Promotion of cancer research and utilization of 2
P g research results
p ~ O Promotion of rare and refractory cancer research
Local governments
- < [Section 4: Employment status of cancer patients]
v Prefectures O Continued employment of cancer patients
O Combination of learning and treatment for cancer
Plgfecture(::l Plans to Promote patients
ancer Control Programs q - A
Established based on the status of O Support for private organization activities
cancer care provision
L ) [Section 5: Promotion of cancer education ]
= =
O Promotion of school education on cancer
QPromotion of cancer control measures Draft budget for FY 2026: 34.1 billion yen (budget for FY 2025: 34.2 billion yen)

* Revised budget for FY 2025: 7.1 billion yen

Based on the 4th-term Basic Plan to Promote Cancer Control Programs that was approved by the Cabinet
in March 2023, further cancer control measures will be implemented in accordance with the three pillars of
“cancer prevention,” “cancer care,” and “coexisting with cancer.”

(Cancer Screening)

+The distribution of coupons to those eligible for cervical/breast cancer screening in their first year of
eligibility will be continued. In addition, to improve screening rates, we recommend or re-recommend
screening to eligible individuals and those in need of detailed examination.

-Compared to the conventional method of testing (Pap test), the method of using an HPV test alone has
the benefit of reducing the number of times a patient has to undergo medical examinations. The method
of using an HPV test alone has been introduced to testing guidelines from April 1, 2024, but because its
application is complicated, support will be provided to local governments so that this method can be
used appropriately in cervical cancer screening.

Cancer prevention

(Cancer Genome)
+A system to promote whole genome analysis of cancer and other intractable diseases will be developed
based on the "Action Plan for Whole Genome Analysis 2022."

(Fertility Preservation Therapy)
d:' +In addition to reducing the cost burden associated with fertility preservation therapy, we will collect clinical
_,} information from patients and promote research to support pediatric and young adult (AYA) generation

Cancer Care

cancer patients.

(Patient Support)

*To provide social support for cancer patients balancing work and medical treatment, we provide
employment support and consultation at designated cancer care hospitals in accordance with
treatment-work balance plans tailored to each individual's situation.

«A model project will be conducted at medical institutions that provide cancer care, such as designated
cancer care hospitals, to validate an effective support system by providing information and consultation
from trained medical personnel to cancer patients who require appearance care.

Seek to overcome cancer by ensuring that all citizens,
including cancer patients, learn about cancer

Coexistence
with cancer

* The main projects in each domain are listed.
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Basic Plan to Promote Cancer Control Programs
(Approved by the Cabinet on March, 2023) (Outline)

FE A AXTRIEERSETE (B1R)

(1. 2BEECHERIEE  $2. HBREELERDE
SUFEIE : [E— ARDBIHODATEEREEL. £TOEREDADERERRT .

H
X
)
B
A
bo)
®
o
Q
=]
o
®
(@)
o
>
S
=
[
(V)
¥e]
(V)
=)

[DATFBE] PBHDODEFRIBE [DAEE] PBEODEFRIBZE (THhEDIE] HBOHERIBE h
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The 4th-term Basic Plan to Promote Cancer Control Programs (outline)
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(1. Overall goal and goals of each section / 2. Measures of each section and individual goals )
Overall goal: “Promote cancer care that leaves no one behind, and work to overcome cancer with all citizens.”
- - B - - - -
“Cancer prevention” section goals “Cancer care” section goals (“Coemstence with cancer” section goals
Seek to reduce cancer incidence Work to improve the cancer survival rate, reduce Work to improve the quality of life of all
and mortality by learning about and the cancer mortality rate, and improve the quality of || cancer patients and their families during
preventing cancer through promoting | | life of all cancer patients and their families during treatment by achieving a community-inclusive
cancer screening for early detection treatment by improving systems for receiving society in which people can live with dignity
and early treatment appropriate care Kand peace of mind, even if they have cancer )
1. Cancer prevention 2. Cancer care 3. Coexistence with cancer
(1) Primary cancer prevention (1) Systems for provision of cancer care (1) Consultation support and provision of information
@ Lifestyle habits (@ Equalization and consolidation of systems for (@ Consultation support
@ Infection control measures providing care @ Provision of information )
(2) Secondary cancer prevention (Cancer ® Cancer genome medicine (2) Gancer control measures and support for patients
screening) . ® Surgery, radiation therapy, and drug therapy ggggg?gt'i':)% palliative care, etc., based on social
v rMa?: sues fo mprove sereening ptake % E;%Tg:'?é‘hg{’}ﬁgt%wed'cme (3) Measures to address social problems faced by
(@ Cancer screening accuracy (® Promotion of supportive therapy (gallj?\?ie\;/r()'rasaﬁlignstﬁbgtt)cr't)
management (@ Promotion of palliative care after cancer diagnosis (D Employment support
® Implementation of cancer screening Fertility preservation therapy ® Appearance care
based on scientific evidence (2) Treatment of rare and refractory cancers (® Measures to prevent suicide after cancer
(3) Treatment of childhood cancers and cancers in AYA diagnosis
generation patients @ Other social problems
(4) Treatment of cancer in the elderly (4) Support for treatment environments as
(5) Prompt adoption of new medical pharmaceuticals, appropriate to life stages
equipment, and techniques (@ Children and the AYA generation
(@ Elderly people
R —
4. Infrastructure to support the above
(1) Further promotion of cancer research, including new techniques for whole genome analysis, etc. (4) Promotion of cancer registry utilization
(2) Improvement of human resource development (5) Promotion of patient and public involvement
(3) Cancer education and dissemination of knowledge related to cancer (6) Promotion of the move to digital technology
\ )
(3. Comprehensive and systematic promotion of cancer measures )
1. Further cooperation among persons concerned 5. Necessary financial measures and efficient and prioritized budgets
2. Measures to take in the event of an outbreak, spread of infectious disease, or a disaster 6. Comprehension of goal achievements
3. Planning by prefectural governments 7. Review of basic plans
K4' National efforts )
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Cancer statistics data flow in Japan
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—_— i
L . Statistics
Population information
from the census
S National
Statistics Law (Law No. 53 of 2007), Article 5, Paragraph 2 government

)
Comprehensive Survey

of Living Conditions
S —
Statistics Law, Article 2, Paragraph 4

Population
—_— Cancer screening
National Health and

. National uptake rate
Patient Survey Statistics Smoking, alcohol
-~ consumption, nutrition

Nutrition Survey

—

Health Promotion Law (Law No. 103 istics Law, Article 2, Paragraph 4 intake

of 2002) Article 10, Paragraph 1 Treatment rate
Medical )
Institution

Death certificate by a Vital Statistics Death

physician or dentist Certificates

Medical Practitioners Act (Act No. Statistics Law, Article 2, Paragraph 4 Vital statistics

201 of 1948), Article 19, Paragraph (Cause of death

2 and Dentists Act (Act No. 202 of di

1948), Article 19, Paragraph 2 coding)

Vital statistics Cancer mortality
mortality Cancer mortality rate

W

Death B | Municipaiity | W | Health care | gy

Notification of Death
Family Registration Law (Law No. 224 of

1947), Article 86.
Regional l

Cancer
Registry National Cancer
Center

Prefecture

1. Hospitals (All)

2. Clinics —

A4

. . Cancer incidence
{Pefsng?ated by | Core items . zgﬁzgtzﬁ';;g:ﬁzg Cancer incidence rate
Patient visit » refectures) Act on Promotion of Cancer Registry REVIE\!\I and Net survival rate
3. Hospital-based (Law No. 111 of 2013), Article 6. organize and
cancer registry incidence
in designated
cancergtreating Hospital-based .
hosnitals medical data Crude survival rate
P Core+detail items
Cancer diagnosis Review, organize, and
and treatment register incidence

'This shows how comprehensive statistical data on cancer is collected and organized by various organizations from local to national
levels in Japan, and how it forms the basis of the country's cancer control program. The statistics contribute to cancer prevention, early
detection, treatment, and improved survival rates.

On the left of the diagram, the general public are positioned, and through surveys such as the Population Census, the Comprehensive
Survey of Living Conditions, and the National Health and Nutrition Examination Survey, the cancer screening uptake rate and lifestyle
habits are monitored, and this information is used to formulate national policies and prevention measures.

When a citizen is diagnosed with cancer, data is collected from medical institutions such as hospitals and clinics based on the Act on
Promotion of Cancer Registration. This includes cancer diagnoses and treatment information. At the designated cancer care hospitals,
etc., detailed items are organized through hospital-based cancer registries. The information is then compiled, checked and organized by
the regional cancer registry of each prefecture. The National Cancer Center, which is commissioned by the government, compiles data
from across the country and calculates statistics such as the number of cancer cases, cancer incidence rates and five-year net survival rates.

When a death occurs, the death certificate issued by the doctor or dentist is used to create a notification of death by the municipality,
which is then collected by the Health Center and prefecture and used to determine the cause of death. This is how the annual death

statistics are created.
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Figures and Tables
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2025 FHAETE - BELTFH

1

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

A Persons
60900 50900 40900 30900 20900 10900 9

53,900(24%)

&85 Colon/rectum
it Lung
[l Pancreas

i Lung

29,600(13%) K85 Colon/rectum

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

Projection of Cancer Mortality and Incidence in 2025

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

and bile ducts

14,300(6%) HIALAR Prostate

oz . g M Liver [T 7,600 (5%)
9,500(4%) R P i qucts F= Uterus [ 7,200 (4%)
8:800(4%) Rl Esophagus marha yohons. [N 6,400 (4%)
7,900(3%) Bl 5R%E Ovary [ 5,200(3%)
6,900(3%) ARt Bladder £ 105 Leukemia [I99 4,000 (2%)
= " R (B
B SHA 6,800 (3%) I . /RE6, (PBE ). B, F5 S TRLERC, Jmm 3.900(2%) Lk, 21 A
) 6,200(3%) B0 Leukemia Fibt Bladder |3 3,300(2%) )
Males, All cancers ” Qg - 185 o Females, All cancers
6,200(3%) ElRe - 18 Oral cavity and pharymx [ 2,600 (2%)
228,500 ’ ;a'iggfjgphaw”x £3# Esophagus [112,100(1%) 167,000

2,300(1%) Bl G ist oo SEMEBMEE [ 5 100(1%)

o, B - PR iR R . Multiple myeloma 3 o

1,800(1%) Brain, nervous system B - FRAXARAE R @ 1,500(1%)
o N Brain, nervous system ’ o

1,000(<1%) B FKH& Skin FRIRER Thyroid I 1,300(1%)

700(<1%) Il MEFE Larynx R Skin [11,000(1%)

600(<1%) 1 FIRAER Thyroid MESE Larynx | 100(<1%)
R A NPTy
(2) EROLEIFRID AREBEL (20255F)
Projected Number of Cancer Incidence by Site (2025)
A Persons A Persons
0 20000 40000 60000 80000 100000

100000

99,900(17%)
89,200(15%)

80000 60000 40000 20000 0

AIALAR Prostate
X85 Colon/rectum

86,700(15%) i Lung
80,700(14%) & Stomach
24,900(4%) BFRE Liver
24,000(4%) B Pancreas
21,800(4%) Ri# Esophagus

B - PRE& (BERERR<)
Kidney and other Urinary organs

21,300(4%)
20,500 (4%)

B /R
Malignant lymphoma

19,500(3%) Bt Bladder
16,400(3%) i
Bk 2hA 14,000(2%) FE/E Skin
Males, All cancers 12,500(2%) B e duots
579,800 8,800(2%) B 7% Leukemia
4,700(<1%) FRIRRR Thyroid
4,500(<1%) M%EE Larynx
4,400(<1%) | & Ftemanin
3.200(<1%) W B EIEIRIEE,
700(<1%) | $L7%% Breast

DAL, BT IC OV TIE ADIEIEERET (2024 4E 32
fill), BEICOWTIIEEAABS (2021 FEHME) O - 4
WRBERL - SRALBIZETC=RIC, 2025 OV - FdFE R )R HE ST
D%%L"Cﬁﬂj Lf:o

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

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

#LJE Breast
K B8 Colon/rectum
fifi Lung [ 43,400 (10%)
# Stomach [ 37,800(9%)
F= Uterus [T 29,900 (7%)
P Pancreas [T 24,000 (5%)
WEERE D = X [ 17,800 (4%)
BRE Ovary [ 13,400(3%)
R Skin [ 12,700(3%)
kA Thyroid [l 12,600 (3%)
B Liver [ 11,700(3%)
Galloladdel o s [T 10,600 (2%)

198,100(22%)

170,900(16%)

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

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

J - SRARHAER 02 600 (<1%)

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

Projected numbers of cancer incidence and cancer mortality
were estimated by multiplying the observed age and sex-
specific numbers of cancer incidence in 2021 (National Cancer
Registry) and mortality data in 2024 by the projected age and
sex-specific population in 2025.

Estimated number of cancer deaths in Japan in 2025 was
approximately 395,500 (228,500 males and 167,000 females).
Lung was the leading site (24%) for males, followed by colon/
rectum (13%), stomach (11%), pancreas (9%), and liver (7%).
The leading site for females was colon/rectum (16%), followed
by lung (14%), pancreas (13%), breast (10%), and stomach
(8%).

Estimated number of cancer incidence in Japan in 2025
was approximately 1,023,100 (579,800 for males and 443,300 for
females). Prostate was the most common cancer site (17%)
for males, followed by colon/rectum (15%), lung (15%),
stomach (14%), and liver (4%). The most common cancer
site for females was breast (22%), followed by colon/rectum
(16%), lung (10%), stomach (9%), and uterus (7%).

TR L ENEAARITE Y ¥ — A A HE It ¥ —  (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 % FTEHHAII80— ISR, See p.80 for tables and references.



2 TRALA B AFTETHE (2024%)

Number of Deaths, by Cancer Site (2024)

8,572 9,9‘95 9,2‘05 13,670 7,685
%
Males 24,720 18,831 15,133 52,333 34,597 221,786
!
597 6,077
2,066 6,1‘24 8,0‘27 7,1‘16 1,290 3,895
ZiE 13,147 19,466 23236 | 15869 22542 | 162,325 ff
Females
T T -
7,332 5116 6,235 zﬁ
(@)
\ T T T T g
0 50,000 100,000 150,000 200,000 250,000 8
A Persons =
[0l £3& Esophagus [] fEMD 5 - BEE Gallbladder and bile ducts [ ] F& Uterus [0 % D1tk Others g
[ B Stomach I BEfE Pancreas [] BRE Ovary =
[] #%B% Colon [ Afi Lung B FRBER Thyroid a
[] EB& Rectum [0 RISLAR Prostate B EM Y > /& Malignant lymphoma 2
] FFH& Liver [] 3L Breast [l BM#S Leukemia
" A
@2024F (CHATET LIcAIK38H4L111A (B 384,111 persons died from cancer in 2024 (males
422751,786 A, &Z1*16752,325A) 221,786, females 162,325)
®2024F DIETTH B O 8RAL % Five leading sites in 2024 mortality
141 21 3L 4L 51
1st 2nd 3rd 4th 5th Memo
B Tk YN AN AN e R il L VANT=N i A
Males Lung Colon/rectum Stomach Pancreas Liver Colon: 4th, rectum: 7th, when separated.
7 NI Jiti e L5 =) Kt e 2 723 6 i e 30 T M 1047
Females Colon/rectum  Lung Pancreas Breast Stomach  Colon: 3rd, rectum: 10th, when separated.
BEr Jifi K JEE ik =) JIF- Kl B\ 2o T 7235 6 i s 3L TR 74
Both Lung  Colon/rectum Pancrzeas  Stomach Liver Colon: 3rd, rectum: 7th, when separated.
\ J
DOEOPAFTCIE, EHHETH S NIBREFHAIZ X Cancer deaths in Japan are surveyed by vital statistics, with
DR SN TV 5D, 20244F 12 A TIELE L 72 A B3 4938 100% coverage. The number of cancer deaths in 2024 in Japan
TANTH Y, BEILHEOKLAETH 5o G OFETEL was approximately 380,000. The number of male cancer deaths
13, BT RD L PATTCEED236% % Hd, Kk was 1.4 times greater than that of female cancer deaths. In terms
WTkHE (13.0%). 8 (11.1%). B (9.2%) . i (6.8%) of cancer sites, lung was the leading site (23.6%) for males, fol-
DONE I HETIERIED R D % < (15.8%) IR\ T Uil (14.3%) . lowed by colon/rectum (13.0%), stomach (11.1%), pancreas
[ (12.9%) 7L (9.8%).H (8.1%) DIEEL %2> Twb, (9.2%), and liver (6.8%). The leading site for females was colon/

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

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

2R (2024%)

=4 1) > /XfE Malignant lymphoma

K/Ijales R& Esophagus BB Rectum Gallbladder and bile ducts ~ RIILER Prostate g yyge A Leukemia
. B Stomach Iﬁ%ﬂ%\ Colon Iﬁﬂ@ Liver / B%B& Pancreas fifi Lung Thyroid Z DAtk Others
. age I T i i ‘

85— T T
80—84 I [ 1 I [ I [T
75—79 I I [ [ [ [ I [T
70—74 | I [ [ [ I
65—69 I I [ [ [ [ N
60—64 I I [ [ [ I T
55—59 I I [ [ [ I
50—54 | I [ [ [ 1
45—49 I [ [ [ T [ [

40—44 I [ [ T | [
15-39 I [ [ [T [
B Lung  B%&E Kidney and other urinary organs Ei%1) >/ Malignant lymphoma — ZM1tt Others
0—14 [T -/ ? ‘ : 0 I
BTh#E Liver IIIZI'EI:'I”IZ?M%% Brain, nervous system A% Leukemia KB& Colon/rectum ‘

0% 20% 40% 60% 80% 100%
it DS - pEE FIRBR Thyroid ZEi41) >/ @ _
Females R Esophagus B2 Rectum Gallbladder and bile ducts F= Uterus Malignant A% Leukemia

& Stomach #5k2 Colon FFE# Liver BEBE Pancreas Bl Lung lymphoma % Ofts Others
7% age i i i / i

85— ! I ! L L L I

- #L% Breast PR Ovary

80—84 I [T I [ [ [T T
75—79 I [ 1 I [ [ [T [T
70—74 I Y N | [ I [T
65—69 I [ [T I I [T
60—64 I [ [T [ [ I I [T
55—59 I [ [T T [ I I T
50—54 I [ [T [ [ I I T
45—49 I [ [T T [ I I T
40—44 I [ [T [ I I T T
15—39 [ [T T [ [ [T [
A& Liver B AR AR 2R BraIn, nervous system =fuke Heukemia %(DIHJ‘Others
0—14 j ! !
E7& Kidney and other urinary organs ‘ ‘

0% 20% 40%

MATEC DEANRZ FElnFEIZ /R 5 & BT,
40 LA ETHL K. I Z SIS RO AN 5 ~ 64
Zdio, 70, ETIEMMAA LIRS A DEIEHRKE
%ho KT, 40N TIN A, FEIPA, WEFAD
FASyR SR S Y SRR AN N Y R OF e VAN
K7y HLEREMPADEENREL 2D, BRED
9L Tld, M ERRE RIS~ T, HbER B L O
DADEDLEFEHIVNE L HILED GO L EEDRE V.

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

1
60% 80% 100%

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

age groups.
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Number of Deaths by Age Group (2024)
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EHpREF R OIETE LRI, B E B IZTORAr 5 R EL For both males and females, cancer mortality by age group
BmL. 80 e € — 27 122 DROEMRTIZRA L T b, showed a significant increase in the 70s, peaked in the 80s, and
BETIZE0 ~ 84 AT b £ {44,970 TH ), T then decreased thereafter.
1385 ~ 895k A%k b % 29,249 N CTH - 72, For males, mortality was highest in the 80-84 age group, with
44,970 deaths, while For females, it was highest in the 85-89 age
group, with 29,249 deaths.

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

Mortality Rate by Cancer Site (2024)

ARA10%73¢ Rate per 100,000
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]
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®2024FDHADETXRIIFHE379.4. 114262.5 (AO1057)
®2024F DAXTERAZOBAIE. BETIIAM. KiZ. 5. B, FHBOIR. TR, . BE. 35,

€ Cancer mortality rate in 2024 was 379.4 for males and 262.5 for females (per 100,000 population)
€ The cancer site with the highest mortality rate in 2024 was lung for males, followed by colon/rectum, stomach,
pancreas, and liver; colon/rectum was the highest for females, followed by lung, pancreas, breast, and stomach.

J

DHBED2024FE DA AIELEEE (NE1077 A4 72 Y i fI5E
T4 575) &, BEHTH379. HETIEK263TH L. %<
DAL THMEDS LM L ) IR E V. BFIS, TP - I
UH. FUiE. BFM. MEBH. AL BEMECIEB ORI L
ORI 2HREULTH D, —J7. FIRIRTIEILHELBHEL )

EAENN, ERAIBIFE ST, BRI, K. B
Mgy JFIRONE I < ik, il B, L. Ho
NELZ

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

Cancer mortality rate (annual number of deaths per 100,000
population) in Japan in 2024 was approximately 379 for males and
263 for females. The mortality rates were higher among males than
females for many cancer sites, especially oropharynx, esophagus, liver,
larynx, lung, and bladder (approximately double or more). On the
other hand, female mortality rates were higher than male for thyroid.
The cancer sites with the highest mortality rate in 2024 were lung,
colon/rectum, stomach, pancreas, and liver for males, colon/rectum,
lung, pancreas, breast, and stomach, for females.




(1) £ A All Cancers

B4Et Both Sexes

[ ]~6045
[ ]60.45~
[ ]63.28~
[ 66.12~
I 68.95~

5% 1
Ht Males

[ ]~7205
[ ]72.05~
[ 75.74~
B 79.43~
Bl 83.11~

F

(2) B¥EH A Esophagus
B Males

L semm

[ ]~29
[ ]29~

M=

TOREAG DR WAL T2 (20244F) CTHELL 7254,
ENATCCHEIMED LA 5 BT,

BEt BYFR. @B R, LBE, R, R
Bk BEPER. SR, IR EREE, ELUET
ok GEE IR AN, LR, R

T
Okinawa prefecture

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

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

6 EHERFREB75mRim D A FRGEAEIETE (2024%)

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

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

.
i Okinawa prefecture

M Females

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

i
kinawa prefecture

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

ZM  Females

[ 1~060

wa prefecture

'The five prefectures with lowest age-adjusted cancer mortal-
ity rate under age 75 in 2024 were as follows.
Both sexes Nagano, Shiga, Hiroshima, Fukui and Gifu
Males Nagano, Shiga, Gifu, Shizuoka and Tokyo
Females Shiga, Fukui, Ishikawa, Hiroshima and Nagano
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7SRRI EIMIAEETE (AO107x)
Age-adjusted mortality rate under age 75 (per 100,000)

M Females

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

RBR
H inawa prefecture

TSBA T EMAEIETE (AO1073)
Age-adjusted mortality rate under age 75 (per 100,000)

2t Females

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

75K S EMAEIETE (AH107%)

Age-adjusted mortality rate under age 75 (per 100,000)
2% Females

T
i Okinawa prefecture

iohae
Okinawa prefecture

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

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

Males Aomori, Akita, Wakayama, Nagasaki and Hokkaido

Females  Aomori, Hokkaido, Akita, Nagasaki and Iwate

Those five prefectures with high all-cancer mortality rate also
tended to show high mortality rates for major five cancer sites
(stomach, colon/rectum, liver, lung, and breast)



(6) BFE&EH*A Liver
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(8) BER#&H A Pancreas
BEM Males
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Okinawa prefecture
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TWwa,

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

Zt Females

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

p 2o

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

ZZtE  Females

,/

Pomae
i Okinawa prefecture

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

. Females

P

b L3
Okinawa prefecture

Geographic patterns of site-specific cancer mortality were as
follows.
[Stomach] Higher mortality rate for both sexes was seen in
the Western part of Tohoku district.
[Liver] Higher mortality rate for both sexes was seen in West-
ern Japan. This is associated with higher prevalence of hepatitis
C virus infection in Western Japan.
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(9) EiH*A Lung
B Males
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I 16.35~
B 17.62~
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LA
i Okinawa prefecture

(10 ZL#A*A Breast
Zt Females

e
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s o TSRRBFHRAERCE (AO107%)
(1 2) ‘gﬂ % 75\ A' Ovary Age-adjusted mortality rate under age 75 (per 100,000)

Zt  Females
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i Okinawa prefecture
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TSRABERBERRCE (AO1073)
Age-adjusted mortality rate under age 75 (per 100,000)

T5mAMEMMBEIRTER (AO1073)
Age-adjusted mortality rate under age 75 (per 100,000)

i Females

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

LA
i Okinawa prefecture

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

%M Females

-~

e

¢ Okinawa prefecture

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

(13 BILERH A Prostate
B Males

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

ﬁ’ e
P
i Okinawa prefecture

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

[Breast (females)] Higher mortality rate was seen in the
Eastern Japan.
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. TE5mAMEMARIETER (AO10FHx)
(1 6) *H’?‘J N A Colon/rectum Age-adjusted mortality rate under age 75 (per 100,000)
B4 Males Zt  Females

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

- iomae
i Okinawa prefecture i Okinawa prefecture

#

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

AuiE, JUH - R T CRANTHIIB B IR ¢ v X T B [Leukemia] Higher mortality rate for both sexes was seen in
(HTLV-1) OBGEEHENRFHN & EBHEL TWh, 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 (2021)

B
Males 76,828 53692 | 32,579 82,749 10,1943 555,918
|
21,150 23,677 11,‘729 22,950 4,727 19,713 8,597
5 IS 36,053 | 48703 41,782 98,782 50868 | 432,982
b Females
h ]
A 4,925 19,611 10,998 9,888 22,869 10,690 19,071 13,456 12,807 17,268 6,211
%}iﬁ
(@) (‘) 1 00‘000 200‘000 300‘000 400‘000 500‘000 600000
2 5l Cases
0
W [] &Y& Esophagus B F%RE Pancreas [] F=14EB Corpus uteri
%) [ 8 Stomach [ Bfi Lung ] 5RE ovary
o [] #&B% Colon [ A1SLAR Prostate B E1% 1) > /¥ Malignant lymphoma
7} [ ER% Rectum B BUKBR Thyroid O BM#S Leukemia
= ] BFR& Liver [1 L= Breast [ % Dfth Others
o CIBE®M S - fB% Gallbladder and bile ducts [ FEEBEB Cervix uteri
4 N\
®2021F (CHIcICEZRE - A 1E98758,90041 988,900 new cancer cases were diagnosed in 2021
(58145555,91861. &1t4352,98261) (males 555,918, females 432,982)
® 2021 FDEEBIHH S O BRAL 4 Five leading sites in 2021 incidence
141 2L 3L 4L 51
1st 2nd 3rd 4th 5th Memo
B [EIRYALS JHT ik PNk el RN N M B AR e o2 AN, 1] A
Males Prostate Colon/rectum Lung Stomach Liver Colon: 4th, rectum: 5th when separated.
1k L7 N Jifi H FE (k) KErBeEb s 756 e, mhh7he
Females Breast  Colon/rectum  Lung Stomach Uterus Colon: 2nd, rectum: 7th, when separated.
W K Jifi = 5L RIAZBE KB EAEGEER 73 A 3 i, 6L
Total  Colon/rectum  Lung Stomach Breast Prostate  Colon: 3rd, rectum: 6th, when separated.
U A
OOBEOWARE F7ziZBALBZEns L) 1, Cancer incidence cases in Japan were collected by the National
2016420 5 ZE P ABFKTHIES N TV D, ThUZE B L, Cancer Registry system. The number of cancer incidence cases in
2021 FFEAZH 72 ISR SN2 S AT T TH Y . Bk 2021 in Japan was approximately 990,000. The number of male
VORI L3ETH 5o SO REELIL, BIETIEE] cancer incidence was 1.3 times as large as that of females. In
RO L BARBERD172% % Hd. KW TRE terms of cancer sites, the prostate was the leading site (17.2%) for
(155%). M (14.9%). & (13.8%). I (4.3%) DJE. males, followed by colon/rectum (15.5%), lung (14.9%), stomach
T, LE R D £ < 22.8% . IRWT, K (15.8%) . (13.8%), and liver (4.3%). The leading cancer site for females was
B (9.6%). B (8.3%). T& (7.0%) DIHL -T2, breast (22.8%), followed by colon/rectum (15.8%), lung (9.6%),

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

24 x TEHMIIB0x— TSR, See p.80 for tables and references.
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ERHLAAER (20214)
Cancer Incidence by Age Group, Site Distribution (2021)
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= ‘ B Stomach #&85 Colon BTHBE Liver | B#B& Pancreas Breast Cepyix ute\ri Olvary Z DAtk Others
% age ! i i -,
85— T ST ] U
FRIRAR Thyroid
80—84 [ [ [ [ T [ I I
75—79 [ [ [ [ O TT T
70—74 [ [ [T BT T T T
65—69 [ [ [T T [ [T [T
60—64 [ [ [T T [ T [ [ T
55—59 [ [ [T T [ [ [ [ T
50—54 [ [ [T [ [ [ [ [ T
45—49 [ [T T [ [ [ [ T
40—44 [ [T T [ [ [ [ [
15—39 [ [T {& I}n [ [ ‘ [ ‘ [
B - ch#X #8422 Brain, nervous syste =
BTHE Liver = =1 > /5B Malignant lymphoma ﬂ(‘ﬂﬁ Colon/rectum Z D1tk Others
0—14 _ = —
fifi Lung B & & Kidney and other urinary organs H 1% Leukemia ‘
0% 20% 40% 60% 80% 100%

D AREE DO Z E PR pIC 5 & BT,
40 PAETH . K, Mz EOHELERODP AN 4 ~5
FHze GO, 70 ETIIiA A L RIS A DEI G R E
(T bo HIETIE, 40 TIHD ADHIS%, FEMFA L
IR ADEDRETHI2NE HO 25705, Sl 51382
NHOHEEIINS LAY HdR (B K, FiEz &)
EREDADEGIIREL Do BUEDIGKILT TIE, 40m%
PLEIZHAT, HILERB L UM ADEHD 5 EHVNS
<V BIMRD EO B EEDRKE V. LD LT T,
40 L AT, FEEOEIEARE v,

¥ FREHMIE81I— B, See p.81 for tables and references.

'The site distribution of cancer incidence varied across age groups.
For males aged 40 years or older, cancer of the intestine (stomach,
colon/rectum, liver etc.) accounted for 40-50% of cancer incidence,
and the proportion of lung and prostate cancer was large among
70 years or older. For females aged 40-49 years old, approximately
half of cancer incidence cases were accounted for by cancer of
the breast, and approximately 20% were accounted for by uterus
and ovary. The proportion of those three sites decreased with age
and the proportion of intestine (e.g. stomach, colon/rectum, liver)
and lung increased instead. For males under age 40, the propor-
tion of intestine and lung was smaller and the proportion of leu-
kaemia was larger, as compared with 40 years or older age groups.
For females under age 40, the proportion of cervix uteri was greater
than that of females aged 40 years or older.
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Number of Incidence by Age Group (2021)
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R OREELL, B L BIT60RAFRTRE
KL, 70 % ¥ — 7122 0BOFEMRTIERED LT
%o

B L 1270 ~ T4 AR b % < B CI3120,374 A
TPETIZ64,837T AT o 720

F7o, WEIBEEEL T, 156 ~ 9% DFEMR THRA
B o

26 x F‘EHHII81/x— TS, See p.81 for tables and references.
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5] case

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

In the 70-74 age group for both males and females, the
number of incidence was highest, with 120,374 cases for males
and 64,837 cases for females.

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

AMO107A%¢ Rate per 100,000
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4 Cancer incidence rate in 2021 was 911.1 for males, 671.5 for females (per 100,000 population)
€ The cancer sites with the highest incidence rate in 2021 was prostate for males, followed by colon/rectum, lung,
stomach, and liver ; breast for females, followed by colon/rectum, lung, stomach, and uterus.

N\ _J

20214E DS A DR (NI1007 A 472 0 Al 721252 Cancer incidence rate (annual number of newly diagnosed
Wrs vz n) 135 |$’C911.1\ LHETO715TH A, BT E cases per 100,000 population) in Japan in 2021 was 911.1 for
FARICE < OEBA TR L ) BEEIE W, FFIZ, males and 671.5 for females. The incidence rates were higher
e - IHEE, &, B, PR, WEEE. M. BEht. B CTH among males than females, especially for oropharynx, esophagus,
‘@@‘Fﬁ%’—%ﬁi}/{‘l‘i@ 2D ETH B, FIRBECIELMEDLS stomach, liver, larynx, lung, bladder, and kidney (over twice). On
&Y BRI EY LK@/‘?U fREETIE, B TIERZIR. the other hand, female incidence rates were higher than male for
7(5777\ i, B HT‘HIEE@ NEWZE < . EETIEFLE. K. . thyroid. The cancer sites with the highest incidence rate in 2021
B. FEOIEIZRE . was prostate for males, followed by colon/rectum, lung, stomach,

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

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

(Diagnosed in 2012-2015)

Mg ABEFRICH T 5 5FEMEFEE 012~20155288)

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

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

Oral cavity and pharynx EfE - IH5E

| 58.2

Esophagus B3

|42.8

Stomach B

|63.5

Colon #&5

| 66.9

Rectum Ef5

|67.8

Liver FT& L UBFARREE

|33.7

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

Larynx MzEE

1 77.0

Lung B

|35.5

191.6

Skin (incl. malignant melanoma) K& (B4 E2&E4ET)

Breast (female) 3LFE (Z1%)

| 88.7

Cervix uteri F=%838

|72.5

Corpus uteri FE1FEE

| 79.5

Ovary BRZ

| 58.1

Prostate RiILBR

|94.3

Bladder RERt

|63.8

|65.4

Kidney and other urinary organs & fRE& (BEBERRL)

Brain and nervous system - X 4% %

|30.9

Thyroid ERIRER

|91.6

Lymphoma &t >/ ¥fE

|64.2

Multiple myeloma Z 3145 BEiE

| 44.9

Leukemia E I3

| 39.6

0 10

30 40 50 60 70 80 90

5 FffdTEER
5-year net suvival

100

IROVBRAL : BF S & URTRIREE

Registries were

\

7
@ MDA FRICHITF 32012~2015FZKBHIDAYA - BEADIEEFERD

BSOS : R, RE. IE (X)), FEHRR. F=HER. SR PRER

. BBDS - BBE. FREE. Bb. B -

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

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

PRBRER. OMm&E

(1) B&el 5 EMidfrs
M%EW%(kﬁﬁ\%ﬁﬁ\%$% BRI B I
TR, IR, SR, MiARUL, BEIBIRL, BEI, T3
ﬁ\iﬁ%\m§mﬁ\%ﬁﬁ\ﬁm% IR, (AL
R IR SEAIE SR BRI RO, BR
W, UL ZSELUL ORI IR, B Rl R
TRESIL I, UL, FIIL, SRR, A . fE
I/_l‘\‘\ fE’I’L—%\ EW‘IL—K\ zl:(lfl_\‘\ 7‘(6} run.n%l-r\ (':Pf%Lr>
@ﬂﬁﬁhﬁﬁmﬁwf\mm%m%ﬁ:ﬁ%éﬂtuﬁ“
OBERAERRE L L. B, &, BB TIE. 63%~ 63
%\ AT L7z 2. FLEE. RIAZBR. HURBRTIX. 85%LL
e AR, B X ORI, Ho S - IR, B
fi. Bl B - FRARRERR R, EIIL TIR40% A & . AR
AV,

() 1) RCEOROEE, DS

ERANTED L ORI B <

(1) 5-year Net Survival, Both Sexes

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

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

0% 20% 40% 60% 80% 100%
T T T T T T T T
FR/S Localized #815 Regional 3=BR Distant ZREF Unknown
& Stomach 55.2% | 18.5% | 17.5% |~ 8%
#%85 Colon 43.0% | 27.7% | 19.0% | 10.3%
Re C%Eﬁ 431% | 28.4% | 17.6% | 10.9%
N N et u
Ft & & URTRAE 58.1% | 13.1% | 10.3% | 18.5%
Liver
fifi Lung 31.8% 18.6% | 37.5% | 12.1%
E (i) 9 9 9 9
Breast (female) 56.7% | 25.6% | 6.0% 11.7%
FEEEEE Cervix uteri 42.6% 36.4% | 10.9% | 10.2%
FE=14EE Corpus uteri 65.3% | 18.1% | 8.9% | 7.6%
#1SZB Prostate 60.2% | 16.2% | 10.9% | 12.8%
(3) ERPRETTERISFEMERFE BLE 15m~99=%
5-year Net Survival Rate by Clinical Stages (Both Sexes, 15-99 years old)
105.6
100 98.4 971
92.4 92.8 91.4 94.7 94.0
88.6
80 77.8
—~TT 730 716
S S 66.2 685
—~Z
B 7 60
1 © 49.1 49.7 520
gl c
R G i
w3 40
o
Te}
20+ 15.2
6.3
3.1
0 — = — = — = — = — = — = — = — = — =
g/ 2|5 8 g|5|8| 8|5 /8 g|5|8|E|5|8 25|88 5|82 5|8|T% &
= k=) @ = k=) % = k=) » = k=) » = k=) % = k=) % = k=) % = k=) % = K=} %
S| ¥ a8 ¥ | 38|¥ |8 ¥| a8 ¥ |38 ¥ |8 ® |38 ® |3 &|a
e I e e e I I e . e e I I I ™ T ™ e e [ I B R
e T e I T < I O - < = T = T O e S T = I
=S Ry = Ry o R o R o R o R o R o R X <R
B &R BB FF6EURF RIS fifi 3B (i) FESREL FEFEE AL AR
Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate
(2)  BRRAEFTEE AT (FBEHRAL) (2) Distribution of clinical stages (major sites)

AAFBERFIR (JbiE . FRE. SRR Bl RO,
R, MRS SRR, AR, BRI, IR, F3E
[N S S g [N SN <= 1L S 1 N i B2 - S TR E U N
FEEPIL IR SR, SEUR . BERIE. SUERHT. PR
WF. FCREIL AR FIEILIR. IR, BRI R LR
P ESUEL L IR LTI, SRR, EAL. fR
UL R R IR REARIR KA, FEVR S IR, VhRRIE)
@iﬂlﬂ’ﬁf/\zyv‘f%b’;bb"CZOIZ 20154E (2B S - BE D

LTI D IR HEAT E 0 AT % A B & . DSA DR SENE2E - HHk
cu [RF] LTwadooE&Ex. 5. &k, B, B X
O TFPMIEE ., FLEE. T ESAEBO KA A TIE43~58%. T &
ARFEB. BISZHR TIE60% LLE & bl @ < | filiTld32% & v,
(3) W PRAEST BE B S4E Al A A7

FRIREFTEE B DSR2 A b & | [IRF ] OEFRIL
H. Wk, B, Il (tE). TESEER. RS, Araz
JBECI1E90% LA 245 AR L B 72205, BiliCld77.8%. IFB IO
JFIEAE Cl349.7% & LA BT %o FHIE) > 7 i $i:
i”fr%%#[&ﬁ%ﬁfsﬁ%ﬁ AR LT B [ oA g
H. K. BB, TE. BIVZRT i49~97%6¥‘2%bf:7b\
BB X OHFIEE CTld12%., i Cld33% EARETH L, &5
CHERE L7z (ks | ofmEEig, mg. L. TESEis
ORI 2 BRI IRV 6 20% Kbl L i b TR TdH b,

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

(8) 5-year net survival rate, by clinical stage

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

2EDPAZFRICH T D 5FEMETFE o)

, Data from National Cancer Registry

(1) SFEMLEFER FBLEt 15m~99# (5-year Net Survival, Both Sexes, 15-99 years old)
Oral cavity and pharynx O£ - [B5E | 59.8
Esophagus & | 46.5
Stomach & | 64.0
Colon #&k& |67.4
Rectum EfZ | 68.4
Liver ff& L URFAESE | 33.4
Gallbladder & bile duct B> - &[T ]230
Pancreas FgRE[ 1118
Larynx Mz3E |75.2
Lung Hf 137.7
Skin (incl. malignant melanoma) K& (Bt 2 &ELET) |91.1
Breast (female) ILFE (Zct%) 1 88.0
Cervix uteri 55 |71.8
Corpus uteri FE#EF 179.0
Ovary BRE |58.6
Prostate RIIZAR | 92.1
Bladder PRt 163.4
Kidney and other urinary organs - FRE& (BERERRE<) 166.0
Brain and nervous system - FHE 42 % | 34.7
Thyroid FIRAR |91.9
Lymphoma &t >/ ¥fE |64.4
Multiple myeloma Z%it&gEE |47.2
Leukemia H " | 43.4
0 1 ‘0 25 3‘0 45 éo éo 7‘0 éo 9‘0 100
5 FffdTEER
5-year net suvival
a )
@ 2EHVABRICHIT 2016 FZHBIDAYA - BRADTHEFTEH
SO : KRIE. RE. AR, F2HE. F=REE. IR, PIRER
EOEBGL : FSKURFAMRE - BDS - BT, B, M. B - PIRGBRR
& 5-year net survival rates among AYA and adults diagnosed in 2016 in the National Cancer Registry were
high for : larynx, skin, breast (female), cervix uteri, corpus uteri, prostate and thyroid
low for : liver, gallbladder and bile ducts, pancreas, lung, and brain and nervous system D

(1) BAat SaEMERF

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

IV PRTI2.1% Td - 72,

Peig. FLbs. HUSLHE. HRBR T, 85% Dl &
<V B X OCIFNIEE, Ho S - JIHE, JEE.
HEAHHE R TI1E40 % HKiily & AAF MR - 720
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(1)  5-year Net survival, both Sexes

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

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

and brain and nervous system.

AR
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(2) BEEFREITES# BxiEt 15m~99% Distribution of Clinical Stages (Both Sexes, 15-99 years old)

0% 20% 40% 60% 80% 100%
T T T T T T T T
FRfS Localized $813 Regional 3=B& Distant . ANEA Unknown
9 N et
o sumE
E (i) o 3
Breast (female) 225K - 22X
FEIE Corvi uter soo% [ e | ooe |
FE=14EE Corpus uteri 17.2% -E
RIALAR Prostate 12.7%
g— 3 &
(3) EREREITER|S EMAERE BLEF 158 ~99=%
5-year Net Survival Rate by Clinical Stages (Both Sexes, 15-99 years old)
105.3
i 98.4
100 017 014 94.1 939 959
%08 - - 88.5
80 77.4
—~ 730 71.8
R.Z 67.9 68.8
~
B 3 60
Mo 53.0
E@ 484 oLt
5 10l
i3 40
0
[Te}
20+ 15.6
6.0
25
0 FoT="% — = — = — = — = — = — T = — T = — T =
] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c |3 ] c
Q Jo) [m] o o) [m] o o) [m] o o) [m] o o) [m] o o) [m] o o) a o o) a o o) a
3%@3%@3%@3%@3%@3%&3%&3%&3%@
[ o 2 4 O # 2 i 5 # 5 # g # 5 [l B [l
B &R B FF6&UFARRE fiti LB (&) FE5EER FEAHER AISLAR
Stomach Colon Rectum Liver Lung Breast (female) Cervix uteri Corpus uteri Prostate

(2)  BERIRAEATREE AR (FRZEEBAL)

LEDS ABERIZ B\ T20164E 12 BB S 72 B O B T IRy
DEFIRMEATE 5 AT & B & DSADESE s - fHARIC TR
Bl LTwaboosaid. B, 5. 5. B X 00
PEEE ., LB FE SR AL & H5 A Tlddl ~ 60% T,
FEARERTIX66% & IR E < L il TIE34% &K,

(3)  BEIRIEST E BISAE A A AT R

W R AEAT EE B OSEERMAELTHR A A D & [FRF oA 71,
B, . EE. FLE. TESEE. TEAE. Bz Tl
909% LI L2554 L BIF72H5, B Tld77%. 3B X OHFWIE
BECIE51% & WA B TH Do FHIN ) /R IZHEE D D
B D BRI RS - AR IR LT B [HEE] oA e,
FLEE. BISZBRC85% LA L. A&, EE. TERES. TETE
FRTIE67 ~ 73% 12554 L. B Tl348% TH - 720 B L
PR TlE12%. BiCIE3% EARETH DH, S HIHER
L7z [EkE] oATFERIE, FUEB X ORI 2 B idv3°
NBH2B5% R EMMOTRETH 5,

(2) Distribution of clinical stage (major sites)

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

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

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

& Stomach

KB Colorectal

FF#ff2 Hepatocellular carcinoma
FFRREE Hepatic bile duct
/NiER2AT Small cell lung
FE/NBREAGE Non-small cell lung
Z%3 Breast

&8 Esophageal

8% Pancreatic

FEF Cervical

FERE Endometrial

BB} Prostate

Rt Bladder

I&5E Laryngeal

fB3% Gallbladder

& Kidney

BERE Renal pelvis and ureteral

FRIRAR (FLEEEAR)
Thyroid (papillary/ follicular)

FRRAR (R k)

Thyroid (anaplastic carcinoma)
FROIRR (BEAR)

Thyroid (medullary carcinoma)

2GRS Ovarian

0%

10%
T

20%
T

30%

40%
T

50%

60%

70% 80%

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

(2) #&7WHE (UICC TNMOSE#HEXT—2) FISEFRERFEE BLEt
5-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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SEFREEFE (%)
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() 1) AEETIE 2021 4 6 H IR O/NEA AMRUREE % & T 708 A S HEHEILR B 457 Mifk & 2009 4F % 7213 2014 SEB W 112 DV CREN S A B Sk SR T c 7 —

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

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

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

4) WFE. MIELBICEEND,

5) 1IE#; 1 B8k DFEANIIEDOWT, [W—HETH o THHDDA LHIW SN DI 4 IS8 S b,

6) [F—BH, F—»ATEHEODAGHEIEEREES 223 L& 3 mERH L TBE SN TV 2 YD 5.0

7) BEARHTINE UICC TNM 43855 7 BUSEE D TRt dko

8) FIBIAAERIL, TS & G FEIEBENATA B % 2014-2015 4F 5 ARAAF =R E TR E 2 S

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

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

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

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

4) Both primary and recurrent cases were included.

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

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

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

8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.

i % A SRR BT SEBE N A% A B8k 2014 ~ 2015 47 5 4R A AR BT
Source: Hospital-based Cancer Registry: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.htmi)

X R EHHII81x— U BBE, See p.81 for tables and references.
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10EFBEFE (%)
10-year observed survival

14| PAEBESUARES SIRRARERRS) 605 10 SRALEE aussie

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

(1) #5674 (UICC TNMAME#HEXT—2) 9 HBLEt
Distribution of Stage (UICC TNM classification), Both Sexes

0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
T T T T T T T T T
& Stomach [ |17
I I il VA& Unknown
AH Colorectal 27.0 [ e85 [ 17  |s
BF#E8a Hepatocellular carcinoma 302 [ 165 [ 74 [ |22
FFABEE Hepatic bile duct 18.2 10.5
/)NiBaRG Small cell lung [ |13
£H3L Breast 365 [ e 57 ]os
B8 Esophageal 12.8
PRk Pancreatc 275
FE% Cervical 16.2 [ |15
I8 Prostate %5 s [ A e
3t Bladder 196
W8 Laryneeal 235 T R I Y S
fEZE Gallbladder 15.9 [ 4.0 |
& Kidney [ |17
BHRE Renal pelvis and ureteral 13.8 5.6
FURRR (FLEEIRAR)
Thyroid (papillary/ follicular) l 1.4
FRRAR (R k)
Thyroid (anaplastic carcinoma)
FRUIRRR (BEAR)
Thyroid (medullary carcinoma)
ZE5BE Ovarian [ 338 ]

(2) #&67"H (UICC TNMOMEHEXT—2) FN0EXREEER BLEt
10-year Observed Survival by Stage (UICC TNM Classification), Both Sexes
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(8 1) 2012 4FEZ WIS DOV TERENDS A B EREEIETHC 7 — & 232 L7kt 652 fiik % it R I1C7— & $e i 2 R L 72,
2) 2012 ¢ 1 AR OFEFIC DV T 501 filidkd & 7 — 7 3k & 2 1) 72,
3) HMiF THMr, 7213 TR S N7tk B CHIENAHR AT b L7 R A <5 > S OB ik - HARA RGO 10 40 AR R T IR
ANY90% UL ETH -7z 361 fliit o 7 — & & HvTHREF L 720
4) WFE, T D ICEEN D,
5) 1JES 1 BHOBEHNIEDS W T, M—BETH-> THHNDODA LR SNLEEE 4 128&HS NS,
6) [M—E#, [{—2%A TEERO D AR £ 22 LG R ER L TERESN TV 2 TRMNEDD 5.0
7) BRSNS UICC TNM 43858 6 U HDWCxag (HL. BRI O 5 S 13GRER S %) o
&) A AL, FITHENEZ G FEANEBENASAZER 2012 4F 10 AR AEAERE RS 5 2 S .
Note: 1) 652 other core cancer care hospitals which provided the data of Hospital-based Cancer Registries for cases diagnosed in 2012 were asked to participate in the study.
2) 501 hospitals provided the data of cancer cases diagnosed in 2012.
3) The data of cases which patients were diagnosed in the hospital and/or patients were provided the first treatment for malignant and cranial benign/malignant/unknown
tumors at 361 hospitals, which traced more than 90% of malignant (primary site) cases for the vital status at 10 years after the diagnosis, were used for the analysis.
4) Both primary and recurrent cases were included.
5) Based on the - policy of one registration for one tumor, multiple tumors of a patient, if diagnosed with different tumors, were registered as multiple primaries.
6) They may be cases that an identical tumor of a patient to be registered at the multiple hospitals, if the patients visited more than one hospitals.
7) Clinical stages were defined on the basis of the UICC TINM classification 6th ed (The accuracy of the data of UICC TINM classification at each hospital was not adjusted).
8) Survival rate by stage is for carcinoma. Please see the Hospital-based Cancer Registries in Japan: 10-year Survival at the Designated Cancer Care Hospitals in 2012.

HOL 2 A8 AR R B SR BE N 25 A B 2012 4F 10 SRR
Source: Hospital-based Cancer Registry: 10~year Survival at the Designated Cancer Care Hospitals in 2012.
(https://ganjoho jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.htmi)

¥ FTEHMIE81Ix— U HHE, See p.81 for tables and references.
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Cumulative Cancer Incidence/Mortality Risk

(1) FERERBIEEY X7 (2021FFE - ECTT —2ICE DKL)

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

£B12 Site AISex | PAE | 49 | ~so | ~eo | ~70 | EE ANCIAD
45 A All cancers $4 Males 1.2 2.8 75 204 41.9 63.3 2
C00-C96 %% Females 2.3 6.4 127 21.4 33.3 50.8
&8 Esophagus F Males 0.0 0.0 0.3 0.9 1.8 2.4 42
C15 %% Females 0.0 0.0 0.1 0.2 0.4 0.6 175
B Stomach FEitE Males 0.0 0.2 0.7 2.4 5.6 8.9 1
c16 2% Females 0.1 0.2 0.4 1.0 22 4.3 23
e | #8 Colon Bt Males 0.1 0.2 0.8 2.1 4.2 6.3 16
i{f c18 % Females 0.1 0.2 0.7 1.6 3.1 5.8 17
A BB Rectum B Males 0.1 0.3 0.8 1.8 2.9 37 27
s C19-C20 Zi% Females 0.1 0.2 05 1.0 16 2.3 44
Eg X2 Colon/rectum Bt Males 0.1 0.5 1.6 3.8 7.1 10.0 10
g C18-C20 %4 Females 0.1 0.4 1.2 25 47 8.1 12
8 EFEE Liver Bt Males 0.0 0.1 0.2 0.8 1.7 238 36
2 C22 LM Females 0.0 0.0 0.1 0.2 0.6 1.3 75
§: 105 + 8% Gallbladder and bile ducts | 1% Males 0.0 0.0 0.1 0.3 0.7 1.4 70
2 C23-C24 2% Females 0.0 0.0 0.1 0.2 0.4 1.2 80
R Pancreas B Males 0.0 0.1 0.3 0.8 1.8 27 37
C25 %4 Females 0.0 0.1 0.2 0.6 1.4 27 36
fifi Lung, trachea S Males 0.0 0.2 0.7 25 6.2 9.7 10
C33-C34 %1% Females 0.0 0.1 0.4 1.3 29 4.9 20
#FE (ztk) Breast(Females) C50 | 1% Females 0.6 25 4.8 7.2 9.5 11.4 9
F= Uterus C53-C55 2% Females 0.4 1.0 1.9 2.6 3.1 3.6 28
F=EEEB Cervix uteri C53 2% Females 0.2 0.5 0.8 1.0 1.1 1.3 77
F =458 Corpus uteri C54 2% Females 0.1 0.4 1.2 1.7 2.0 22 45
JNE Ovary C56 Z% Females 0.2 0.5 0.8 1.2 1.4 1.6 62
RIALRR Prostate C61 B4 Males 0.0 0.0 0.5 2.8 7.3 10.9 9
Z1) > /& Malignant lymphom | 1% Males 0.1 0.2 0.4 0.9 1.6 23 43
C81-C85 C96 %% Females 0.1 0.2 0.4 0.8 1.3 2.0 49
&M% Leukemia Bt Males 0.2 0.3 0.4 0.6 0.8 1.1 93
C91-C95 %4 Females 0.1 0.2 0.3 0.4 0.5 0.8 127
a N
@ Bl TMEEHIT. BBEKLE2AICTAD—EDSEIIDALEHENS R021FDORE-FECT—RICEDL),
@ BUYETIEIBEBELEAALCTI A TETIREDBLE6AIZT ADDATIRELETS (RQ024FDFETT—RICEDL) #,
€ One in two Japanese males and one in two Japanese females will be diagnosed with cancer during their life-time (based
on incidence and mortality data in 2021).
€ One in four Japanese males and one in six Japanese females will die from cancer. (based on mortality data in 2024).

N\ Y,

KA A7 BB ORDOADRRD ) A7 £ L, Filiil (Sinlt) OBELZT v HETLAIREL LT TR 2 D ARRTEHD
HEHDHH (AARTEIBESBLR3 NN, ZHUIFRBROPE E 2. @ik & o TN 2605 %,

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

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

£541 Site A Sex | MO | 49 | ~so | ~60 | ~7o | = |FALIAY
£ A All cancers Bt Males 0.2 0.4 1.5 4.9 12.6 24.4 4
C00-C96 %% Females 0.2 0.6 1.6 38 7.9 17.2 6
R 1& Esophagus B4 Males 0.0 0.0 0.1 0.2 0.6 0.9 107
C15 %% Females 0.0 0.0 0.0 0.1 0.1 0.2 452
& Stomach B Males 0.0 0.0 0.1 0.5 1.3 2.7 37
C16 %% Females 0.0 0.0 0.1 0.2 0.5 14 73
#&B% Colon B4 Males 0.0 0.1 0.2 0.5 1.1 2.1 48
c18 %% Females 0.0 0.0 0.1 0.3 0.8 2.0 50
E}5 Rectum B1% Males 0.0 0.0 0.1 0.4 0.7 1.1 91
C19-C20 %% Females 0.0 0.0 0.1 0.2 0.3 0.7 154
K& Colon/rectum B4 Males 0.0 0.1 0.3 0.8 1.8 3.2 31
C18-C20 %M Females 0.0 0.1 0.2 0.5 1.1 2.7 37
BTE& Liver B4 Males 0.0 0.0 0.1 0.3 0.8 17 60
c22 %4 Females 0.0 0.0 0.0 0.1 0.3 0.8 131
BEOS - BE B4 Males 0.0 0.0 0.0 0.1 0.4 1.0 99
Gallbladder and bile ducts
C23.C24 %% Females 0.0 0.0 0.0 0.1 0.3 0.8 121
g Pancreas BiE Males 0.0 0.0 0.2 0.6 1.3 2.2 45
C25 %% Females 0.0 0.0 0.1 0.4 1.0 2.2 45
fifi Lung, trachea Bi% Males 0.0 0.0 0.2 1.0 3.0 5.7 18
C33-C34 %% Females 0.0 0.0 0.1 0.3 1.0 2.4 41
3L (Z%) Breast(Females) C50 | Zzt¥ Females 0.0 0.1 0.4 0.8 1.2 1.7 58
F= Uterus C53-C55 2% Females 0.0 0.1 0.2 0.4 0.5 0.8 127
F=SEEB Cervix uteri C53 274 Females 0.0 0.0 0.1 0.2 0.2 0.3 325
F={4EE Corpus uteri C54 274 Females 0.0 0.0 0.1 0.2 0.2 0.3 288
PRE Ovary C56 274 Females 0.0 0.1 0.2 0.3 0.4 0.6 176
AIALAR Prostate C61 BiE Males 0.0 0.0 0.0 0.1 0.5 1.5 66
FIkES Thyroid B4 Males 0.0 0.0 0.0 0.0 0.0 0.1 1524
C73 %% Females 0.0 0.0 0.0 0.0 0.0 0.1 750
=i 1) > /Y& Malignant lymphoma B4 Males 0.0 0.0 0.0 0.1 04 0.8 118
C81-C85 C96 %1% Females 0.0 0.0 0.0 0.1 0.2 0.7 153
M M5 Leukemia B4 Males 0.0 0.0 0.1 0.2 0.4 0.7 149
C91-C95 %% Females 0.0 0.0 0.1 0.1 0.2 0.4 236

20214E DR T — Z 12D W T BB L ENAREY 2 2
ZHEET A &L BHET63.3%. LMET50.8%. 2 F b Hk,
THEEDIZBBLZF2 AL ADR—ED) BLIZHA LS
ENDEHEINDL, RFRIZ20244EDRTT — 7 12FHEDo W
TREEEFARLE) A7 2H{ET 5L, BHET244%,
THTI72%., 2F WV BEETBBLIZF4 N2 A, KHET
BBLZO6 N1 ADDPATIET S EHEESNS,

BB TIE, EEY A7 IZRE, BT E BT
DE, 60 E TR T AEEL ) BSAEE) 22
WENADS, TR LI TIRIBEEOENE V., ALY A
7 TS50 E Tl E <L 60U E TR0l
PRV, SHILEOFERTIDA) AT HPEWT &8
FERFEHETH 5,

69 F TOME Y A 7 DEWER L, BT R, M.
BB, H. THETIRIE. TE. KBETHhi, 69%FE T
DL A7 DEVEAL I BT, K. B, %
HCizE. K. . 75, FEETH 5,

The cumulative lifetime risk of cancer incidence, estimated
from cancer incidence data in 2021 is 63.3% for males and 50.8%
for females. In other words, one in two Japanese males and one in
two Japanese females are estimated to be diagnosed with cancer
during their lifetime. Similarly, the cumulative lifetime risk of
cancer mortality, estimated based on data in 2024, is 24.4% for
males and 17.2% for females, i.e. one in four Japanese males and
one in six Japanese females are estimated to die from cancer.

Lifetime risks of cancer incidence and mortality are both
higher for males than for females. The cumulative cancer inci-
dence risk by 70 years old is higher for females, while it is higher
for males for older age groups. The cumulative cancer mortal-
ity risk is higher for females by 59 years old, while it is higher for
males for older age groups. The main reason for this pattern is the
high risk of breast cancer for middle aged females.

The cancer sites with high incidence risk by 69 years old are:
colon/rectum, lung, prostate and stomach for males; breast,
uterus, and colon/rectum for females. The cancer sites with high
mortality risk by 69 years old are : lung, colon/rectum, and
pancreas for males; breast, colon/rectum, lung, uterus, and
pancreas for females.
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-I 6 IR AYA KD A

Cancer among children, adolescent and young adults

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

AO10A A%t Rate per 100,000

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

(2) 2EHPAERICHTBNE  AYAHKOHPADAHR  (2016-2018%F)
Proportional distribution of cancer type among children, adolescents and young adults, from
Japanese population-based national cancer registry (2016-2018).
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%QEEE = ] —— Others — CERRREE. — — — Others
Germ cell/ = Germ cell/ —
gonadal tumor — — gonadal tumor =
HEPPIRE = BP9 = n
Soft tissue | Soft tissue N — —— BT
90 - sarcoma — e 90 - sarcoma 1 Other sites
BEET | = T Ot si =
— Other sit B ———] —
Bone tumor | L er sites Bone tumer
BFERT —— =N FES——
Hepatic tumor Hepatic tumor 1 —
- BiEL T _ . [ — ===
80 Renal tumor 1 e 80 Renal umer —| ] ] ——FEES
— fifi Zz — Cervix uteri
[ Lung )
— — it IS —
HARRSF B n Retinoblastoma ——
Retinoblasts [— = i
70 etinoblastoma = 70—
— o RS IE——
BRI | Z}coklgn/ Neuroblastoma —
Neuroblastfma rectum = .
60 = - 60— — %
- - = -
Skin — ,0—)
HigE—— . —xaE |
NS — Ty S —— —_— Female
50 E— _ 50— CNS — reas
| 2 INfE 1 = 1
40 Lymp/homa E— — 40+ 1y T
= ) >IN
[ Lymphoma — Eﬁlimg
— — —— Kb
— Colon/
30 30 - — [ | rectum
| 4
Skin
B M —— — FURAR
Leukemia Thyroid
20— 201 amE—— = -
I Leukemia —
10 10- I I
0 0 |
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Wil 0 Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023 Sep;114(9):3770-3782. doi:
10.1111/cas.15892.

38 x FTEHMII86/x— ISR, See p.86 for tables and references.



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

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

Il U NpE U NERRES
Lymphomas and reticuloendothelial neoplasms

. PIFHER. ZOMEEN. FTHES

CNS and miscellaneous intracranial and intraspinal neoplasms

V. #EZFE. 2 OMEREE
Neuroblastoma and other peripheral nervous cell tumors

V. MRZFRE
Retinoblastoma
VI. BiES
Renal tumors

VIl. BFiES
Hepatic tumors

VIIl. BEEES
Malignant bone tumors

IX. EREBHEBIERS. Z DD BEIMERIRE
Soft tissue and other extraosseous sarcomas

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

XI. EEMES BHRERE

Other malignant epithelial neoplasms and malignant melanomas

Xll. ZD4FTE S hi WEMEES
Other and unspecified malignant neoplasms

| 82.2

957

60.8

78.5

717

| 742

| 80.9

90.2

| 87.8

90.2

\ \ \ \ \ \ \ \ \
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H E LSS AR v — DA ERT — E A [ASAESE - ftat] (&EDSA B
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (National Cancer Registry)

(4) /MR - AYAHRRDODPADEBEEICE TINMNEPARSEELVUPAREEERSREOHN—ZE
(2016-2018%F)
Proportion of cases treated at the pediatric cancer hospitals or Designated Cancer Care
Hospitals among children, adolescents and young adults, Japan (2016-2018).

%

100 )
[ /NED AHLSRRE
90 13.7 14.8 16.4 214 Core hospitals for pediatric cancer treatment
— 289 (pediatric cancer hospitals)
30.4 3.3 33.1 . C pn
80 [ #R5ERF I8 H° A B EDEIEHL SRR
Prefectural designated cancer care hospitals
704 352 85 [ ] s A o BEHEHL SRR
60 : 39.5 Regional designated cancer care hospitals
482 ] b“hm,ﬁﬁ [ZIDEAN
50 - Nondesignated
4811 1477| |469
20 17.3 : : 46.3
16.6 19.0
30
20 - 20.1
33.8
o 108 [5g 5.1 48| | [41
0-4 59 10-14 15-19 20-24 2529 30-34 35-39 7% Age
Wt Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023 Sep;114(9).'3770—3 782. doi:

10.1111/cas.15892.
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(5) M AZEEEN RE FEFERBRIRES) ICH T B5FFBERE
M S4T7ZXF7—2F1 (2014-2015F32H7)
5-year Observed Survival at the Designated Cancer Care Hospitals and other core cancer
hospitals by sex and life stage (2014-2015)

%

100 -
90
8544, 4 867 86.9
T 805 80.3 [ 21 Males
80 [] %M Females
72.8 72.8
= 70 66.9 67.4
s ] 628 630
=32 60
3 55.5 55.2
p 2
2 s50-
W o
2 40- 299
[Tp]
32.9
30
s 20
()
>
S 10
o
%
2 0-
@ &tk 0-14 15-39 40-49 50-59 60-69 70-79 80+ # Age
% Higl 5 A SHE LB SR AT A B8 2014 - 2015 4F 5 G AR HAR R B

Source: The Hospital-based Cancer Registries in Japan: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015.
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'|7 HIDADEND AERAZERTE (2016~2020%2H5H))

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

(1) FIHA128 F1ERHEEER BLE

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

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

£IBFED _E R MEES/EPITHELIAL TUMOURS OF NASOPHARYNX @
TR G OB RRIER O L LIS/ 202
EPITHELIAL TUMOURS OF MAJOR SALIVARY GLANDS AND SALIVARY-GLAND TYPE TUMOURS ———————— 1————
TIREHSUMEFAD LB MHER/EPITHELIAL TUMOURS OF HYPOPHARYNX AND LARYNX 7.84

858 L 57 MRS /EPITHELIAL TUMOURS OF OROPHARYNX m-

OpEHEVED EEMES/EPITHELIAL TUMOURS OF ORAL CAVITY AND LIP 8.01

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

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

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

BEEE & SUBTHLIRE (EBT) D_E B MHERES/ ’1766
EPITHELIAL TUMOURS OF GALLBLADDER AND EXTRAHEPATIC BILIARY TRACT (EBT) .

#9388 (%)) /THORACIC (RARE)
RED LR MES/EPITHELIAL TUMOURS OF TRACHEA []0.07
BaiR > £ R 1R85 /EPITHELIAL TUMOURS OF THYMUS 1.88
B IB/MALIGNANT MESOTHELIOMA 1.36

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

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

BHMHBRRUBIRE (F4) /MALE GENITAL & UROGENITAL (RARE)
FEHAES & S OEHEELAESS/ TESTICULAR AND PARATESTICULAR CANCERS 1.66
B2 kR 14 fE/EPITHELIAL TUMOURS OF PENIS m
BRERED L MRER/EPITHELIAL TUMOURS OF PELVIS AND URETER ’6.97

FRIEO 4 E#%5/EPITHELIAL TUMOURS OF URETHRA |1]0.14
MERR S AR AR AR AE 5 /EXTRAGONADAL GERM CELL TUMOURS 0.32

4
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FZF& (%%) /SKIN (RARE)
HMIBSLUEENDOBMEREE/MALIGNANT MELANOMA OF MUCOSA AND EXTRACUTANEOUS 0.41
ROFB MR EIE/MALIGNANT MELANOMA OF EYE []0.09
KO E25E/ADNEXAL CARCINOMAS OF SKIN 1.19
HARIPAE/KAPOSI S SARCOMA ||0.04

NNRHA/PEDIATRIC

AR I A B AE 4 L O AR B 5 MM AT AE/NEUROBLASTOMA AND GANGLIONEUROBLASTOMA [1]0.13
B3 fE/NEPHROBLASTOMA || 0.04

#BRE 5 #mAAE/RETINOBLASTOMA []0.07

FFiE/HEPATOBLASTOMA || 0.04

RaRE R 5 i /PLEUROPULMONARY BLASTOMA [0.00

M2 /PANCREATOBLASTOMA |0.00

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

R MBI ES/ODONTOGENIC MALIGNANT TUMOURS [0.03

BIfE/SARCOMAS

#EBPYAE/SOFT TISSUE SARCOMA 535

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

F##EM 5% /NEUROENDOCRINE -

BEHILE AN L2 % (GEP-NET) /NET GEP
Bt A% 9 93 ik BE 5 /NET LUNG
ZDAbDEBRL DR 54 iES/NET OTHER SITES 1.60

M54 E/ENDOCRINE ORGAN
TE{J%&/CARCINOMAS OF PITUITARY GLAND [|0.05

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

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

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

#%/HEMATOLOGICAL

U2 /R E/LYMPHOID DISEASES ’37.42
Rl =l DT JESSRRR______—_—_———— . I

ACUTE MYELOID LEUKEMIA AND RELATED PRECURSOR NEOPLASMS 5.
& BEIEE 42 /MYELOPROLIFERATIVE NEOPLASMS 5.46

MYELODYSPLASTIC SYNDROME AND MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASES
FEMARAR B S UHHIAMRB2AER/HISTIOCYTIC AND DENDRITIC CELL NEOPLASMS | ]0.17
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(2) —MEDAGHE H1EREEER FxE

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

iH1t2% (—i%) /DIGESTIVE (COMMON)

BED £ 4ES/EPITHELIAL TUMOURS OF OESOPHAGUS

B0 EMHER/EPITHELIAL TUMOURS OF STOMACH

&5 (REST) O_LE%ERE/EPITHELIAL TUMOURS OF COLON (including appendix)
B0 R %ES/EPITHELIAL TUMOURS OF RECTUM

Bt £ R MERES/EPITHELIAL TUMOURS OF PANCREAS

B LURFAREE (1BT) O_E R HAES/
EPITHELIAL TUMOURS OF LIVER AND INTRAHEPATIC BILE TRACT (IBT)

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

FEEIO L EMIES/EPITHELIAL TUMOURS OF CERVIX UTERI

SRR HLUHRED L I4RES/EPITHELIAL TUMOURS OF OVARY AND FALLOPPIAN TUBE

Ba%R (—#i%) /THORACIC (COMMON)

B> _E R4 RE %5 /EPITHELIAL TUMOURS OF LUNG

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

SHEMR R UTBREE (—i%) /MALE GENITAL & UROGENITAL (COMMON)

AIALAROD_E R 14 RE%/EPITHELIAL TUMOURS OF PROSTATE
B LR %iEE/EPITHELIAL TUMOURS OF KIDNEY
BERt o> £ B2 M AE#/EPITHELIAL TUMOURS OF BLADDER

B2R% (—#%) /SKIN (COMMON)
B EEEE/MALIGNANT SKIN MELANOMA

K8 L R 4REE/EPITHELIAL TUMOURS OF SKIN

2016-204E 12 T & N7z TR T DDA FEI RS HE 1) 72 4%
JEE A AT\, SEEAFT04,942,96601 (4 149988,593%41 )
Zxtg L 72 RARECAREnet') A b @O Tierl ®6SFEHHD A
AN L BGOSR (AH10754) % Family ()
TEWT T TITELTWS, ML HAL2EE (962,42301)
IZBWTIX, ) v (3742), B S K OFF/MIEE
(EBT) o bRz rEiEE (17.66). HIRERE (14.22). i Eh
S 7208, FOMIZIORGETH Y | Bty () B
B () B DNEPABRE Do 2. — D AGKE
(3,980,543%1) Tix. Ho LR MEE (9855). i Lz
PEESE (98.82). #ily (MhFEET) o bR MEIES) (91.26)
Mo 720 HARTIZIEM L RO IR T - 72(1.44)

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

100

120

International standard quality control was applied to all
cancers diagnosed in 2016-20. A 5-year total of 4,942,966 cases
(annual average 988,593 cases) were classified as Tier 1 of the
RARECARER et list of 68 groups. The graphs show age-adjusted
incidence rates (per 100,000 population) per Family. In the 12
rare cancers Families (962,423 cases), the rates were high for
lymphoid diseases (37.42), epithelial tumors of the gall bladder
and extrahepatic bile tract (EBT) (17.66) and carcinomas of
thyroid gland (14.22), while the other groups showed incidence
of less than 10 and especially low in the Family of female genital
(rare), skin (rare) and pediatric. In the 6 common cancer Families
(3,980,543 cases), epithelial tumours of stomach (98.55),
epithelial tumours of lung (98.82) and epithelial tumours of
colon (including appendix) (91.26) were frequent. Malignant
melanoma of skin was rare in Japan (1.44).

EE HAROFERAN = AP ABENIEDS KHPDBAT— 5 7 7 httpi//nce.utj.cojp/

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

¥ REHHIIET ~ 92— ISR, See p.87-92 for tables and references.
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Trends in Crude Mortality Rate for Le

FERRABIFECEERHEFE (19475 ~20242)

ading Causes of Death (1947-2024)

AB107A% Rate per 100,000 population

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

HEM.

\

[ S EORMRABE. B BAREOBREOTERRFLL. Hh. DEERE QL TBEROECE |
& D AI21981 EDSREDE 1 1T, BETIHEECOR2E%SE5D3,

& After the end of the World War 11, the mortality of infectious diseases such as tuberculosis and pneumonia de-
creased, while the mortality of life-style diseases such as cancer and heart diseases increased.
L & Cancer has been the leading cause of death since 1981, accounting for 20% of all deaths recently.

DPENZ BT BICCROLERIEL Z BRGNS A DL & ]
G2 O I £ TE Do 7o, 987 & O BRGE AT
2 PRI R 2RI A L b > T bW 2 A EH
(DS AL DB, NI RREZR &) 12X A B
HD D X)o7,

WA CEVERAY) F198LEN SR DK 1 Lz Lo,
202448 121338774,111 N, A T1104 A FETE5R319.3TH 1 |
AL D23.9% % O T %,

19904 AR E D B A S OB £ Uk A&, 1995
EOERSENNH (ICD) 48 9 A 5 10N DAL H D5
BTHbo

F 720 20174 DR H QI K O A O F 7 FH I,
[ICD-10 (20134hR) | (FFR294E@ M) 12 X 2 AL IR
V= IVOWFELIZ L 2 DTH %,

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

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

vailed in Japan.

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

Cancer ranks first in the causes of deaths since 1981. The
number of cancer deaths in 2024 was 384,111, and the death rate
per 100,000 was 319.3, accounting for 23.9% of the total number of
deaths.

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

In addition, the increase and decrease or decrease in the death
mortality rate in 2017 is mainly explained by the clarification of
the rules for selecting the causes of death in” ICD-10" (2013
version) (enforced in 2017).
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3
&
-4
%
—
]
>
o
=
0
(Y]
>
(o]
()
-~
0
~—
Q
=
(7]
(=5
(9]
(%)




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

19

(1950-2024)

FERRAFIERH AR CEERHETZ (19505 ~2024%)

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

AO10A3% Rate per 100,000 population

1000 4,500
—— E(males) HE
=== Z(females) Total
000 — E(males) EHEY (BB
- ==+ Z(females) Malignant neoplasms 4,000
—— F(males) DRER
- == Z(females) Heart diseases
800 — B (males) B 1 R R
- ==+ Z(females) Cerebrovascular diseases 3,500
—— B (males) E=
===+ 2z(females) Senility
7007 —— B(males) B
- ==: Z(females) Pneumonia -3,000
—— E(males) &%
600 ===+ Z(females) Tuberculosis
2,500
500 —
2,000
400 —
1,500
300
1,000
200
100 500
0 T T T T T T T T T 1 T T \ 0
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020 325024
year

,
DPERICHD.

and cerebrovascular diseases.

s

S HA. DEE. RNEXRBO3IKXERAOFHAEXLCER (NADOSHILOLEZROIETE) AFRE

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

A\

Y

i AL R O MIR O ERIER ZSER B A D &L 40
NR—= VO TILLFERIEMIZH 20 A LRERE
25 NHOEHALOZEZ I B &4 L AR EIT S
5N Db FETHRTHAMNI B 2 M EHE LI,
FRHBIETRTIR, LV EHRBPEZRL TV D, £
fin (SREFEM) B FEZIER TH LA 75 A5~ 9.
40i%~89ik THEH 1 i1 T %o

(FB) 1) FEdt e oMk A, 2015 CER 27) FE0E
TIVANEATH 5,
2) 1950 4E~ 2005 4F F TlX 54 T &, 2006 4F DL 13 & 4E
DEIETH %,
3) BEOFIIHIMIC, FESLRPOFIZLEHIRL TWb,
4) JEREIZ, 2017 4E X D ICD-10 (2013 4ERR) (ZHEH
LTw5,

Cancer, heart diseases, which appeared to be increasing in
recent crude mortality rate (Page 40), showed a decreasing trend
after age-adjustment. This suggests that the increase in mortality
rate may have been caused by the aging of the population. The
decrease in the mortality of cerebrovascular diseases became more
rapid after age-adjustment. Regarding the age-specific (5-year
age groups) causes of death, cancer was the leading cause of death
among 5-9, 40-89 years age groups in 2024.

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

population in 2015.

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

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

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

44 ¢ FREHHMIF6 ~ 97— T BHE, See p.96-97 for tables and references.
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230,000

200,000

100,000 —

=2
B Males
A Persons
220,089  221.786
211,435
—Z Dt
32,397 84,597 Others
27,785
[=fike
5,467 6077 Leukemia
179,140 4,860 Bt/ <H
68 Malignant
S 591 I h
oo 597 lymphoma
9 FRURAR
21,347 0 s740|  Thyroid
AIALAR
3,970 Prostate
150,000 ar -l
50,395 53,247 — i
130,395 52,333 Lung
13,307, 39,053
3,225
306-Fe
18,880 i
03,501 10,380 Pancreas
26,872 8,440
10,787 6,913 0357
: |— BB RS
o] 9.205( " Gallbladder and
prpi2.272 e~ 21,510 bile ducts
1,736 !
23,602 16,271 | 5Fhs
15,438 5069 19185 Liver
i 9,753
4,483 18,393 ’ Es
% 7,729 9995 podum
50,000 — L
10,038 5,569 12,139 17,965 .
18,831 8
3,933 7791 Colon
3,842 '
32,943
32,798 27,771 54 720— 8
30,845 29,909 . Stomach
Rl
0 4,490 6,004 8,706 9,992 8,978 8572 Esophagus

230,000

200,000

150,000

100,000

50,00

BROLBI D ATE RN E R HEFE (1980 ~2024%)

Trends in Number of Deaths, by Cancer Site(1980-2024)

2% Females
A Persons
162,325
157,396
DAt
22,5401 Others
21,321 & 107
142,064 Leukemia
BB
3,895 Malignant
17,563 3.516 6 lymphoma
e — FRAR
1290|5116  Thyroid
3.218] 1.252| 4,876
EE
116,344 4,506 EE 7,116\ Ovary
1,087 . FE
13,469 LU Uterus
g 5,930 G 15869
1%
2,796 Breast
40 12,455
887+
3993
— i
87,018 5,202 22,338] 23236 g
8,420 9,171 19,418
2,408
2,007.
688
68,263 Si850 14671
— 4,600 13,448 20,864 g4
1,943 5,848 Pancreas
1’336 |
491 iy 9,145 BB A
21357 40 e ' 8416 5027 Gallbladder and
0 . 8,240 ' bile ducts
il oo |
: | — BT
5856 liL2=0 Gl 7882 ™ e
6,802 10,379
3,352 5004 5,831 6,124 —EF
3,808 6,959 4,582 Rectum
4,472
d 3,701 18
2,984 15,093 18,239 na
11,498 2 19,4
4,090 7718 9,466/ Colon
=i
19,598 17,562 17,852 17,193 14,548 13,147/ Stomach
1,243 1,270 1,550 1,875 2,003 2,066 il
0 S e ey Esophagus
T T T

1980 1990 2000 2010 2020 2024 £ Year 1980 1990 2000 2010 2020 2024 £ Year
a A
® 1960 FLARE. HADETHIIBREHENLEHEITTWLS,
®BUTIR. BdA. BRDA. KEDA. BIZRDADEISHIENL. BHNADEISHEL.
S EHUETR. BdA. BRDSA. KEBEDA. LDADEIEHENL. BHADEISHEL.
& Cancer deaths have been continuously increasing for both males and females since 1960’s.
& For males, the proportion of lung, pancreas, colon/rectum, and prostate increased, while the proportion of
stomach decreased.
& For females, the proportion of lung, pancreas, colon/rectum, and breast increased, while the proportion of
stomach decreased.
\o J

19604 5 DA AL CEN Z ML TR TRL &, 2°A
EEORTEIIH R E b —H L72WIMENICH 50 HZO
WIRTIEZ, BTN A BB A KBS A L BIIZER
BADEIEDIEI L. LHETIIHIA A BERDS A KA
A LIS ADEIEDEEM L 720 —FT B A1, 1960412
FEDPAFECRD ) LHBETHSE, KETH4EZHD
TWzhs, 2OHEGERAO—FEZ72E0) . 2024412135
PETIL1%. ZPET81%FERE £ THWA L7z,

The crude mortality rate of cancer has been continuously in-
creasing for both sexes since 1960s. In terms of site distribution,
the proportion of lung, pancreas, colon/rectum, and prostate
increased for males, and the proportion of lung, pancreas, colon/
rectum, and breast increased for females. Stomach cancer
mortality rate, which accounted for approximately 50% and 40%
of all cancer mortality rate for males and females, respectively,
continuously decreased to 11.1% and 8.1%, respectively, in 2024.

R ENLDSARIGE Y 2 8 — DS AAEIRT — E X [ASAEEE - #tat] (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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FREFEERB D AFETCE RHEFE (19805 ~2024%)

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

o

=]
E% Males 2% Females
— 230, -
230,000 A Persons 200080 221,786 30,000 A Persons
(EWARH1)  (ERTEN)
211,435
(ERTH21)
858l E
200,000 — 200,000
132,988|
55,081 50,202
179,140
(F8FH#13)
19,402 162,325
157306 VEWAHD)
37,844 (ERTE)
150,000 21,116 o4 150,000 142,064
40,280, (RAES) |—85mLlE
44,970
130,395
(ERTH) ke
58,163
8,732 27,321 116,344
: 40,898
39,917, ()
14,581
40,944 23,007
100,000 93,501 75T 100,000
(TR 19,628 . 43,676
2.879 ES85 |—80-84#%
87,018 23978
7712 o 435 16,843 25,882 28,509
/ 9,701
13,822 ek
g 68,263
(ERFE1) il S
3,187 . 20,764
37,324 g |—75.70m
29,153 | 6.487 21,747,
16,366 18140 70-747% : 23,660
v 13,474
26,942 9,650
50,000 50,000 L=ocE 15614
14,752 10,405, 4 — 70747
19,302 . _— d 17,265
10,801 22,597) +—65-69% 9,336 10,530 ' 12,735
\ 0801 17,630
' 7,438 8,700 9117 1772 asas| 7O
8,322 14,088 13,262 so.64 : ’ 11,034 )
flil224 10118 oo oo 6305 6.909 7,525 7,030 6946 | 004
p— 250 \ oz 55-50H - 55508
fim - i 1,047 6241 |; g51 | 5951 s 2‘;;_8, 4832 6464 : 5216 5379|3255k
2311 (2 aEy 1625 (5858 11854678 | 820\ 54511 19\ Ga0s /40 44 2,382 | 26271 88331 1 792 (3807 1,594 4012 1283/3842 1.049[4,005 //40-49%
[2.625]1, foucll ;- 42\ 834\ 3 -39/ [2.625 2. D20 1728 1/062\2:605 -
07 3441 zlna 2544 235 1|7o*2'25l 1I1% 1is 0-14#% 052 3.738| 315 [2672] '168 150 A 113122027 (4%
T T T T T
1980 1990 2000 2010 2020 2024 % Year 1980 1990 2000 2010 2020 2024 fF Year
a N

®1980FLUF. HAFECHIZBRE BB LHIC70mLALDOFETHMENL TS,
@EFTIRIEEBMULDHAFTKCHDINRLZ<BR>TWS,
®69WMUT DDA IIZ2000FE T3 H5EL L TL S,

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

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

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

TR L ERLDSABEGEE 8 — DSATEIRT — B X [ASAEEE - kst (https://ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https.//ganjoho.jp/en/professional/statistics/table_

download.html)
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(1) £#4°A All Cancers
£FE# All Ages
AO107A% (d#) Rate per 100,000 (log scale)

D AEREABILTRFE R (19795 ~2024%)

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

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

500 500
400 400 —
300 /EJ\\ 300}
- —“—\/N—\\\__\ 200
100 100 |
— 5 I males —— 5 ! males
— % : females — 7z : females
— Bt | total — Bt | total
50— T T T T 50— T T T T
1979 1990 2000 2010 2024 1979 1990 2000 2010 2024
£ Year £ Year
TE) HRHEATETHE 27 42 (2015 ) BV A&
Note: Standardized to the 2015 Japanese model population.
a N

@ ENADOFHBELTREI. BREH1990FRBFEDNSHEMADICHS.
© FhHEVSBABICROICEDADFHB/BERCRER. BREBI1980FRISFMARICH S,
© FHABRCEMEFENL TOSIBA : [B1HE] BiRE. 8Mmk
(ZiE] g, 3LE. 3. SR, gl
WAL TOSER - [BiE] RE. B, 1585 B, BTiE. BBDS-BBE. Ah. FIRER.

KBz
(Z1%] &, #3587, BTiE. BB S -FBE. Aifi. EPIRER. BtV VI/\EE.
PN

% Age-adjusted cancer mortality rate for decreasing for both males and females since late 1990s.
€ When restricted to age group under 75, age-adjusted cancer mortality rate is decreasing for both males and females
since late 1980s.
® Age-adjusted mortality rate is recently increasing for : [males] pancreas, leukemia
[females] pancreas, breast, uterus, ovary, leukemia
decreasing for : [males] esophagus, stomach, colon, rectum, liver, gallbladder and
bile ducts, lung, thyroid, colon/rectum
[females] stomach, colon, liver, gallbladder and bile ducts, lung,
thyroid, malignant lymphoma, colon/rectum
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(1) 2HhA (1) All cancers

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

Age-adjusted rates of cancer mortality (all ages) for males
increased until mid 1990s and has been decreasing there after.
For females, age-adjusted cancer mortality has been decreasing
except temporary up and down around mid 1990s. For both
sexes, age-adjusted cancer mortality has been stable until mid
1990s, and has been decreasing there after.

TR L B O TIE . Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450 (2425175 72,
Source : The judgement of increase and decrease was done using the method described in Katanoda K. et al. Journal of Epidemiology 2021; 31: 426-450.
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(2) EBGIBN (EEEBHI) Site-specific (Major Sites)
B Males

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

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

T
1979 1990 2000 2010 2024
F Year

(3) ERfrml (G¥HEERfI) Site-specific (Minor Sites)
B4 Males

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

50
Bl Pancreas
A58 Esophagus ~ —
20 g0 - EE
Gallbladder and bile ducts
B g
Malignant lymphoma s
104 ’/L/_/ I
B M4 Leukemia
ﬂaﬂliﬂ& Thyroid
1
T T T T T
1979 1990 2000 2010 2024
£ Year
(2) (3) HEBALAY

T B O AE R EIE R O MR E & A 5 &, oL
WAL, B o#MIEn2sA S5 Twbs TEHA1X2000
ERPEICEN T TORDEMATEMICHE L TV 5, B
&L AR RIEE L T E SRR L T A0, A,
B. Wik, . B -JBE, . FIRE. KB <THh 5.
B S A DIEAE19604F 80 & fit < SHEE 22 iR CL TFiEAS A
AR D D HEETH S

FOMOFALTIE, B s b IEENEAD A TUTAEBhNE]
BARHLNS,

48

%% Females
200 AO1073% (3d%0) Rate per 100,000 (log scale)
100
E/Stomach
i Lung KB Colon/rectum
-
i85 Colon N ¥ Liver
L7 Breast .
F= Uterus
10 Va \
B Rectum <
HR& Ovary
15 T T T T
1979 1990 2000 2010 2024
£ Year
% Females
. AO107A% (%) Rate per 100,000 (log scale)
BBD S - BB Galloladder and bile duct
20+
/-/_.\___/~ [#8# Pancreas
10+

EM1)> /& Malignant lymphoma

1M Leukemia

&1 Esophagus

|
FiRAR Thyroid

1

T T T T T
1979 1990 2000 2010 2024

£ Year

(2) (3) Site specific

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

For other cancer sites, pancreas cancer has recently increased for both
sexes.
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(1) £5°A All cancers
AMO10Fx Rate per 100,000
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(3) BH*A Stomach
AO107A% Rate per 100,000
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[BEFA] BHTIEI—BL2ENIE% <. LHTIE65
i~ 84 TIELHDA L T\ b,

[BHA] Tk HIRETTTOERBER TR
LCTWwWh,

FRRFEIRBI D ATETERHEFRE (1980420004, 2024%)

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

(2) &P A Esophagus

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

AO10A% Rate per 100,000

300
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2024 (%% females)
200—
150—
100—
50—
O4F——T—T—TT 777 1 1T 1T T T T T T
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

Comparisons among the age-specific mortality rates in 1980,
2000, and 2024 revealed that cancer mortality rate for 50-79
years old decreased, while that for the elderly (85+ years old)
increased. The improved diagnosis of cancer in elderly people
may have contributed to the increase.

Site-specific trends are as follows.

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

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

download.html)
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(5) EBEH A Rectum
AO10A3% Rate per 100,000
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(7) HFFE&ED* A Liver
AMA107A3%¢ Rate per 100,000
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(KB (BB, BB PA] B TiEBEL s $1980FE4 5
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[FFED AT JH%I2 > T20004E D60/ 35 & US20244F @
QWA= DB, TNHIFAETNIZETE D £1930
FERFLICHIE L TEY . ZOEMRICE T AZIECH
W97 4 W ADEREEEDNL N ERMHEN TV D,
[BBDS - BESA] Fick $19804E 0> 520004E 12 2 T
AR T OB T EREENAYH 370,
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(6) Xk (#BH+ER) 5 A Colon/rectum

AO107A3%¢ Rate per 100,000
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150+
100—
50—
S e e o N e B B O I A
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(8) REM S - fHE A% A Gallbladder and Bile Ducts
AEO1053d Rate per 100,000

180
-------- 1980 (B males)
160 2000 (B males)
2024 (B males)
140 1980 (Z't% females)
2000 (Z'* females)
2024 (% females)
120
100+
80—
60—
40—
20—
Ot+—T—TT T T T T T T 1 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

[Colon/rectum] A clear increase in mortality rate for colon
cancer was seen between 1980 and 2000 among middle and old
age groups for both males and females.

[Liver] A peak in mortality rate was seen among males aged
60-69 years in 2000 and males aged 80-89 in 2024. These gener-
ations correspond to the early 1930s birth year cohort, and have
been reported to have a high prevalence of hepatitis C virus in-
fection.

[Gallbladder and bile ducts] An increase in mortality rate
between 1980 and 2000 was clear among middle and old age

group for both males and females.



(9) BZB&D A Pancreas
AE10A% Rate per 100,000

200

B 1980 (S males)
2000 (B1% males)
2024 (814 males)

160 1980 (%% females)
2000 (%% females)

140— 2024 (%% females)

120

100—

80—

60—

40—

20—

0

0~ ‘ 5~ ‘1 0""1 5~‘20~‘25~‘30~‘35~‘40~‘45~‘50~‘55~‘60~‘65~‘70~‘75~‘80~‘85~
% age
(1) BIILERH A Prostate

AMA1073% Rate per 100,000
350

........ 1980 (B4 males)
2000 (&% males)
2024 (% males)

300

250—

200

150+

100+

50—

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

(A AT B2 & L 19804E 4 520004E 12 22 T HE4E T
DFETHREINAH D5

(DALl BIETIZ19804F A 5 20004F 12 22T CTHEE T
FETERDKE LWEINL TV B 2otk TIE19804E A 520004F 12
TR LA LTI AN L T\ %o BTN Z
27 &5 Qi AL HT 2= TR 20244F ICFE TR AR A L TV B,
CHUIHEFNAETE D E19830EREEIHELTEY, &
OEFRIAEF N NI ZORIRBOECI A Tz N2
HEJEB R (—E0 ) HICBERIE 2 FEo-2 b 0dh b A
DEE) PN LA SN TV S,

[BIZIRPA] FEETOTRENAH 7D,

LA (KM)] 3BmL Lo EREINLTBY .,
1 2505% LU #E A H 70,

(10 FhA A Lung
AO107A3% Rate per 100,000

800
--------- 1980 (Bt males)
700 2000 (B males)
2024 (8% males)
1980 (%% females)
600 2000 (Ztk females)
2024 (%M females)
500 —
400 —
300
200
100
O4—T—T—T—T—T T T [ B e B
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(12 LA A (%t4) Breast (females)
AMA1073% Rate per 100,000

100
90| 1980 (%1% females)
2000 (Z'M% females)
2024 (% females)
80
70
60 —
50—
40—
30—
20—
10
OFt—T—T—TT7T" T T T 1T T T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

[Pancreas] An increase in mortality rate between 1980 and
2000 was clear among middle and old age group for both males
and females.

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

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

[Breast (females)] An increase in mortality rate among
females aged 35 years or older was seen. Especially, the increase
among ages 50 and above was rapid.
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(13 FEH A Uterus
AE107A3%¢ Rate per 100,000

(14 BREAH A Ovary

AE107A3%¢ Rate per 100,000

30
1980 (ZtE females)
2000 (%% females)
25— 2024 (&M% females)
20—
15—

10— /
N /

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

(6 H M Leukemia
AO10A%F Rate per 100,000

80
1980 (%% females)
70— 2000 (Z'* females)
2024 (Z'h% females)
60—
50—
40—
30—
20—
i
/
0 T T I I I I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~
% age
(15 =41 > /\fE Malignant Lymphoma
120 AO10A%F Rate per 100,000
110 =--eeee- 1980 (514 males)
2000 (B males)
100 2024 (B1% males)
1980 (%% females)
90— 2000 (ZM%* females)
2024 (Z'* females)
80—
70—
60—
50—
40—
30—
20—
10—
O psqespeg=per==F—T 1 1 1 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
[FEIPA] HEETICENIKE AP LTS, 30

R ~B0 U THREE L T b,

[BREMA]  19804F 2> 5 20004F 12 22T THIEAE TORELTR
D) I ERVAST
(B 2 /NEE] Y 360k LA T19804F A 5 20004F |2

AT TR L. 75m% DL TUZ20004E LIRS I L T B0
[AmFE] Mo FRALI T 305 AR O 45 4 & DFETFHR )
B, Bl S EEROETRITMAD L Cnb, —H,
70 DL L CIIFECERIZIEIN L T\ 5,
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60

55— ----eee- 1980 (1% males)
2000 (B males)

50 2024 (B males)
1980 (%% females)

45— 2000 (Zt%* females)
2024 (Z'* females)

40—

35—

30—

25—

20—

15—

10—

57

07

T T 1 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
1980 and 2000 among middle and old age groups.

[Malignant Lymphoma] An increase in mortality rate for
both males and females was seen among 60 years or older age
groups between 1980 and 2000, and among 75 years or older age
groups after 2000.

[Leukemia] Mortality rate was higher among young age
groups (under 30 years old) as compared with other cancer sites,
but a decreasing was seen for those age groups. On the other
hand, an increase was seen among 70 years or older age groups.
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SBALAN Y A BB EIHERE (1980 ~202129)
Trends in Number of Incidence, by Cancer Site (1980-2021)

B Males Z% Females
5l Cases il Cases
600,000 600,000
555,918
534,814
[ s
500,000 101943 Bhers 500,000
97,805
468,048
=hites
Leukemia
B > NEE
5 779 Ivri Ili)ghr:)e:lnnat1 432,982
Sl 4,727 ﬁ‘m;d 410,238 (’)ﬂ;}";‘i
400,000 450 ! 400,000 59518
6,615 anmE
56,730 Leukemia
3782 62114 Eit ) LN
AIILAR 52| Malignant
Prostate 5,888+ lymphoma
337,188 6 12'807\3511*}13
11,918 18,456| Thyroid
310,118 41,776 12,738 30111 %”Jf,y
300,000 300,000 4860 —_. -
45,618 82,749 0,064 Uterus
4578 73727 B - o
23,367
1,642 |1 B ) 98,782
229,506 L 9E
33,198 11,729 E
3664 48,184 11,345 11,705 - Gallbladder and 3310 22,624 68,071
200,000 e o eorod [T POS 200,000 30
1207 [ i 172,435 240 74907 T
E Li 41,782| Lung
EE a0 25,947 SLOC e Elg 2,786 — saer T
27,411 Rectum 3,915 33,514 Pancreas
137,290 8— 6,394 37,389 22,869 6oy . s
' 20,516 42,108 53,692 562413541 . 9888 1 Gtcer and
23,497 51,733 . 113,751 e T 9,687 10.098| bile ducts
Th= 1852 24,697 ; : 11,037 08,
13,920 33,915 oen 100,000 \-2,3437 16,027 19,611 Liver
39 2,175 11,913 9,175 e =
: 20,628 2,843 |14142] 6 495 jm] 12,642 IET55 Rectum
] TE 670 [14447 S35 11,474
2;;?3’: 86,728 75,128 76,828 Stomach 353 9101 : 36,766 46,507 e
o— 68,992 2,303 17,083 26,232 Colon
50,035 ' - 4'8i75 el . N, Slomach
or 34,493 33,793 39,002 4 ! L
o1 8,220 13,033 18,145 20,128 PRIy Esophesus e TS - 2418 3282 4430 4925 B s
- T T T T
1980 1990 2000 2010 2020 2021 £ Year 1980 1990 2000 2010 2020 2021 fF Year
) FLEIZ2000FLETIE ERAVAEE T,
a )
® 1980FMLAE. DPADEEHIIBREBEBNLKEITTLS,
® BMETIE. MbA. XKEBDA. BILRDADIIEHNENL. EDNADBIENEL,
@ ZUTIR. MDA, KEBEDA. ADADEISHEINL. BHADIEHFEL .
& The incidence of cancer has been continuously increasing since 1980°s.
& For males, the proportion of lung, colon/rectum, and prostate increased, while the proportion of stomach de-
creased.
& For females, the proportion of lung, colon/rectum and breast increased, while the proportion of stomach de-
creased.
\ J

1980SR 6 DA BBEBM A BB TAHD L. AL
ROREFIIE L L —E L MIMENICH 5, SON
RTIE, BHETEIS A KB AL BINIBRDS A DEIEH
BinL. KT A KA. FLOSAOEIEHEM
L7ze —H. BAAXIBOERICIZENARERD S BH
HET36%. HET26%% 5D TWzhs, FOEEIX KA D
—EE 72N 202041 B EL14% . S W FEFE F Tk
L7z

The crude incidence of cancer has been continuously in-
creasing for both sexes since 19805. In terms of site distribution,
the proportion of lung, colon/rectum, and prostate increased for
males, and the proportion of lung, colon/rectum, and breast in-
creased for females. Stomach cancer incidence, which accounted
for approximately 36% and 26% of all cancer incidence for males
and females, respectively, continuously decreased to 14% and 8%
for males and females respectively in 2020.

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

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

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

=z]
EM4 Males Z% Females
il Cases 5] Cases
600,000 600,000
555916
534,814 L-s5mll k.
76,983
500,000 71,710 500,000
468,048
1-80-84#
43,376
82,335 432,981
e 410,238 -85 £
400, —
00,000 - 400,000 80,581
+75.791% 76,373
101,504 337,188 —80-84#%
102,637
53,961
310,118 83,840
53,304 50,303
300,000 23,968 300,000
—75-791%
28,799 | 70741 30,630 55812
56,146
229,506 44,609 81,878 120,374
10,670 109,295 222,115 43,485 —70-745%
19,539 27,731 64,837
200,000 200,000 57,910
30,092 59,499 172,435 23,646 39,757
11457 ~65-697
71,047 | 65-69%
31,172 65-697 15,921 28,509 - 41,577
137,290 37,538 :
3353 71,452 69,859 20,679
— 34,211 ZE2S0 | 29,265 - -60-64%%
17,207 g 3, 06_1;:;;21 20,806 e 20,585 !
100,000  |22,531 58,539 1-60-641 100,000 [12,206 .67 26357 ’ - 305*55'5915
36,642 36,731 40,785 e 14,808 25,560 :
21,491 Py 19.427 21,476 25,668 | so.548%
1034 5559 12,936 16,222 18,236 geEs il
- 27.277 26,693 31,042 24,415 25316( 50.547% d . : G2 45-49%%
13,926 45-408% 11,688 12,919 17,849 16286 21,779 23,467
4.256,13,098 15667 18,857 14542 14,477 15856| / 40.441% @) 11,916 ol 2 40-445%
6.258\"8.404 9,681 g,ggg 8588 4512 Wg,gzg 9563 4.34212 (9,780 |/ 15.30% 6,384 8,895 | 10,631 12 1] 11,749 12,981 18,817( 15.30%
ﬁ IBZ 3  — I  — N = R - " -
d'gim 1,248 [6:550] 997 9191655001 1121 1074 0-14%% 6 139,488 | 1,081[10297| 702 [9.164] 780|14102| o59 [13:229] g0g |18.739] 0-141%
T T T \ T \ T T T T T |
1980 1990 2000 2010 2020 2021 £ Year 1980 1990 2000 2010 2020 2021 fF Year
a N

and over.

o

® 1980FLUZ, HARBHIIELE HIBIL ZEETOFHMER TRERBHMHIHENL THL S,
®EFTIIBMUTR70-74mT. XETRESHEULDOHARERDIRLZ<Bo>TLS,

€ Since 1980, the number of cancer cases has increased in both men and women, and in almost all age groups.
% In recent years, the highest number of cancer cases has been in men aged 70-74 years and women aged 85 years

J

19804F 7> 5 20204F & TOA0EH T, HR L b AREL
(THRJARE I L 720 PSR Z & 12 A B &, 19804 T
50/ UL E D FE s TIIB L L b PARERDETTNE
TWNS o 723, B TIET0 ~ 19 O ARBEEDK &
ML, BHETIRT0 ~ 4R OB AREEI RS L < 7
> TWho MW TIISHU LDV ARELD RS {1
MU, FREHR S L 1CAD EDPARBHDPR DL (ko T
Wk

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

EORL L ERLDSABETEE 8 — DSAIEIRT — B X [ASAEEE - kst (https:/ganjoho.jp/reg_stat/statistics/dl/index.html)
Source : Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (https://ganjoho.jp/en/professional/statistics/table_

download.html)
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26 DA ERS AR B RFE R (19855~2015%)

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

(1) £#°A All Cancers

S£ER All Ages 75mAi under Age 75

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

—— 5 I males —— 5 I males

—— % : females —— % : females

— BZ5t | total — B 275t | total

50 50

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

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

- )
S EHADOFHF[EEIBRE. BLEHIC1985FLABEIRG DR TUL /- H'2010F 51 TH MBI,
THEREEOICER LT,

© FHABBBENEFIENL TOIBA : [BH] RE. B, FIZR. BED V/\E
(wit] RE. BB B, KB BE. . 3=, PR,
EMYUNE
BALTOSEM - (51E] B, BlE. BDS - BBE. i
(&%) &, BTHE. BB S - BBE

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

LA DERAERER (&FH) AL e B Age-adjusted cancer incidence rate (all ages) continued to
L b 1Z19854F ARSI AT A%5e v T 72 9320104F Hif 2 T show an increasing trend for males and females since 1985,but it
BPEXEA . IR 28 U7ze ERERE A 2 757 A started to decrease for males and levelled of for females around
PR - 72 4E R AR R T b . 20104FAIf2 £ TtV T\ 7z 2010.When restricted to age under 75, a similar upward
BEhEm s B & L bRV L Tw b, trend,which had continued until around 2010, has leveled off for

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

Wi, s LR 3R (RIIISHED S < LE L T 2 I ASR) ORET— 5 EillE
NOTE :According to data from cancer registries in 3 prefectures(Yamagata, Fukui, and Nagasaki)

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

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

1

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

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

E% Males

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

& Pancreas

A& Esophagus

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) #BfLAI

FEEL O E TSR OB 2 2 % & BRI
SR, TR, B Bl FUE. R B I OUIERSA
TEIMERAA SN D, 9 Blili, FU5. B L UIED;A DB
INEI98EEAD HHENTH D o FEIFI0ERAE A S B L
T b B L b Il CUL AR B R AN L T b

ZOMOIALTIZ, Bk b fE, FUIRRs L0k ~
JNJECHIMER A, o 9 - JHE TRAME ) 19854 LA A
5N %bo BIETIRER CHMMEN A 5N 5o

56

L% Females

200 AO107Ax (%) Rate per 100,000 (log scale)

100

B Stomach 3L Breast

7C|ﬂ% Colon/rectum
ﬁﬁlﬁ Colon

?I’ET‘ Uterus i Il_ung

E# Rectum
|

|
g Liver |
JRE Ovary

1 T T T T T T T
1985 1990 1995 2000 2005 2010 2015
£ Year
F) HEND1975~2002F I3 LR AEE D,
Breast cancer in 1975-2002 includes carcinoma in situ.

2t Females

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

DS - jBE
Gallbladder and
bile ducts

FIRER Thyroid
|

& Pancreas
-

Malignant lymphoma

A% Leukemia

A5E Esophagus

1

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

(2) (3) Site-specific

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

For other cancer sites, an increasing trend was seen in esophagus,
and thyroid, malignant lymphoma cancer and a decreasing trend was
seen in gallbladder cancer, since 1985 for both sexes. An increase in
pancreas cancer was seen for males.
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(1) £5*A All cancers
AO10A% Rate per 100,000

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

% age

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

800
-------- 1980 (B1% males)
700— 2000 (%1% males)
2021 (B males)
1980 (%% females) / -
600 2000 (% females)
2021 (%% females) i
500—| /
400—
300—
200—
100—|
O4—T—T—T 77 1 1 1T 1T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

19804, 20004F, 20214E D4 AR DZAL 2 A 5 & |
B P TUE19804F A 5 20214F 12 2 1F T605% DL . T
20004F- 2> 5 20214F 12 22 1F "CT40i% LA b o> FE /=R 3 i 25 B 37
Do 80iE Ll L DDA EBEROMINIZMEE O b —>

DEHNZZEZZ BN D,
LRI D BYIA)IL
[BEHDA] HPETIEE0 ~ 4% CTRES M, &<

13807% LA & B\ > T20004F ARSI L T2 %6

[BHA] Tk b85m Ll % v THIEAE TRBZRDN
LT 5b,

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

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

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

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

140
-------- 1980 (B1% males)
120 2000 (Bt males)
2021 (B males)
1980 (%% females)
100 2000 (Z'% females)
2021 (%1% females)
80—
60—
40—
20—
OFt—T—T—T—TTT"T"7 1 1 T T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~B5~70~75~80~85~

% age

(4) #EBEH A Colon

AO107A3% Rate per 100,000

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

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

incidence rate for males aged 60 years or older from 1980
through 2021 and for females aged 40 years and older from 2000
through 2021. The improved diagnosis of cancer may have
contributed to the increase among the elderly.

Site-specific trends are as follows.

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

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

years or older .

EORL L ENLSARIGE Y v 8 — DI AR — E A [ASABER - #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
AO107A3¢ Rate per 100,000

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

(7) FFE&H* A Liver

AO107A3% Rate per 100,000

250
-------- 1980 (B males)
2000 (B4 males)
200 2021 (B males)
1980 (%% females)
2000 (%% females)
2021 (%% females)
150—
100+
50—
O+=T—T—T 7T 7T 7T 71 1 1 1T 1T T T T T 1
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~

% age

(KB (Ehm. BiR) PA]
mLTw5,

(P Al Fcl dEiE CoRBEREBMPHEILD, B
PECI320214FE D80EARIC RO Y — I B3 5 THIIE
FNZETEH L1930FERFTFISHIE L THB Y. CEIF%
7 A NADEGEEE DL IR E—F LT 5,

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

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

ABO1073% Rate per 100,000

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

2000 (B males)

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

400 2021 (%% females)

300

200—

100—

. ~

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

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

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

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

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

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

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



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

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

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

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

120

100—|

80—

60—|

40— ‘\

20—

0

T T T T T 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) HTILARHS A Prostate
AO10F%¢ Rate per 100,000

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

(BB PA] 60D ECRERNTKE ML TWb,
[(ALA A ()] EdE. BRIC40m8 A0 72 2~ 60/ A8 12 21
TREBZRDSRE L, 2021481213 & DA o T =R
DYE—= I DBHL NI > T b,

(10) ffi»*A Lung

AO10Ax Rate per 100,000

900
-------- 1980 (B4 males)
800 2000 (B males)
2021 (B males)
1980 (%% females)
7007 2000 (%% females)
2021 (%1% females)
600—
500—
400—
300
200—
100—
0

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

(12 ELHA (%1%) Breast (females)

AO107%¢ Rate per 100,000

300
1980
(%M females)
2000
2 —
%0 (%M females)
2021
(%M females)
200—
150—
100—
50—
0 T I [ T 1 I I I I I I I I I I I I
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

) 1980F I3 EEANAE T,
Note: Incidence rate for 1980 includes carcinoma in situ

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

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

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

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

years old. In 2021, a clear peak in incidence rate was seen in this
age group.
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(13 FEZH A Uterus (FETEH A Cervix uteri)
AE10Ax Rate per 100,000

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

(15 EEf1) > /3fE Malignant Lymphoma
AO107%¢+ Rate per 100,000

140
-------- 1980 (1% males)
120 2000 (531% males)
2021 (B males)
1980 (%% females)
100 2000 (%1% females)
2021 (1% females)

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

[FEHA] 20004F A 520214F 12 2> 1T T208% ~ 70/ LT
FEEEEDPHEIL T b, HWFEREREToOREREOWINLE
T ESEPADRBEOLALZ ML TWD, 7T 7Tl
RENTWARWA, FEANRAORBIRII P EECITgER
HIMERNC 3 5 .

[(BREASA] 155 LD T OFEERE L T REEER AN
LTBO., FIZ50iEACH FOREBZEOHEINA H LD,

(B /NE] Bl bhEEoREBERIIEML T b,
[AMFR] MOFRALI LR TI4 R TREEIEH V. 5
e BT0M L TIEBEES ML Tw b,

60

(14 BPEA A Ovary

40

AO107A% Rate per 100,000

1980 (%% females)
2000 (%1% females)
2021 (%t% females)

35—

30—

25—

20—

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

(16 A M7 Leukemia
AO107%¢ Rate per 100,000

60
55—  mmemeee- 1980 (1% males)
2000 (B males)
50+ 2021 (B1% males)
. 1980 (%% females)
5 2000 (%% females)
40 2021 (Z* females)
35—
30—
25—
20—
15—
10—
57
LS e A S B e B B e B
0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~85~
% age

[Uterus] An increase in incidence rate was seen among 20-70
years old from 2000 through 2021. The rise in incidence rate
among young ages mainly reflect trends in incidence rate for
cervix uteri. The incidence rate for corpus uteri has been
increasing among middle and old age groups (data not shown).
[Ovary] An increase in incidence rate was seen among females
aged 15 years or older; in particular whom those aged 50-54
years old showed a clear increase.

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

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

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

01993-1996 [@1997-1999 ©@2000-2002 [©2003-2005 ©2006-2008 ©2009-2011 ©O2012-2015
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5-year net survival
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(2) ERALBIERPREITER| SEMLERFE BLE 158~ 99 R

5-year Net Survival by Primary Sites, Clinical Stages , Both Sexes, 15-99 years old #
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) 1) 1993-1999 4R Idf@FFIL, RIgILo 2 I 2000-2002 F13 =L, RIFEo 2 B 2003-2005 1= 0 IR fRFRIL . R LU
JR R, RIFIEO 6 B 2006- ZOOSiF iE&‘UZLr FRHE, IR, fRFFE &?DLr GEE W KRB, BRI R, A IR
'fLLl_jj\)x:{ N F‘Wi’ Lo 12 H“/I N 2009-2011 /':F i I’J’M\/l N I:JJ}JjZ )]t‘}\[[“}l:[\ u—]ﬂ:;/] N » rEJ T}E*/I N gil%'/]\\ ’fﬁi, H[] N ﬁ}r(%'ﬁ\ 'ﬁzﬂ#/l N
DAL REPE BRIR, =R B R RBU. %an)\[JJLr SN .%TE, LRI A B I I A i U
PRI, R, REARIL > 27 UL, 2012-2015 4F 3 bigE, AR, AT, B %)\EHLr IS/ TN ?751/32/@%\ NS
FERIRL . BRI T2 SRR, MR, FrR . AT, ﬂu#,. VOIIAYR R IR SR =R i?za'ﬁ'\
/H{%I’W\ KBS e | *\F\Lr ﬂ]?ﬁ\m SHUR %TR fi] [—L]Lr T“%Lr LLII MR Fﬁ%% FE **ﬁ?iLm T R
TR EE L, Rl BEAREL K5 EEI/EE—‘;%\ ik %Lr(/) A4 FERFE DA AESE T — 7 12D < o
2) ?Et @J%O)ﬁ Z E‘iH-U% AEHD uT}ai ORI Z B <o
Note :1) Data were obtained from 2 registries (Fukui and Nagasaki) for 1993—1999; 2 registries (Miyagi and Nagasaki) for 2000-2002; 6 registries (Miyagi,
Yamagata, Fukui, Okayama, Hiroshima, and Nagasaki) for 2003—-2005; 12 registries (Mz'yagi, Akita, Yamagata, Fukui, Aichi, Shiga, Osaka,
Shimane, Okayama, Hiroshima, Saga, and Nagasaki) for 2006-2008; 27 registries (Aomori, Miyagi, Akita, Yamagata, Fukushima, Tochigi, Gunma,
Kanagawa, Niigata, Fukui, Yamanashi, Nagano, Aichi, Mie, Shiga, Osaka, Wakayama, Tottori, Shimane, Okayama, Hiroshima, Yamaguchi, Kagawa,
Fukuoka, Saga, Nagasaki, and Kumamoto) for 2009-2011; and 44 registries (Hokkaido, Aomori, Twate, Miyagi, Akita, Yamagata, Fukushima,
1baraki, Tochigi, Gunma, Saitama, Chiba, Tokyo, Kanagawa, Niigata, Ishikawa, Fukui, Yamanashi, Nagano, Gifu, Aichi, Mie, Shiga, Kyoto, Osaka,
Hyogo, Nara, Wakayama, Tottori, Shimane, Okayama, Hiroshima, Yamaguchi, Tokushima, Kagawa, Ehime, Kochi, Fukuoka, Saga, Nagasaki,
Kumamoto, Qita, Kagoshima, and O/einawa)for 2012-2015.
2) Excluding the following cases: death certificate only, non-malignant, age unknown, or sex unknown.

YR L ENLAAIRTE 7 — IANEE — R [3ARE - IRt (AR T— 5 X OAVEIK) beps/ganjobo.jp/reg_stat/statistics/dl/index.html
Source: Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Survival) https.//ganjoho. jp/en/professional/
62 statistics/table_download. html
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Smoking Prevalence

(1)

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

B4 Males Mt Females

70 25

60 |-
20}

50|

40 Y 5

= = /

30} ol //\
5,

10F

O\\\\\\\\\\\\\\\\\\\\\\\\\ I s I A |

M0 A AW A6 A M0 A2 A4 Al MG AN A2 AUE year OAW AR AU A6 A8 A0 N2 A4 A6 N AN AR A year
\—2o~29% 30~39%% 40~49% —— 50~59% —— 60~695 70RLLE T
7E) 2020, 2021 4R EEHH o a7 A4 )V A EGSEDO B X ) FRA Ik

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

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

Trends in the Distribution of Number of Cigar
BE% Males

(2)
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[BRf@sR] 20174E10 H 25K E S 7z [ D5 AT SEHEME LA T
W (5E3)) 1 Tl X THED BADFEDIHDE
Bk s L TMEDIF SN T WS,

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

BT, 19954F LLEE207% ~ 6055 A4 T AMEM

I TIE. 20044 LLEE W B R0 2 7 I A E B 207% ~ 40
WA T I AR IR AME R 7275, 50meAL T s .
[BRA 1 BEMERE] HEpEEwfiy (1 H21ALE) 3, B
PETI1210.9% . ZCMETIZ3.3% & 7o T b (20224F) 6
[EREATERUR ABMESR] Bl R mo B0 5 EE, Bk
MBI, HHRE, EE., ST, AR, st
B, BB, FRE. KR KB

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

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

download.html)

¥ R EHHMIE81I— U EHR, See p.81 for tables and references.

[Smoking Prevalence] Male 24.5%, Female 6.5% (2024)
The Basic Plan to Promote Cancer Control programs was
launched in Oct, 2017. Tobacco control is considered as one of
the important policies to prevent cancer.

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

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

[Number of cigarettes smoked per day] Heavy smokers
(more than 21 cigarettes per day) are seen in 10.9% of males and
3.3% of females (2022).

[Smoking Prevalence by prefecture] The highest 5 pre-
fectures for males: Fukushima, Aomori, Akita, Iwate, and
Tochigi; the highest 5 prefectures for females; Hokkaido,
Fukushima, Aomori, Ibaraki, and Osaka (2022).

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

(https://ganjoho.jp/reg_stat/statistics/dl/index.html)
al Cancer Center, Japan. (https://ganjobo jp/en/professional/statistics/table_
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B AL ZELTR (20134, 201642019, 20224F)
30 Cancer Screening Rate (2013, 2016, 2019, 2022)

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

70
[ B Male 20135 [ &4 Female 20135
I B Male 20165 [ &4 Female 20165
60 M EM Male 20195 [ ZM% Female 20195
B E1% Male 20225% [l «tE Female 20225
534532
so 51.0
S0 47.8pm 475 47.4 47.4
458 445 456464 44.9 43.7
: 428 43.4 423" 436
41.4 40.9 417 ] 421
40 - 385 .
(%) 3415
30+
20+
10+
o T o -
BN A& B At KED AKRRS® b AARES AP AR FED AKRS™
Stomach Cancer (50 ~ 69 %) Colorectal Cancer Lung Cance Breast Cancer (20 ~ 69 %)
Stomach Cancer Uterine Cancer
(50-69 years old) (20-69 years old)

* 1 FH OB
= RE 2 EMOZTHER (BRAMZ OB 2 FEMOZHH L 2019 4FFA»5)
#2016 FEITREAME DB BTREAR O 7=y PE IR T iaw

¥ Presence or absence of cancer screening within one year

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

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

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

70
W 20225
60t
50t
4O BEREEREREe-0 BERRRR.RRRREEme +« RREEN _BHaulwhl BEasmEm
(%)
30t
20t
10}
O e BE TR E AR T RN A B E R - B R AL S NEBHLI BT o mEE AR R
gﬁitﬁkﬁﬂ%%tﬁkkﬁ!ﬁiﬁmﬁ%mm#;!E?EIEJ%DE”E“%H&EE%HHEUJ%D%JII&%%DI%”E“N%ZK%N%E%E
=

EOR L ERLSABETEE 8 — DSATEIRT — B X [ASAE SR - ftaT] (https://ganjoho.jp/reg_stat/statistics/dl_screening/index.html)

¥ R EHHMIE81— U EHE, See p.81 for tables and references.
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Colorectal Cancer Screening Rate (40-69 years old, males and females)
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Lung Cancer Screening Rate (40-69 years old, males and females)
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FEN AWK (20~69% LiE) =
Uterine Cancer Screening Rate (20-69 years old, females)

70
W 20224
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50
40+
(%)
30+
20+
10f
0 et e E R R A A S T R EARUE R R A T A RSN EEM LU BE RS REREASTE D
Egﬁ%ﬁmﬁ?% ﬁ,%?k,%iﬁi?J%IS:I/E%UJJII#E'EE?EE%DEE%H&EE%EHEIJJ%D%Jllﬁﬁ%ﬂﬂﬁmﬂsé}mﬁgﬁ
1=

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

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

R RFEIE OECD (RFHGHFMEMEE) MBEREEC L T40%E BV,

\

(1) ZL»* A2 (50~69m%) Breast cancer

ZHE (%)

100
79.8
80 — 72.8 70.0
: 66.4 65.7
60 — 51.3
TR A " N 44.7
40 us Pate 7522 1%UZ kA
2023 orea France UK Germany F-2NSYUT Bk
2023 2019 2023 2019 Australia
20 — 2023 Japan
2022
0
20012002 | 2003|2004 | 2005 | 2006|2007 | 2008 |2009|2010|2011(2012|2013|2014|2015|2016| 2017|2018 (2019 | 2020|2021 | 2022|2023
TA)H US(S) - | — |848| — |822| — | — |811| — |804| — | — |808| — |795| — | — |807|765| — |761| — |798
1XYZ UK(P) - |759|750|747|75.3|758|76.0|766|768|769|77.2|767|759|75.3 |75.1 | 75.4 | 751 | 752 | 75.1 | 74.2| 64.2 | 65.3 | 66.4
J70 France(S) | — | — | - |728| — |799| - |767| — |754| - | = | = |750| = | - | = | = |00 - | - | - | -
#E Korea(S) | — | — | — |366(432|446|49.1 |545|61.2|636|635|741| — |67.6|61.6|65.3|64.8|644|632659]|74.2|580]|728
Ry Gemany®) | — | - | - | - | = | - | - | - |684| - | = |7T13| = |735| - | = | = | - |657| - | - | - | -
+-Z87)7 AustalialP)| 57.3 | 57.6 | 56.7 | 56.3 | 56.8 | 57.6 | 56.9 | 55.8 | 56.2 | 55.9 | 55.2 | 55.0 | 54.9 | 54.2 | 54.5 | 55.1 | 55.0 | 54.7 | 54.5 | 49.4 | 47.1 | 49.7 | 51.3
BA Japan(S) |225| — | — |233] — | — |238| — | — [#364] — | — |#410] — | — |%423| — | — |%446| — | — |%447| —
(2) F=TEH AR (20~697%) Cervical cancer
SRR (9
100 lnzg (/0)
80 — 77.9 73.4
: 22 68.7 65.3
60 — 55.7
K1y A P 4 ) 43.6
40 Germany France 7 1¥U2R EEE| 2SI
2019 2019 us UK Kores F—Zp5Y7
2023 2023 S0 Australia SES
20 | 2019 Japan
2022
0
2001|2002 |2003| 2004|2005 | 2006 | 2007 | 2008|2009(2010/ 2011 |2012|2013|2014 | 2015|2016 2017 2018|2019 | 2020 | 2021 | 2022|2023
1Y Germany(S)| — | = | - | - | = | = | = | - |87 = | -] -] -183| - | -] |- |79 - | -] -] -
77X France(S)| — | — | — |763| — |754| — |[724| — |714| — |736] — |754| — | = | = | = |734| = | - | = | -
1¥1X UK(P) |83.3(82.0|81.6|81.0(80.6|79.9|79.4|785|79.0|789|786|78.7|78.3|77.8|77.2|765|75.4|748|74.4 740|702 699|687
TAYH US(S) | — | — [895| — |87.7| — | — |859| — |850| — | — |845| — |833| — | — |824|726| - |717| - |722
+-Zh7Y7 AustalialP) | 61.5 | 61.4 | 61.1 | 61.0 | 59.4 | 59.3 | 60.0 | 59.6 | 59.0 | 57.8 | 56.9 | 57.2 | 57.6 |57.2 |56.1 | 554 | — | — [857| — | — | = | -
&E Korea(S) | — | — | — |615|54.4(57.3|57.8|60.3|65.3|63.8|632|68.7|67.3|66.7|56.6|55.7|60.7|49.7 | 522 |51.7 |62.4|63.1 | 65.3
A7 Japan(S) |226| — | — |237| — | — |245| — | — |%377| — | — |%421] — | — |%424| — | — |[%437| — | — |%436]| —
% 1) ABRBEIET RV,
2) PR 22EFTIE [TEPARSZ] L LTHRELTBY VPR 2 ER [TEPA (TEEIFA) BZ] L LTREL TV S,
3) PR 22 EFRA T T PAMBOZZHRICOWTIE, EREFRT T 40U L (FEFARSIE 20U L) 205 4Ew s

%

LCHEBLTWAS [2SAKSEHEAE AT | (PR 24 45 6 A 8 HEIEDLE) 1I2BWT, PAMBOZLEROLEEDNS
AEWHS A0 FEH D 69 1% (FHEDA (FEHEMSA) L2005 69i%) T hozl th b, P25 EHELSIE, 20
R AEH (FL2SAIE OECD Health Statistics (238 T 50 1%&A 5 69 %) (CH b THIMT S L L I, K 22 Lo
PEIZDONTH, ZORNGERIIHHLETHEHLEL TV,

DHAENE (24121 E] OZBVHERIN TV S D, YFE L ZOREORBZLEBROEGET (24E5) 12k 3%

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

1) FEEERAID A S5 FEREBEHHET (1I5mLULE) B
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
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BRI A B FEREEHMET (15 mlL)

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

800,000

[ 2015-19
@ 700,000 []2020-24
o [ 2025-29
2 600,000 []2030-34
o B 2035-39
2 500,000 [2040-44 |
3 B 2045-49
® 400,000- [ 2050-54
o
< 300,000
ﬁ 200,000 —
L8
100,000

0- L Ll
R B PN BFiE  REFE-PEE B fii AL AR Rt FIRER  BHULE AR
Esophagus Stomach Colon/ Liver  Gallbladder and Pancreas Lung Prostate Bladder  Thyroid gland Malignant Leukemia
Rectum bile ducts lymphoma
(4) EAAID A S FEREHEST (I5mLE) =it
5-year Prevalence, by Cancer Site (15 Years Old or Older), Females
800,000

[ 2015-19
rg 700,000 -1 []2020-24
? [[]2025-29
2 600,000 []2030-34
o B 2035-39 il
2 500,000 [2040-44 |
3 B 2045-49
® 400,000 [ 2050-54
o
< 300,000 I
ﬁ 200,000 —
L8
100,000 -

0- ’ w
R B PN FFiE REZR-PEE  BERE fits IE  FESE  E FIREE  EBHVE  Bmis
Esophagus ~ Stomach Colon/ Liver  Gallbladder and Pancreas Lung Breast Cervix Bladder Thyroid ~ Malignant  Leukemia
Rectum bile ducts uteri gland lymphoma

i)

1) F—%V—Z 6 EOMIMASABERC L BPBAELERFT— 8 (1993-20154E W) . BT RIEFHE (2015-205448) .
SRR SRR - N DIRERF SRR SRR AL (2020-2054 4F)

2) HERFEFV  BEBBICEGRZ R CAREREZHET 5TV

3) AREBROEE  WMESEDNICHA EZI SN, HRPFREICEFEL T2 EHEOE GEARER)

Note :

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

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

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

DS A DA TR EBITHEIMEEZ H D 20304EA12 13 e & b
FNENH2005 NZE L, BETIE2030EMRE I, &K
P TIZ20404E AT A E — 27 1CET 2 E T I TV B,
FOBIIADOBAE L L IZHESLH ROV RATNS
A5, IO EOFREBIIHI D OFHE o> TV,

WIS, R, B S I3B & D HIRE RO
DEDHE & T ST W ABDS, . K. . TR,
FUFE (ZPE) . B A7 TLE20404E 4 £ THE A [ 25k < &
TFHSN TS,

The number of patients with cancer is increasing and is
predicted to reach approximately 2 million for both men and
women in the 2030s, peaking in the late 2030s for men and the
early 2040s for women. After that, a gradual decrease is expected
in line with the population decline, but the number of patients
with cancer aged 75 years and over is predicted to remain stable.

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

ZEDERN-ZIVAZZGDP SBABMOT—22INEL T, i— SN AHETERBALRERK USFEFERH
BMAFREEE L -, MEFRR. BANRELE S TWVWBIEEDY, 2THAICESTEET 2 ERE L THER
DNEBERAETZHETH S,

s HAPRAKFEE L SVEBEXRERLUAAMIE. R7OT7ICEBRGEEN ARHEN A, BES A S
c BMDIHNARLTEDFEEI A. KBPAICEWTRELZEDICEVWVEREREZRL TV,
c—hH. KBV A, ZHEDII A, BIMEN A, BRI A, B - PIREERDP A, B D /NELR EDMRD AL

FROKEEE & LEB L TIRVWBEERZ 5 1o,

s BN ANEFEIZ, HAREEEH2000-2014FELEABIC DV T., FEKEEL V) E<2010-2014F I HZA (60%) .
82E (69%) EFCKEE (20~34%) LW Eh - 7=,
N AERD AICDNTIZ, 2000-2014FELHBICDWVWT., BAR (f : 26~30%. fifi : 29~33%) P RCKEE

SWbEh ol

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

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

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

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

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

» The survival rates of stomach cancer between 2000 and 2014 were higher in Japan (69% ) and Korea (69%) than in Western
countries (20-34%)).
+ The survival rates of liver and lung cancers between 2000 and 2014 were higher in Japan (liver: 26-30%, lung: 29-33%) than

in Western countries.

Age-adjusted incidence rates
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I B Stomach
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I BEfE Pancreas
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A=ARFUT IA—=XFV RNl (2013-2017) F=ARZIVP IA—=2XZ RN (2013-20]7)
100 120 100 120

74

/\D'IOE?O‘ Rate per 'IO0,000

AD]OEN Rate per 100,000



I FESEER Cervix uteri

| 585 Ovary

HA& (2013-2015)

HRE, EEh (2013-2017)
AR LV (2013-2017)
8 (2013-2017)

VY HR=IL (2013-2017)
54,837 (2013-2016)
TSI TAT7=7M (2013-2016)
KE,SEER AAFEER/CZy Y (2013-2017)
TIVAAEL—IVE (2013-2017)

RV \YTILY (2013-2017)
17U7.J7L—+t (2013-2015)

/I x— (2013-2017)

EE.AVTZVR (2013-2017)
F=ZANZVP A=V ZXZV R (2013-2017)

7

females

7

females

HA (2013-2015)

fE, biET (2013-2017)

AYRLVINA (2013-2017)

&M (2013-2017)

YK=L (2013-2017)

44./\r3% (2013-2016)

7Y J17=7H (2013-2016)

KE. SEER BAFEER/(Zy7 (2013-2017)

TIVAAE—IE (2013-2017)

RAY NIV (2013-2017)

19)7.J7L—¥ (2013-2015)

/) z— (2013-2017)

HE. AVTFVR (2013-2017)

F=ANSYT 7=V ZXF5V RN (2013-2017)
0 2 4 6 8 10

0O 2 4 6 8 10 12 14 16 12 14 16
AO105%  Rate per 100,000 AO10%3%  Rate per 100,000
IH“IZ?'W.’{%;‘?& Brain, nervous system
me oS T
males N females A -
AVR(LVINA (2013-2017) AVRLVINA (2013-2017)
#E (2013-2017) #E (2013-2017)
YV A=)l (2013-2017) YV AR=I (2013-2017)
54./\»1% (2013-2016) 54./\»1% (2013-2016)
TZITA7=TM (2013-2016) TV TLF =T (2013-2016)
KE, SEER BAFEER/(=yZ (2013-2017) KE. SEER HAFFER/(=vZ (2013-2017)
TIVAAE—ILR (2013-2017) TIVAAE—IE (2013-2017)
RAYN\YTILY (2013-2017) RAYN\YTILY (2013-2017)
157, J7L—+t (2013-2015) (57, J7L—+t (2013-2015)
/)b z— (2013-2017) /)b z— (2013-2017)
KEAVTZVR (2013-2017) REAVTZVR (2013-2017)
A=ANZUT A=V XZ VRN (2013-2017) A=ARNZUT 4=V ZZY RN (2013-2017)
0O 2 4 6 8 10 12 14 16 0O 2 4 6 8 10 12 14 16
AO105%  Rate per 100,000 AO10%G%  Rate per 100,000
E Y VJCEE Malignant lymphoma
w5 e SO0
males N g females At g
A YR LVINA (2013-2017) YR LVINA (2013-2017)
#E (2013-2017) #[E (2013-2017)
YV AR=)L (2013-2017) YYAR=IL (2013-2017)
54,/\>2% (2013-2016) 54./\>2% (2013-2016)
77V J4T7 =7 (2013-2016) 77V TA4T7 =7 M (2013-2016)
KE. SEER HAFEZ/(=vZ (2013-2017) KE. SEER HAFEZ/{=v¥ (2013-2017)
TIVAAE—IVR (2013-2017) TIVAAE—IE (2013-2017)
RAYN\YTILY (2013-2017) RAY ATV (2013-2017)
A19YU7P.J7L— (2013-2015) 19Y7.J7L—* (2013-2015)
/)b z— (2013-2017) /)b z— (2013-2017)
HE AV FVR (2013-2017) HEE, A VT FVR (2013-2017)
A=ANZUT A=V XZ VRN (2013-2017) F=ANZUT 9=V ZZV RN (2013-2017)
0O 2 4 6 8 10 12 14 16 18 0O 2 4 6 8 10 12 14 16
AO107A%  Rate per 100,000 ABO107%%  Rate per 100,000
| Z%MB8EME Multiple myeloma "
1
s A7 (2013-2015) 2ot A7 (2013-2015) E
moles  RHE. LW (2013-2017) fomals  FEL L (2013-2017) &
A YR LVINA (2013-2017) YR LVINA (2013-2017) E?
8H (2013-2017) 8 (2013-2017) s
IV HAR=)L (2013-2017) YV AR=IL (2013-2017) )
54,27 (2013-2016) 54.Jx2% (2013-2016) 1fih
77V JA4T7 =7} (2013-2016) 7Y TA4T7 =7 M (2013-2016) [72)
KE.SEER HAFEZ/(=v¥ (2013-2017) KE.SEER HAFFER/{=v¥ (2013-2017) g
T7VAAE—ILR (2013-2017) TIVAAE—ILR (2013-2017) =
RV N\ TILY (2013-2017) R4V N\ TILY (2013-2017) tg
(5T I7L—t (2013-2015) 19Y7.J7L—* (2013-2015) -U)
/Ioz— (2013-2017) /Ibwz— (2013-2017) e
RE AVTIVR (2013-2017) HEE A VT FVR (2013-2017) §
A=ANZIT A=V XZ VRN (2013-2017) F=ARNFIT I4—=VXZV R (2013-2017) =
0O 2 4 6 8 10 12 14 16 0O 2 4 6 8 10 12 14 16 Q
AA107A%  Rate per 100,000 AA10%3%  Rate per 100,000 g"

BR SRk BEDDAREEI2M (https://cib.iarc.fr/ci5-xii/chapters)
Source: Cancer Incidence in 5 Continents Volume XII (https://ciS.iarc.fr/ci5-xii/chapters)

(F8) FEHE AR AT
Note : Standardized to the world standard population



5 FERARMERFE (2010-14 B4E)

5-year age-adjusted net survival (2010-14, both sexes)

100+
80+
g
~ 2
X 3
= 0
B2 604
I+ <
43
= 0
82
£3
5 [0) 40,
& @
%y
[}
s
e}
LIk | | | L Wl ‘ |
j=3E1 B & Ef P& FEigs Fifi REDEERE
Esophagus Stomach Colon Rectum Liver Pancreas Lung Melanoma of Skin
= HE B HE 1VR E=1E m Y HR=)L myA
mJIYL N KE mIoVX Ry mAyU7 I T— m EE A—=ANZUF
100+
80+
g
~ 2
SEF]
= 0
B2 604
I <
i3
53
£ [0 40,
&g
>
Te)
20+
0, - 1 -
AE FEE e BIIZAR AR AER RRABREMRE BAYVIRREE
Breast Cervix uteri Ovary Prostate
EREFN mhE AVR BE BYVAR=)L  mEo
mJIYL N KE mIZVX Ry mAyU7 I T— m EE A—=ANZUF

%Fl o Allemani, C, T. Matsuda, V. Di Carlo et al, Global surveillance of trends in cancer survival 2000-14 (CONCORD-3): analysis
of individual records for 37 513 025 patients diagnosed with one of 18 cancers from 322 population-based registries in 71
countries. Lancet, 2018. 391(10125): p. 1023-1075.

e
=
]
N
Z
)]
ft
(2]
3
2
=
>
©
(2]
(9]
@
@
=
>
@
@
s

76



FFan DERHER - EFRILE

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

34

EHFESOERER
Trends of life expectancies at birth,1947 ~ 2024 BT
)= E = B= Eig)=3 5 E=S B=
1947 50.06 53.96 3.90 2007 79.19 85.99 6.80
1950 — 1952 59.57 62.97 3.40 2008 79.29 86.05 6.76
1955 63.60 67.75 4.15 2009 79.59 86.44 6.85
1960 65.32 70.19 4.87 2010 79.55 86.30 6.75
1965 67.74 72.92 518 2011 79.44 85.90 6.46
1970 69.31 74.66 5.35 2012 79.94 86.41 6.47
1975 71.73 76.89 5.16 2013 80.21 86.61 6.40
1980 73.35 78.76 5.41 2014 80.50 86.83 6.33
1985 74.78 80.48 5.70 2015 80.75 86.99 6.24
1990 75.92 81.90 5.98 2016 80.98 87.14 6.16
1995 76.38 82.85 6.47 2017 81.09 87.26 6.17
2000 77.72 84.60 6.88 2018 81.25 87.32 6.06
2001 78.07 84.93 6.86 2019 81.41 87.45 6.03
2002 78.32 85.23 6.91 2020 81.56 87.71 6.15
2003 78.36 85.33 6.97 2021 81.47 87.57 6.10
2004 78.64 85.59 6.95 2022 81.05 87.09 6.03
2005 78.56 85.52 6.96 2023 81.09 87.14 6.05
2006 79.00 85.81 6.81 2024 81.09 87.13 6.03
7 0 1) 20004F F T, 20054E, 20104F, 20154F L UN20204F 13 se a2 X %o 2) 19704E IR id, MR 2B < TH %,
FEFEm D ERE LR
Life expectancies at birth in selected countries BfT &
R (&%)
E # 1EREREHAR 5 g A0 BA)
B (Japan) 2024 81.09 87.13 12,030
T I )T (Algeria) 2023* 78.2 81.0 4,634
Sy a> JRFHME (Democratic Republic of the Congo)]  2018* 56.5 59.7 10,525
(AFRICA) ITTh (Egypt) 2024 69.1 741 10,517
m77U%h (South Africa) 2022 60.0 65.6 6,129
e =T (Tunisia) 2022 74.7 79.3 1,178
hF+4 (Canada) 2021-2023 79.25 83.79 4,010
7 XUH aX%2UA (Costa Rica) 2023* 78.44 83.60 526
(NORTH AMERICA) A%x20 (Mexico) 2024 72.4 78.9 13,114
7 X)) HERE (United States of America) 2023 75.8 81.1 33,491
TINEF (Argentina) 2020* 74.90 81.44 4,665
m7XUAH Il (Brazil) 2023 73.14 79.67 21,628
(SOUTH AMERICA) F) ) (Chile) 2023-2024* 74.40 80.45 1,996
O E7 (Colombia) 2022-2023* 74.48 80.13 5,222
N — (Peru) 2022 74.4 79.7 3,373
NTZT9a (Bangladesh) 2020* 71.2 74.5 17,292
FE (China) 2020 75.37 80.88 141,071
*70X (Cyprus) 2023 81.0 85.0 92
12K (India) 2016-2020 68.6 71.4 136,717
1> R2xI7 (Indonesia) 2024 70.32 74.21 27,870
12> (Islamic Republic of Iran) 2016 72.5 75.5 8,533
7T 1XZI)L (Israel) 2018-2022 80.79 84.82 956
(ASIA) L-=-37 (Malaysia) 2024 73.0 77.8 3,340
Z140E> (Philippines) 2015-2020* 69.93 75.91 11,191
ha—Iv (Qatar) 2022 80.01 83.40 306
ZE (Republic of Korea) 2023 80.6 86.4 5171
SUHKR=I (Singapore) 2023 80.7 85.2 592
21 (Thailand) 2023 71.9 79.9 6,692
~va (Turkey) 2022 74.30 78.40 8,537
FT—XY7T (Austria) 2023 79.44 84.23 910
NILF¥F— (Belgium) 2023 80.18 84.30 1,174
Fr3a (Czech Republic) 2024 7715 83.14 1,083 ﬂﬂ
Fv—=7 (Denmark) 2023-2024 79.85 83.68 593 &
PR (Finland) 2024 79.64 84.76 556 ,
772X (France) 2024 80.04 85.60 6,565 %
K1 (Germany) 2021-2023 78.17 82.99 8,436 %
FUix (Greece) 2023" 79.00 84.20 1,041 .
- TFAZAF R (Iceland) 2024 80.9 84.3 39 Z
(EUROPE) 1207 (Italy) 2024 81.436 85.495 5,900 D
T4 (Netherlands) 2023 80.31 83.33 1,781 fth
JIVy 1 — (Norway) 2024 81.59 84.80 549 (7))
K—=—F 2R (Poland) 2023 74.65 81.99 3,675 3
o>7 (Russian Federation) 2023 68.04 78.74 14,630 %
ANA > (Spain) 2023 81.11 86.34 4,809 S
29I —T> (Sweden) 2024 82.29 85.35 1,052 ©«
AM1 R (Switzerland) 2023 82.2 85.8 882 (%]
v754F (Ukraine) 2021 65.16 74.36 4,100 8
1¥UX (United Kingdom) 2021-2023 78.82 82.77 6,760 o]
FTeT7=7 F—=—XLFUT (Australia) 2021-2023 81.07 85.11 2,665 g
(OCEANIA) —a1—Y—52F (New Zealand) 2022-2024 80.30 83.65 522 Q@
% . E‘?%(Hong Kong)@?f@?d@ 132024 45T IA8 82,77 4E, 1(7.'1“ 88.41 FETHbo (NATATN) g

A MEBUF OB (2025F5 H £ TICAF L %ﬂ/)) . o 7272 L ENZEE [Demographic Yearbook 2023 l‘JZZ)
[ESpU (Delnogmphu,\edrbook2 0231 128U % 2023 £l (A /\7l)b 79 /7\\ A 1’ A7 T4 F A FY RIX 20224,
ZUT A Y FIE20214,) 12k 5. 72720, HAREAOHERENZ X 25816 (2024) 10 H 1 HBAEHARAANLDTH 5.
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Human Development Index (HDI)

Human Development Index (HDI) MDEX#FE - EEEEEE

Trends in Human Development Index (HDI) and International Comparisons

K4 Y Germany
4 ¥1) X United Kingdom
#1174 Canada

7 4 1) 7 United States

& [EF Korea (Republic of)
B Japan

77 > X France

1 21) 7 ltaly

A < 7 Russian Federation
fr[E China

0.4

\ N I S I E A B \
§SESSTESSESSSS
~ NN N NN N NN o

Y
N

HDI (Human Development Index : AMIBAFE$E%D) 12
DEOERO B S 2 RTIBE T, [ RHF TRFEZ AT
[kl TAR S LWARE] 03208z ,rbHE SN D,
HDLZ [ 3 Faig ). [ #F % J. TGNI (Gross
National Income) 8% » 50& 10 M THMEAL & 4. 112
TNIZERRL NP ENE Eb,

H AR D20234EHDIIZ #9190 7 [E Hh 2307 72 5 720 8 F:304F
MO HAOHDIOHER & FEE IR & x5 &, 1990
FREFTIET A ) AN F 57 EICR T AL (667) 725
72b 00, IETITMHIWICIE 2% & L, #E & NERAS
Wiln LT\ b,

L | N I S N E B
SSSTSESSTSES
v @ A A A A A A

I |
© N © O QO N v &
N O ON N N OO A v
A I A A A A

2
Org |-
9075 -

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

Japan's HDI ranked 23rd out of approximately 190 countries
in 2023. Comparing the trends in Japan's HDI over the past 30
years with major and neighboring countries, it was ranked 6th
after the United States and Canada in 1990, but in recent years it
has dropped relatively, and is now ranked behind the Republic of
Korea.

% #} : Human Development Index (HDI) (https://hdr.undp.org/data-center/human-development-index#/indicies/HDI)
Source: Human Development Index (HDI) (https://hdr.undp.org/data-center/human-development-index#/indicies/HDI)
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Sources of data for the main figures and tables

1

2025 ATETE - BEHTFH

Projection of Cancer Mortality and Incidence in 2025

14—

See p.14

E LS AWGE Y v 7 — S AME — ¥ A [25A %8k - st
(https://ganjoho.jp/reg_stat/statistics/stat/short_pred.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.
(https://ganjoho.jp/en/public/statistics/short_pred.html)

=

BBERIN ATETE (20245F)

Number of Deaths, by Cancer Site (2024)

15—

See p.15

E LS AWTE Y 7 — S A B — ¥ A [25A% 8% - Fial]  (ANDOEREMET & 0 1EK)
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (Vital Statistics of Japan)
(https://ganjoho.jp/en/professional/statistics/table_download.html)

3

FEPERBIN ATEL  BRIAER (20244F)

Cancer Deaths by Age Group, Site Distribution (2024)

16—

See p.16

FESLSAMGE Y 7 — S A B — ¥ A [25A8 8% - #ial]  (NOBREMET & 0 FEK)
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (Vital Statistics of Japan)
(https://ganjoho.jp/en/professional/statistics/table_download.html)

4

WFASEC FEmPERAER (20245)

Number of Deaths by Age Group (2024)

17R=Y

See p.17

FENZASAMGE Y ¥ & — S AW —E A [ASAEE - #iat)  (NDBEEREE & 0 1B
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (Vital Statistics of Japan)
(https://ganjoho.jp/en/professional/statistics/table_download.html)

S

BRI ATETE (20245F)

Mortality Rate by Cancer Site (2024)

18—

See p.18

ENLAAMIEY ¥ & — S AERY — E A [ASAEE - Mal)  (NDBEEREN & 0 1R
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan. (Vital Statistics of Japan)
(https://ganjoho.jp/en/professional/statistics/table_download.html)

EERTIRAI7 SmARm A FERRRIETE (20245F)

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

19~—3

See p.19

FESESAGE Y 7 — S AIER — ¥ A [25A%8 8% - Fial]  (NDOBREMET & 0 1EK)
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(Vital Statistics of Japan)
(https://ganjoho.jp/en/professional/statistics/table_download.html)

BRI AEEE (20215F)

Number of Incidence by Cancer Site (2021)

284N—

See p.24

FENAAMIE Y ¥ & — DS AR —E R [DSAEE - #ial] (&ESA SR
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.(National Cancer Registry)
(https://ganjoho.jp/en/professional/statistics/table_download.html)
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8

FHERINAEE BBIMER (20215F)

Cancer Incidence by Age Group, Site Distribution (2021)

25R—Y
See p.25

ESEAATE Y v 7 —DBATERT — R [DBAEE - %5  (EEPABE)
(https://ganjohojp/reg_stat/statistics/dl/index.html)

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

9

AR FHRfERAER (20215)

Number of Incidence by Age Group (2021)

26—
See p.26

ESEASAIGE Y v 7 — DS AERI — ¥ A [2SABSE - #Et] (BED AL
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

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

10

BRI AFRTREERR (20215)

Incidence Rate by Cancer Site (2021)

2IN—
See p.27

FENEASAISE Y ¥ 7 — DS AERT — ¥ A [2SABSE - #El]  (BED AL
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

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

13

hEEEEEHIRRE ERERTRERERRS) (CHTD5FERAEFE (2014~201 55521

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

krXaes
See p.32

oI HE L TR B S BE N S AR 85%2014-201 54E B4R AR A7 S8 s 3
(https./ /ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg surv/index.html)

Hospital-based Cancer Registry: 5-year Survival at the Designated Cancer Care Hospitals in 2014-2015
(https://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

14

FAREEENRRERS EEMREERRS) ICHIF310FERAEEFE (201 25FE2EH)

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

YN—y
See p.34

3 AFS R ELHENL IR e S5 BN 28 A B 8% 201 247 104F A A SR AR B e i
(https://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

Hospital-based Cancer Registry: 10-year Survival at the Designated Cancer Care Hospitals in 2011
(https://ganjoho.jp/public/qa_links/report/hosp_c/hosp_c_reg_surv/index.html)

29

IRUER

Smoking Prevalence

63N—
See p.63

FEASANIEE V& — DAY — A [DSAB S - it
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.
(https://ganjoho.jp/reg_stat/statistics/dl/index.html)

30

WAIRE2E2E (20134, 20165, 2019, 2022%F)

Cancer Screening Rate (2013, 2016, 2019, 2022)

65—
See p.65

E NS AWE Y v 7 — S ATER — Y A [25A %% - Hiat]
(https://ganjoho.jp/reg_stat/statistics/dl_screening/index.html)

Cancer Registry and Statistics. Cancer Information Service, National Cancer Center, Japan.
(https://ganjoho.jp/reg_stat/statistics/dl_screening/index.html)
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-I ICD-10 =2 AP ASETE FRTH - ElE) (024%)
Cancer Mortality by ICD-10 Classification (2024)
(1/4)
E R ) %#E't Both Sexes % Males S _Females
P BRI FETHE TETHE T
= Cancer site Number % Number % Number %
ICD-10 of deaths of deaths of deaths
ETAEY ER)
C00-C96 Total malignant neoplasms 384,111 100.0| 221,786 100.0| 162,325 100.0
CO0 E'F 41 0.0 10 0.0 31 0.0
IR (BEE) &6
CO1 Base of Tongue 49 0.0 41 0.0 8 0.0
HD Z DAth K O BRI AER
=) Co2 Other and unspecified parts of tongue 1,445 0.4 873 0.4 572 0.4
# S
i C03 G 1,237 0.3 553 0.2 684 0.4
s um
7o
#t co4 | o . éflo)f n’iuth 213 0.1 149 0.1 64 0.0
O mE=
% C05 Palate 111 0.0 56 0.0 55 0.0
(] o
= % Oth K OB AR D O 2
% co6 Other and unspecified parts of mouth 551 0.1 251 0.1 300 0.2
G BT
g. Cco7 Parotid gland 396 0.1 265 0.1 131 0.1
Z DAt K USERRLANBA O K M iR
cos Other and unspecified major salivary glands 240 0.1 139 0.1 101 0.1
co9 Eo*fs” 16 0.0 15 0.0 1 0.0
C10 g:rli)iﬁarynx 1,347 0.4 1,118 0.5 229 0.1
=] =
ct |5 s<oJ;}>1 aﬂaf 277 01 208 0.1 69 0.0
FUIRBRM GRD
C12 Piriform sinus 55 0.0 53 0.0 2 0.0
B EEE]
C13 Hypopharynx 1,961 0.5 1,788 0.8 173 0.1
Z Dt R OBAAREEOOE, QR UIEE
Cle Other and ill-defined sites in the lip, oral cavity and pharynx 641 0.2 566 0.3 75 0.0
R
C15 Esophagus 10,638 2.8 8,572 3.9 2,066 1.3
B
C16 Stomach 37,867 9.9| 24,720 11.1] 13,147 8.1
N
C17 Small intestine 1,553 0.4 926 0.4 627 0.4
&5
Cc18 'Cnolon 38,297 10.0| 18,831 8.5| 19,466 12.0
BEiE S KiEBEITIH
C19 Rectosigmoid junction 348 0.1 211 0.1 137 0.1
C20 Rﬁeﬂfwm 15,771 4.1 9,784 4.4 5,987 3.7
(1) ZEHRHIE. PI% 29 4E X V) ICD-10 (2013 4E/) (CHELL T 5,

Note: The cause of death classification is based on ICD-10 (2013 version) from 2017.
OB RS EE T NE R
Source: Vital Statistics of Japan, Ministry of Health, Labour and Welfare
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(2/4)

fgﬁ st %%ttﬁ; Both Sexes — 1‘_-%@1 Males %ié ﬁFemales
S Cancer site Number % Number % Number %
of deaths of deaths of deaths
cor | MMARUBME 552 01| 276 01 276 02
coz | FPAURPMEE atic bile ducts 20465 58| 15133 68| 7332 45
ces | B0 diff 5,303 14, 2339 11| 2964 1.8
C25 }Ilincreas 41,235 10.7| 20,371 9.2| 20,864 129
Cc26 gtﬁiﬁﬁcﬁﬁﬁ%ﬁzﬁ%ggigiﬁgorgans 166 0.0 o 0.0 & 00
C30 %ﬁfﬁgjt?and elE 282 0.1 147 0.1 135 0.1
cay | EEE 702] 02| 469 02 233 01
Accessory sinuses
c32 I]L%%snx 756| 02| 676 03 8ol 00
C33 -”Fz:a%(:hea 33 0.0 22 0.0 11 0.0
C34 iﬁiﬁgﬁﬁ% lung 75,536 19.7| 52,311 23.6| 23,225 14.3
C3¥7 Fl'{?wﬂy%mus 473 0.1 293 0.1 180 0.1
css | B WEROBR Jeura 206/ 01 139 0.1 67 00
039 | fmtemsmnhmnnsmmnaosiogs | 5 00 9 00 2 00
c40 E(Slflrze }{aﬁnoc;itzii:ag? ,E;:ﬁairj:ilﬁage of limbs 119 0.0 73 0.0 46 0.0
O | o imvie e o mumptesses | 02| 01 169 01 133 o
c43 5ﬁ;§?iﬁ% ot ki 733] 02| 395 02 338 02
C44 )Oiﬁe?n?a?gfant neoplasms of skin 1,161 0.3 579 0.3 582 0.4
C45 ?/:Ilfszg%helioma 1,562 0.4 1,266 0.6 296 0.2
046 | Cicai seoma 20 o0 - -2 00
Ca7 gi:?ﬁ:f rfr\g;éf :ﬁﬁcﬁic Nervous system 65 0.0 40 0.0 25 0.0
C48 ;éeﬂfgfﬁlgg%ﬁn and peritoneum 1,412 0.4 275 0.1 1,137 0.7
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(3/4)

fgﬁ - | %%ttﬁ:;& Both Sexes = 1‘_-%@ Males EE;é ﬂﬁFemaleS
ICDA0 Cancer site Number % Number % Number %
of deaths of deaths of deaths

C50 il;?ast 16,005 4.2 136 0.1| 15,869 9.8
cer | S G 326 0.1 - 326 02
C52 J\]/iagina 141 0.0 - 141 0.1
C53 ge%:/%iﬁteri 2,751 0.7 - 2,751 1.7
csa | TEEE 3136 08 - | 3136 19
css | G5 BETY it 1220 03 - | 1220 08
C56 g[‘]v%ry 5116 1.3 - 5116 3.2
e gtha(:r1 Er%;z Eﬁfggi?;ziggfgiﬂiﬁirgans 333 0.1 - 333 02
ces | EE 5 00 - 5/ 00
C60 ﬁ%s 174 0.0 174 0.1 -

C61 ﬁp-r::gg,zie 13,670 3.6/ 13,670 6.2 -

Cc62 #i%ﬂ;gﬂ) 75 0.0 75 0.0 -

e gﬂ@ﬁﬁ (L)Jrilggcﬁ:g fn)a%;e%einiiflgirgans 30 0.0 30 0.0 -

Coa | R CH  onal polvis 4860 1.3 3247 15 1613 1.0
C65 :ﬁS;%al pelvis 2,550 0.7 1,637 0.7 913 0.6
C66 ﬁzé’:er 2,477 0.6 1,467 0.7 1,010 0.6
ce7 }éﬁgjgder 9,725 25| 6,583 30| 3,142 1.9
ces gﬂaw)efrmﬁg fgllgzz:?ﬁgé%rﬂiﬁary organs 438 0.1 231 0.1 207 0.1
C69 EEEy)éi ;ﬂgigfexa 61 0.0 27 0.0 34 0.0
C70 ﬁlﬁgér;inges 123 0.0 53 0.0 70 0.0
7/l gﬁ:‘ain 3,032 0.8 1,676 0.8 1,356 0.8
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(4/4)

fgﬁ - | %%ttﬁ; Both Sexes = 1‘_%.?;5( Males %ié ,&Females
1CD-10 Cancer site Number % Number % Number %
of deaths of deaths of deaths

c73 fh’ﬁg’? 4 gland 1887| 05 597 03 1290 08
cra | EE gland 204 01| 108 00 9% 01
C75 gﬂ?er%n?o?i??ﬁiif gﬁﬁﬁﬁﬁtructures 29 0.0 17 0.0 12 00
cre | LOMRUMMARRE 200/ 01 124 01| 166 O
c81 :oé;fq; Iy<r|r_1|[())r?§ri:1ig> N 235/ 04| 152| 0O 83 01
c82 chlﬁﬁg%ﬁ) P 38| 01| 188 04| 180 O
c83 aiﬁﬁﬁﬁgﬁlli'{%;&%ma 3,101 08 1794 08 1307 08
c84 fﬁﬁj v ¥7NﬁE-HC@eII)I 6 . ‘fomas 590 02| 390 02 200 0.1
oo | SLRE I | o7 o5 s 2o s 27
cas ﬁﬁgﬁﬁfﬁﬁﬁoliferatim diseases 239 0.1 161 0.1 8 00
coo |2 ?figiﬁfjE}fﬁﬁﬁgﬁﬁ&ﬁgﬁ%ﬁiﬁ) 4,004 10| 2,061 09| 1,943 12
cof Ljy - MERME 1790, 05 965 04 85 05
c92 ﬁ%ﬁfgﬁemia 6,654 17| 4195 1.9 2459 1.5
Cco3 ﬁﬁﬁﬁ%ﬁuk i 3771 01| 278 o1 99 01
cos | MRTT :ﬁo?ﬁfgi e cell type 998 03| 556 03| 442 03
ol (l){her/a;d\jnﬁsp%ﬁjefdﬁlgﬁﬁogésﬁﬁﬁﬁ?hﬁzﬁﬁa%rmdﬁi 52 0.0 31 0.0 21 0.0
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2 NB - AYATHAK DD A

Cancer among children, adolescent and young adults

(1) 2EINPAZERICHTB/NE - AYA DA DERRERAIERSE (2021 F)
Age-specific childhood and AYA cancer incidence rate, from the National Cancer Registry (2021)

ALT10 5 A%
Rate per 100,000
% Age B4 Males Z% Females BZLET All

0-4 21.1 18.0 19.6
5-9 9.9 8.6 9.2
10-14 12.5 12.0 12.3
15-19 16.7 16.7 16.7
20-24 20.9 29.0 24.8
25-29 29.3 55.8 42.2
30-34 45.8 111.9 78.1
35-39 74.5 195.8 134.2

(2) 2EPAZEFICH TSR - AYAHKDOHP ADAIKR (2016-2018 =)
Number of cases by cancer type among children, adolescents and young adults, from Japanese
population-based national cancer registry (2016-2018).

R
#;
i
A
i
e}
[V
=]
[2]
o
@
5
g
2
(7]

54 Males L4 Females

% Age % A

’%_ o 15-39 ﬁb_ g 15-39
B Leukemia 1379 2599 1054 1972
1) JNfE Lymphoma 472 2036 265 1715
BfESRE CNS 1007 3382 883 4818
##2ZFE Neuroblastoma 266 70-79 192 80-89
#I=EZFEE Retinoblastoma 127 10-19 96 1-9
EHEE Renal tumor 94 865 76 404
BFBE% Hepatic tumor 103 307 84 166
=HE%E Bone tumor 136 387 135 253
EREBAME  Soft tissue sarcoma 154 1012 152 972
[RABR2fER - MERFEE  Germ cell/gonadal tumor 256 3609 280 2558
ERK4fES Carcinoma 112 8654 142 32085
FRIKEE  Thyroid 29 1513 57 6064
K& Skin 10-19 343 1-9 344
KB Colon/rectum 1-9 2553 1-9 2179
ffi Lung 1-9 697 1-9 717
LB Breast 0 16 1-9 11777
FESEE  Cervix uteri 0 0 0 5676
Z DOft  Others 32 408 33 979

HidL © Cancer incidence and type of treatment hospital among children, adolescents, and young adults in Japan, 2016-2018. Cancer Sci. 2023
Sep;114(9):3770-3782. doi: 10.1111/cas.15892.

¥ J 771338~ — &M, See p.38 for figures.
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3

(2016 = -2020 FE 2 M)
Incidence, incidence rate and age-adjusted incidence rates based on RARECAREnet list for rare
cancers and common cancers, both sexes (2016-2020)

FOBADTERDS AERSAEEREIE (2016 ~ 2020 L HEH)

Age-adjusted Cancer Incidence Rate by Rare Cancer List (2016-2020)
FI B A E—MH AD RARECARENet list (CED< BLEt

R, HERR, FRABERE

TREHK T
- = . (AR EEEE  THIEELE
Family Tier RARECARERNet list Number of ~ (AL10773%) ASR
cases Incidence rate (/100,000)
(5-year total) g
1 BESIVEISED EREESR EPITHELIAL TUMOURS OF NASAL CAVITY AND SINUSES 6,425 1.02 0.53
2 BERERLVEISEORF EEE  Squamous cell carcinoma with variants of nasal cavity and sinuses 5,083 0.80 0.45
2 BERSKLUEIZERDY Y/ ERE  Lymphoepithelial carcinoma of nasal cavity and sinuses 8 0.00 0.00
2 SRELVREISEORIMLE Undifferentiated carcinoma of nasal cavity and sinuses 170 0.03 0.02
2 SRELVEISEOREIRE Intestinal type adenocarcinoma of nasal cavity and sinuses 24 0.00 0.00
1 RIAED EREMHES EPITHELIAL TUMOURS OF NASOPHARYNX 3,671 0.58 0.39
2 BIFEORT LEE Squamous cell carcinoma with variants of nasopharynx 2,985 0.47 0.33
2 SIA5E DI BB AR Papillary adenocarcinoma of nasopharynx 23 0.00 0.00
1 FTELEBERRES SVERREES EPITHELIAL TUMOURS OF MAJOR SALIVARY GLANDS 12.764 202 126
D _ERHEE AND SALIVARY-GLAND TYPE TUMOURS ! : ’
2 REERRD_E R EER Epithelial tumour of major salivary glands 9,083 1.44 0.89
2 SESEEOERIR I ES Salivary gland type tumour of head and neck 3,681 0.58 0.37
BELcEE _ —_
HEAB & NEECK 1 THEHIOMRED LR ES EPITHELIAL TUMOURS OF HYPOPHARYNX AND LARYNX 49,604 7.84 3.85
2 TIASE DR L= Squamous cell carcinoma with variants of hypopharynx 22,653 3.58 1.87
2 WESED R L= Squamous cell carcinoma with variants of larynx 23,496 372 1.77
1 RSB LRRiEREE EPITHELIAL TUMOURS OF OROPHARYNX 20,906 3.31 1.88
2 FIRSED R ERRE Squamous cell carcinoma with variants of oropharynx 19,489 3.08 1.78
1 OBRE&UVEDLEEES EPITHELIAL TUMOURS OF ORAL CAVITY AND LIP 50,654 8.01 417
2 OEDRF KRR Squamous cell carcinoma with variants of oral cavity 46,156 7.30 3.92
2 OEDRFE LERE Squamous cell carcinoma with variants of lip 830 0.13 0.05
1 BRELUOHESROLRIEES EPITHELIAL TUMOURS OF EYE AND ADNEXA 813 0.13 0.07
2 RELOERORT LEE Squamous cell carcinoma with variants of eye and adnexa 374 0.06 0.03
2 RELONEROBRRE Adenocarcinoma with variants of eye and adnexa 300 0.05 0.03
1 HEOLREES EPITHELIAL TUMOURS OF MIDDLE EAR 153 0.02 0.01
2 FEORFE KR Squamous cell carcinoma with variants middle ear 111 0.02 0.01
2 REORRE Adenocarcinoma with variants of middle ear 6 0.00 0.00
1 INEOEREES EPITHELIAL TUMOURS OF SMALL INTESTINE 15,396 243 1.17
2 INS D BRTE Adenocarcinoma with variants of small intestine 13,275 2.10 1.06
2 INEORFE KRR Squamous cell carcinoma with variants of small intestine 44 0.01 0.00
1 IMEOLREES EPITHELIAL TUMOURS OF ANAL CANAL 5,501 0.87 042
2 IMEDRFELERE Squamous cell carcinoma with variants of anal canal 1,829 0.29 0.16
HbER (F ) 2 ATPIE DIRSE Adenocarcinoma with variants of anal canal 3,155 0.50 0.24
DIGESTIVE (RARE) )
2 gD/ Ty NR Paget s disease of anal canal 31 0.00 0.00
BEEHLCHFNEE (EBT) D ER EPITHELIAL TUMOURS OF GALLBLADDER AND
Ly EXTRAHEPATIC BILIARY TRACT (EBT) 111,675 17.66 630
2 BBFEDIRE Adenocarcinoma with variants of gallbladder 21,358 3.38 1.45
2 FFAMEE DiRSE Adenocarcinoma with variants of EBT 50,036 791 3.13
2 BESKIUHNBEDRF LEE Squamous cell carcinoma of gallbladder and EBT 460 0.07 0.03
1 SEOLREES EPITHELIAL TUMOURS OF TRACHEA 461 0.07 0.04
2 K[EDRF LRRE Squamous cell carcinoma with variants of trachea 147 0.02 0.01
2 K[EDIRE Adenocarcinoma with variants of trachea 27 0.00 0.00
KSR (554) 2 [EDOERRIES Salivary gland type tumour of trachea 170 0.03 0.02
THORACIC RARE) 1 pgpsod b RettREss EPITHELIAL TUMOURS OF THYMUS 11,873 1.88 1.22
2 BMARE Malignant thymoma 8,922 1.41 0.97
2 MRRDRF LKz Squamous cell carcinoma of thymus 1,910 0.30 0.18
2 BIBR D BRIE Adenocarcinoma with variants of thymus 186 0.03 0.02

¥ T 571341 ~ 4o— U B,

See p.41-42 for figures.
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ERH

- = _ (FAH) EEEE  THICESE

ey Tior RARECARERNet list Number of  (AQ10735%) ASR

cases Incidence rate (/100.000)
(5-year total)

1 BithRE MALIGNANT MESOTHELIOMA 8,615 1.36 0.61
THgf?iBC(IC%(UE\A)RE) 2 MIRER L DIED R fE Mesothelioma of pleura and pericardium 7,604 1.20 0.52
2 SRS SUE BB DO fE Mesothelioma of peritoneum and tunica vaginalis 737 0.12 0.07
1 SREDIE ERMEES NON EPITHELIAL TUMOURS OF OVARY 2,503 0.40 0.47
2 SREDITRIERS Sex cord tumour of ovary 700 0.11 0.09
2 IREDE /RS IE Malignant/Immature teratoma of ovary 1,086 0.17 0.22
2 SREE DA RES Germ cell tumour of ovary 717 0.11 0.16
1 AERSHELVED EREES EPITHELIAL TUMOURS OF VULVA AND VAGINA 6,212 0.98 041
E‘Egﬁlﬁiéﬁ%{ 2 ek L UEORFE LEfE Squamous cell carcinoma with variants of vulva and vagina 4,056 0.64 0.27
(RARE) 2 Sad KU RO RRE Adenocarcinoma with variants of vulva and vagina 404 0.06 0.04
2 AEEIVED/Y Y ME Paget s disease of vulva and vagina 1,311 0.21 0.08
2 ARBLVROKXMEE Undifferentiated carcinoma of vulva and vagina 7 0.00 0.00
2 NELLVBDI25—ERARES  Mullerian mixed tumour of vulva and vagina 11 0.00 0.00
i 1 RRBOHELES TROPHOBLASTIC TUMOURS OF PLACENTA 228 0.04 0.05
» 2 FREEDIRERE Choriocarcinoma of placenta 214 0.03 0.04
A 1 RBEEBBRLLUERRES TESTICULAR AND PARATESTICULAR CANCERS 10,506 1.66 1.92
b 2 1B HADIRRE Paratesticular adenocarcinoma with variants 7 0.00 0.00
£t 2 LI/ —THEDBEEN A Non seminomatous testicular cancer 2,801 0.44 0.57
9 2 T/ —VHEDOBEN A Seminomatous testicular cancer 7,250 1.15 1.28
g 2 BRI/ —< Spermatocytic seminoma 51 0.01 0.01
W 2 Bz STRE Teratoma with malignant transformation 18 0.00 0.00
% 2 BROMUERIA Testicular sex cord cancer 19 0.00 0.00
g- 1 BEOLRkES EPITHELIAL TUMOURS OF PENIS 2,707 043 0.18
g' 2 BEEORF LEE Squamous cell carcinoma with variants of penis 1,895 0.30 0.13
@ BHEMRERT 2 EEEDIRE Adenocarcinoma with variants of penis 576 0.09 0.04
;\%ﬁiéﬁ%{ 1 BREREODOLEkES EPITHELIAL TUMOURS OF PELVIS AND URETER 44,088 6.97 2.64
& UROGENITAL 2 BREREOBITLRRE Transitional cell carcinoma of pelvis and ureter 32,084 5.07 2.10
(RARE) 2 BREREDRT LEE Squamous cell carcinoma with variants of pelvis and ureter 482 0.08 0.03
2 BREREDRE Adenocarcinoma with variants of pelvis and ureter 303 0.05 0.02
1 REOLRMEES EPITHELIAL TUMOURS OF URETHRA 863 0.14 0.05
2 REDEAT L& Transitional cell carcinoma of urethra 461 0.07 0.03
2 REDRF LRRE Squamous cell carcinoma with variants of urethra 132 0.02 0.01
2 REDIRE Adenocarcinoma with variants of urethra 153 0.02 0.01
1 MEBRSEEHERRREE EXTRAGONADAL GERM CELL TUMOURS 2,000 0.32 043
2 LI/ —THEORMEES Non seminomatous germ cell tumour 604 0.10 0.12
2 I/ -V ES Seminomatous germ cell tumor 253 0.04 0.05
2 FRAR R R DL RE FE R Germ cell tumor of CNS 965 0.15 0.23
1 BESLURBAOBMREE Mool HELANOMAOFMUCOSA AND 2,623 0.41 0.19
2 HESIUCERENAOEHEEIE  Malignant melanoma of mucosa and extracutaneous 2,623 0.41 0.19
1 ROBHZEERE MALIGNANT MELANOMA OF EYE 582 0.09 0.06
R (5 2 BROBEREERE Malignant melanoma of conjunctiva 130 0.02 0.01
SKIN (RARE) 2 RESEOEERERE Malignant melanoma of uvea 404 0.06 0.04
1 HEOERE ADNEXAL CARCINOMAS OF SKIN 7,536 1.19 0.50
2 KEERE Adnexal carcinoma of skin 7,536 1.19 0.50
1 HRYAERE KAPOSI S SARCOMA 237 0.04 0.03
2 IR EE Kaposi s sarcoma 237 0.04 0.03
1 HRFHEES LOHIRETSMAEE NEUROBLASTOMA AND GANGLIONEUROBLASTOMA 805 0.13 0.22
2 FHRFES LOMIRETHREFE  Neuroblastoma and ganglioneuroblastoma 805 0.13 0.22
1 BFE NEPHROBLASTOMA 239 0.04 0.07
INEDA 2 BFE Nephroblastoma 239 0.04 0.07
PEDATRC 4 mmssmmm RETINOBLASTOMA a7 0.07 0.11
2 HaREZF e E Retinoblastoma 417 0.07 0.11
1 HEhE HEPATOBLASTOMA 245 0.04 0.07
2 BT EFRE Hepatoblastoma 245 0.04 0.07
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- - _ (%A EREE  THOEERE
il Tier RARECARERNet list Number of  (AQT07359) ASR
cases Incidence rate (/100.000)
(5-year total)
1 HEREhZFRE PLEUROPULMONARY BLASTOMA 11 0.00 0.00
2 AR AT EFRE Pleuropulmonary blastoma 11 0.00 0.00
1 [EHFE PANCREATOBLASTOMA 9 0.00 0.00
2 e Pancreatoblastoma 9 0.00 0.00
INEAA 1 IREESHERERE OLFACTORY NEUROBLASTOMA 577 0.09 0.07
PEDIATRIC 2 IR¥#E 2 Olfactory neuroblastoma 577 0.09 0.07
1 HREEREES ODONTOGENIC MALIGNANT TUMOURS 192 0.03 0.02
2 B R MR R Odontogenic malignant tumour 192 0.03 0.02
1 ERERARE SOFT TISSUE SARCOMA 33,821 5.35 3.72
2 SRR DERER A MPIPE Soft tissue sarcoma of head and neck 1,785 0.28 0.17
2 B DERARHE R PIPE Soft tissue sarcoma of limbs 8,664 1.37 0.89
2 RIEAREOEBIBBAME Soft tissue sarcoma of superficial trunk 3,930 0.62 0.41
2 fiEpR D ERET A P IE Soft tissue sarcoma of mediastinum 383 0.06 0.04
2 DR D ERET B P I Soft tissue sarcoma of heart 199 0.03 0.03
2 LB DEER B E Soft tissue sarcoma of breast 1,190 0.19 0.16
2 FEOEREHEBAE Soft tissue sarcoma of uterus 4,419 0.70 0.54
2 1B 8 _HRDERERHRBPNAE Soft tissue sarcoma of paratestis 344 0.05 0.03
ZOMDREEMERR (A2 BB BT Soft tissue sarcomas of other genitourinary tract (vulva,
2 BOREE R ERE.B.BR. vagine, ovary, penis, prostate, testis, kidney, renal pelvis, 898 0.14 0.11
RE B FRIE) DERERIEMKAIEE  ureter, bladder, urethra)
2 PRI DER BB R Soft tissue sarcoma of viscera 1,871 0.30 0.18
2 BEERLOEROEHEFIEMAE  Soft tissue sarcoma of retroperitoneum and peritoneum 4,065 0.64 0.39
2 B OWREBHABAE Soft tissue sarcoma of pelvis 1,143 0.18 0.12
SAR@?}%AS 2 R I8 DERER P RE Soft tissue sarcoma of skin 2,561 0.40 0.31
2 AR 75 B B D RSB A B P FE Soft tissue sarcoma of paraorbit 49 0.01 0.01
2 B LVZOMOBREROREIABARE  Soft tissue sarcoma of brain and other parts of nervous system 956 0.15 0.12
2 BRERAER D Ba TR B R N E Embryonal rhabdomyosarcoma of soft tissue 180 0.03 0.04
2 EERRER D R B R N E Alveolar rhabdomyosarcoma of soft tissue 160 0.03 0.03
2 WEEROI—1 VI AE Ewing sarcoma of soft tissue 391 0.06 0.07
1 BHE BONE SARCOMA 4,934 0.78 0.69
2 BRMERE Osteogenic sarcoma 1,460 0.23 0.26
2 RERMERE Chondrogenic sarcoma 1,302 0.21 0.16
2 BRAE. ERE Notochordal sarcoma, chordoma 772 0.12 0.08
2 & PIE Vascular sarcoma 97 0.02 0.01
2 -V HE Ewing sarcoma 284 0.04 0.06
2 %@ﬂt@%%’li}il&jﬂi (fR A chgr high grade sarcomas (fibrosarcoma, malignant fibrous 162 0.03 0.02
& BB AR AR R EE) histiocytoma)
1 SHILEREREE (GIST) GASTROINTESTINAL STROMAL SARCOMA 10,991 1.74 0.96
2 BiEEERE Gastrointestinal stromal sarcoma 10,991 1.74 0.96
1 EH{CE®RATIMES (GEP-NET) NET GEP 38,795 6.13 4.07
> Hﬁig%gﬁ%ﬁ@%ﬁfbﬂ FEHE \é\i/gegggifentc;ggnct endocrine carcinoma of pancreas and 30796 487 343
> Egi\%ﬁ;b%@%ﬁfbiﬁ HERE \é\i/g!g:fef;r;ccttendocrine carcinoma of pancreas and 17 002 001
{EMEB DR TE Poorly differentiated endocrine carcinoma 7,728 1.22 0.61
BHOEND - IRESES  Malignant mixed pancreatic endocrine and exocrine tumour 154 0.02 0.01
AW =
NEUROENDOCRINE 1  FliiERBiES NET LUNG 1,876 0.30 0.19
2 OERNEICERAILF /AR Typical and atypical carcinoid of the lung 1,876 0.30 0.19
1 ZOMOELIOMIERDT LIES NET OTHER SITES 10,090 1.60 0.98
2 B EMmpaiE. Bk Pheochromocytoma, malignant 1,148 0.18 0.15
2 EriREnRE Paraganglioma 495 0.08 0.07
2 FRIROR IR Endocrine carcinoma of thyroid gland 1,066 0.17 0.14
2 R I8 DHFER 7 W Neuroendocrine carcinoma of skin 1,218 0.19 0.06
2 Z DD BRI DOFFERI DI Neuroendocrine carcinoma of other sites 6,163 097 0.57
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ERH

- = _ (FAH) EEEE  THICESE
ey Tior RARECARERNet list Number of  (AQ10735%) ASR
cases Incidence rate (/100.000)
(5-year total)
1 TEFHE CARCINOMAS OF PITUITARY GLAND 346 0.05 0.04
2 TEARRE Carcinoma of pituitary gland 346 0.05 0.04
1 EBRERE CARCINOMAS OF THYROID GLAND 89,947 14.22 10.76
R WERE 2 R BRIE Carcinoma of thyroid gland 89,947 14.22 10.76
ENDOCRINE ORGAN 1 EIFFRERE CARCINOMAS OF PARATHYROID GLAND 214 0.03 0.02
2 ER/IMAE Carcinoma of parathyroid gland 214 0.03 0.02
1 EEBEREE CARCINOMAS OF ADRENAL CORTEX 1,111 0.18 0.11
2 BIBEREDRE Carcinoma of adrenal cortex 1,111 0.18 0.11
1 FiEEEROERE (CNS) TUMOURS OF CENTRAL NERVOUS SYSTEM (CNS) 28,121 445 3.08
2 iR RO 2R MRES Astrocytic tumours of CNS 17,962 2.84 2.01
2 IR R DZ EEBHI2ES  Oligodendroglial tumours of CNS 1,643 0.26 0.25
AR T 2 IR R D _EIRIES Ependymal tumours of CNS 1,036 0.16 0.18
2 Cé%l?g)AL 2 Za-OveLUzi—OVBEAEE Neuronal and mixed neuronal-glial tumors 26 0.00 0.00
E NERVOUS SYSTEM 2 IR IR R DRSS Z STz Choroid plexus carcinoma of CNS 17 0.00 0.00
i) (CNS) 2 EitmEE Malignant meningiomas 1,361 0.22 0.11
A 2 INRAEDIES Tumours of the pineal gland 229 0.04 0.04
Ei 1 PREEROMKIFE EMBRYONAL TUMOURS OF CNS 600 0.09 0.14
&t 2 IRERROBFES Embryonal tumour of CNS 600 0.09 014
8 2 86 LR FE Medulloepithelioma 0 0.00 0.00
g 1 UVINHERE LYMPHOID DISEASES 236,665 3742 19.47
g 2 HEWRIF2 U/ R Hodgkin lymphoma, classical 7,100 1.12 0.84
% 2 RYFVYVICE M)/ ERESE Hodgkin lymphoma nodular lymphocyte predominance 421 0.07 0.06
=
z’ > ﬁﬁn%lZB /:I"\\J)/\“%ifﬁ’liEI[ﬂlfﬁ\/')u‘//\“ Precurs_or B/T lymphoblastic leuk/lymphoma (and Burkitt 10715 169 178
= B(RLVN—FyAmRE,/ )/ E) leukemia/lymphoma)
@ 2 :rlil')i%\:llj’ﬂ/ﬂé)\ B () —EEARAF T cutaneous lymphoma (Sezary syn, Mycosis fung) 3,128 0.49 0.31
2 fmgégglfﬂa VBB S UNK Other T cell lymphomas and NK cell neoplasms 19,218 3.04 1.60
2 UFEAMEBY V/EE Diffuse B lymphoma 74,780 11.82 5.68
2 AR V) iE Follicular B lymphoma 27,183 4.30 251
2 BEMERIMRK Hairy cell leukaemia 299 0.05 0.03
2 }g;;;gﬁ%ﬁé/%%'&%ﬁiﬁﬁi (B& Plasmacytoma/Multiple Myeloma (and Heavy chain diseases) 36,070 5.70 2.48
ggg%’;&r} J/j\;; Y/ 6i1er non Hodgkin, Mature B cell lymphoma 28,585 452 246
N> NLiRREY > g Mantle cell lymphoma 3,134 0.50 0.24
2 B>/ ERMER M. BifAD Prolymphocytic leukaemia, B cell 84 0.01 0.01
% 1 E%%%ﬁﬂﬂﬂﬁﬁ& U EERIER ﬁ(égg]l_EAl\gAEsLOID LEUKEMIA AND RELATED PRECURSOR 32565 515 3.09
HEMATOLOGICAL > AERBEEERMEAMFE (t(15; Acute promyelocytic leukemia (AML with t(15;17) with 3066 048 0.39
17)=E92AML) variants ’ ’ :
2 AEEEER IR Acute myeloid leukemia 29,499 4.66 2.70
1 BEERSLOYVINEES MYELOID AND LYMPHOID NEOPLASMS 3,842 0.61 0.23
2 BRMER LV V/NEES Myeloid and lymphoid neoplasms 3,842 0.61 0.23
1 BHEEELES MYELOPROLIFERATIVE NEOPLASMS 34,545 5.46 3.37
2 [=de=geted=hntrs Chronic myeloid leukemia 12,461 1.97 1.37
2 ZDMDEIIETEEES Other myeloproliferative neoplasms 22,069 3.49 2.00
2 fEE e iER Mast cell tumour 15 0.00 0.00
1 BHERRERHESLCEHER MYELODYSPLASTIC SYNDROME AND 51778 8.19 3.26
B - B REISTEMER R MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASES ’
2 SoIERBF S BHMER MRS  Myelodysplastic syndrome with 5q syndrome 593 0.09 0.03
2 ZDMDE R BAERRE Other myelodysplastic syndrome 47,422 7.50 2.96
2 2B BE B IR R MR Chronic Myelomonocytic leukemia 2,327 0.37 0.16
2 fﬁg{,’fﬁ%%"& BIBBCR/ pv vical chronic myeloid leukemia BOR/ABL negative 245 0.04 0.02
1 fERfERS SO EHARRRES HISTIOCYTIC AND DENDRITIC CELL NEOPLASMS 1,091 0.17 0.22
2 EMEOMREBEKIEES Histiocytic malignancies 912 0.14 0.21
2 Uy IREI7 7Y — g iES Lymph node accessory cell tumors 179 0.03 0.02
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- = _ (%A EREE  THOEERE
il Tier RARECARERNet list Number of  (AQT07359) ASR
cases Incidence rate (/100.000)
(5-year total)
1 REDLRMEER EPITHELIAL TUMOURS OF OESOPHAGUS 127,030 20.09 9.79
2 BEORFLRE Squamous cell carcinoma with variants of oesophagus 109,348 17.29 8.50
2 REDIRE Adenocarcinoma with variants of oesophagus 9,504 1.50 0.81
2 REOERRIES Salivary gland type tumour of oesophagus 58 0.01 0.00
2 REDORMMERE Undifferentiated carcinoma of oesophagus 105 0.02 0.01
1 BOLRMEES EPITHELIAL TUMOURS OF STOMACH 623,220 98.55 42.56
2 BORRE Adenocarcinoma with variants of stomach 578,632 91.49 40.47
2 BORY LERE Squamous cell carcinoma with variants of stomach 1,375 0.22 0.10
2 BOEERARELER Salivary gland-type tumour of stomach 11 0.00 0.00
2 BORDMLE Undifferentiated carcinoma of stomach 648 0.10 0.04
1 #B(RESD)DLEREES EPITHELIAL TUMOURS OF COLON (including appendix) 577,131 91.26 41.70
2 EBORE Adenocarcinoma with variants of colon 517,794 81.87 38.91
2 HEBRORYLEE Squamous cell carcinoma with variants of colon 170 0.03 0.01 -
> ;ﬁ%ﬁg*ﬁi&ﬂié’si [ % E&k;rg;nggggj and low grade mucinous adenocarcinoma of 2200 035 0.23 ;;
1 EBOLEEES EPITHELIAL TUMOURS OF RECTUM 176,570 27.92 14.37 ©
152 (p) 2 BEEDRRE Adenocarcinoma wi-th varian.ts of r.ectum 158,922 25.13 13.37 g%
DIGESTIVE 2 BEORF LEE Squamous cell carcinoma with variants of rectum 261 0.04 0.02 5t
(COMMON) 1 EOLREES EPITHELIAL TUMOURS OF PANCREAS 206,250 32,61 13.60 o
2 EED R Adenocarcinoma with variants of pancreas 111,326 17.60 8.53 g
2 BED R LR Squamous cell carcinoma with variants of pancreas 248 0.04 0.02 8
2 EDBRE R Acinar cell carcinoma of pancreas 622 0.10 0.06 a
2 B R IEZERRE G Mucinous cystadenocarcinoma of pancreas (invasive) 247 0.04 0.02 g
2 FEOREEEERILERIEE  Intraductal papillary mucinous carcinoma invasive of pancreas 4,144 0.66 0.29 3
2 BEDFEIERILERE Solid pseudopapillary carcinoma of pancreas 560 0.09 0.10 8
2 oK IE TR Serous cystadenocarcinoma of pancreas 28 0.00 0.00
2 EoWEHEkEMIEEM#SHE  Carcinoma with osteoclast-like giant cells of pancreas 23 0.00 0.00
1 FRBLURNBEBTIO LRIEEE o' roans ro e O HVERANDINTRAREPATIC 494330 30.73 12.72
2 FF& KO RFARAEE O FFfRiaRE Hepatocellular carcinoma of Liver and IBT 156,252 24.71 10.35
2 gg%ﬁﬁmﬂﬂ%@ﬁﬂﬂ@ﬁ‘ " Hepatocellular carcinoma, fibrolamellar of liver and IBT 28 0.00 0.00
2 FFARBEDIEERE Cholangiocarcinoma of IBT 24,501 3.87 1.66
2 FF& LU FFABE DRRE Adenocarcinoma with variants of liver and IBT 2,088 0.33 0.14
2 FELUFRBEDRIMLE Undifferentiated carcinoma of liver and IBT 40 0.01 0.00
2 FHRLOFREBEEDRFLE®E  Squamous cell carcinoma with variants of liver and IBT 91 0.01 0.01
2 FFAIBEE O RE B 2 ha AR Bile duct cystadenocarcinoma of IBT 74 0.01 0.00
1 FEGROLREESR EPITHELIAL TUMOURS OF CORPUS UTERI 81,409 12.87 9.32
2 FEAREDORE Adenocarcinoma with variants of corpus uteri 67,596 10.69 8.14
2 FEAHORFE LERE Squamous cell carcinoma with variants of corpus uteri 261 0.04 0.02
2 FEARIDRRERRE Adenoid cystic carcinoma of corpus uteri 0 0.00 0.00
2 FEARSORMRARE. NOS Clear cell adenocarcinoma, NOS of corpus uteri 1,737 0.27 0.15
2 FEAREOFRME (FLEER) = Serous (papillary) carcinoma of corpus uteri 4,413 0.70 0.38
2 FEABOI2Z—ERESES  Mullerian mixed tumour of corpus uteri 3,523 0.56 0.34
1 FEEROLRMEES EPITHELIAL TUMOURS OF CERVIX UTERI 53,873 8.52 6.90
MR (—hR) 2 FEEHRORF LRE Squamous cell carcinoma with variants of cervix uteri 37,639 5.95 4.84
FE“{‘?&‘&&%’\,{};AL 2 FEEE DR Adenocarcinoma with variants of cervix uteri 11,770 1.86 1.59
2 FEERDRMMERER Undifferentiated carcinoma of cervix uteri 87 0.01 0.01
2 FEERDI17—EREES  Mullerian mixed tumour of cervix uteri 139 0.02 0.01
1 SIEELUINED LREES EPITHELIAL TUMOURS OF OVARY AND FALLOPPIAN TUBE 56,084 8.87 6.12
2 SN DRRE Adenocarcinoma with variants of ovary 26,838 4.24 3.05
2 SREDRRARE Mucinous adenocarcinoma of ovary 4,695 0.74 0.58
2 SREE D EAHARTRRIE Clear cell adenocarcinoma of ovary 9,998 1.58 1.30
2 SREDRF MRS R/ FL5ERE  Primary peritoneal serous/papillary carcinoma of ovary 2,616 0.41 0.24
2 SREDI15—EREES Mullerian mixed tumour of ovary 805 0.13 0.08
2 SREDIRRE Adenocarcinoma with variant of falloppian tube 2,333 0.37 0.24
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- = _ (FAH) EEEE  THICESE
ey Tior RARECARERNet list Number of  (AQ10735%) ASR
cases Incidence rate (/100.000)
(5-year total)
1 MoOLEE4ES EPITHELIAL TUMOURS OF LUNG 624,964 98.82 42.43
2 fiDRFE LKz Squamous cell carcinoma with variants of lung 106,028 16.77 7.28
2 oD B Adenocarcinoma with variants of lung 288,622 45.64 22.36
iR (—fig) 2 fiDIRRF LRRE Adenosquamous carcinoma of lung 4,313 0.68 0.31
(I;%O,\;{Qg,\% 2 i D KRR Large cell carcinoma of lung 2,279 0.36 0.19
2 FDIEME BN Poorly differentiated endocrine carcinoma of lung 55,973 8.85 411
2 i DR AR fER Salivary gland type tumour of lung 536 0.08 0.06
2 D PIRERRSEE Sarcomatoid carcinoma of lung 4,240 0.67 0.34
1 AEDLEEES EPITHELIAL TUMOURS OF BREAST 473,457 74.86 50.55
2 ?;g%%siﬁ Z(B AEDEHE ?:sts;ri acririrc]i:r?]ranifolf) rr;c; Sst;)aecial type-NST (obs Invasive 383,560 60.65 4238
9= 2 HEDZEMENERE Invasive lobular carcinoma of breast 22,903 3.62 2.40
BREAST 2 HAED/II Ty MK Mammary Paget disease of breast 634 0.10 0.06
2 HEDRIRE DIRE Special types of adenocarcinoma of breast 26,357 417 2.50
2 ABEDILERE Metaplastic carcinoma of breast 2,088 0.33 0.21
2 HEDERAREES Salivary gland type tumour of breast 404 0.06 0.04
1 BIZBROD_ERZ ISR EPITHELIAL TUMOURS OF PROSTATE 457,797 72.39 30.64
2 BIIZRR DRI Adenocarcinoma with variants of prostate 398,225 62.97 28.17
2 RIS BRD R LR Squamous cell carcinoma with variants of prostate 194 0.03 0.01
2 BIMIRDZHEEERE Infiltrating duct carcinoma of prostate 1,021 0.16 0.07
2 RIS BROBAT LR Transitional cell carcinoma of prostate 235 0.04 0.01
B ry 2 FNROEERRERE Basal cell adenocarcinoma of prostate 3 0.00 0.00
,’\%ﬁié@i 1 BoOLEHES EPITHELIAL TUMOURS OF KIDNEY 103,057 16.30 8.98
& UROGENITAL 2 Bz Renal cell carcinoma with variants 81,928 12.95 778
(COMMON) 2 Bo#hiaMmEi R L& Squamous cell carcinoma spindle cell type of kidney 52 0.01 0.00
2 BORYFLERE Squamous cell carcinoma with variants of kidney 45 0.01 0.00
1 RO LRM4ES EPITHELIAL TUMOURS OF BLADDER 115,952 18.33 7.22
2 R D17 LR Transitional cell carcinoma of bladder 95,233 15.06 6.24
2 BEHORF LERE Squamous cell carcinoma with variants of bladder 1,283 0.20 0.08
2 EERt D ARIE Adenocarcinoma with variants of bladder 1,794 0.28 0.14
2 EERt DR AR RE S Salivary gland type tumour of bladder 0 0.00 0.00
1 BEREEEE MALIGNANT SKIN MELANOMA 9,095 1.44 0.77
. 2 REOEERERE Malignant skin melanoma 9,095 1.44 0.77
SK%’%;WEA’%N) 1 REOLREES EPITHELIAL TUMOURS OF SKIN 100,324 15.86 6.04
2 BEOEEMIE Basal cell carcinoma of skin 60,651 9.59 4.09
2 KEORT LEE Squamous cell carcinoma with variants of skin 39,661 6.27 1.95
et Total 4,942,966 781.59 387.55
*EESR 1 ICD-0-3 DR 3 (BiE) DH. FEAFIFBR<,

*Cases were malignant (ICD-O-3 behavior = 3). Age unknown cases were excluded.

X AT 10 HxF  Rate: Per 100,000 population

i) HkdE ALNEIEFD 60 45

Note: Standardized to the 1985 Japanese model population

2

(1985 4F) €7 IV A%

HARDERN—ADBABGILD L HVHBAT—4% 7 v 27 http://nce.utj.cojp/

Source: Rare Cancer Data Book Based on the Population-based Cancer Registries in Japan
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>
FEBIEEFIFETHRFE RS (19105~20245)
Trends in Mortality Rate for Leading Causes of Death (1910-2024)
2T BEFEY GEE) DEE X ME RS

&F All causes Malignant neoplasms Heart diseases Cerebrovascular diseases

Year FETE SETER FETTEK FETER FETTEK FETER FETTEK FETER

N Rate N Rate N Rate N Rate

1910 1,064,234 2,163.8 32,998 67.1 31,976 65.0 64,888 131.9
1915 1,093,793 2,073.5 37,789 71.6 33,586 63.7 67,921 128.8
1920 1,422,096 2,541 .1 40,648 72.6 35,540 63.5 88,186 157.6
1925 1,210,706 2,026.7 42,177 70.6 39,895 66.8 96,293 161.2
1930 1,170,867 1,816.7 45,488 70.6 41,138 63.8 104,942 162.8
1935 1,161,936 1,677.8 50,080 72.3 39,902 57.6 114,554 165.4
1940 1,186,595 1,649.6 51,879 721 45,542 63.3 127,847 177.7
1945
1950 904,876 1,087.6 64,428 77.4 53,377 64.2 105,728 1271
1955 693,523 776.8 77,721 87.1 54,351 60.9 121,504 136.1
1960 706,599 756.4 93,773 100.4 68,400 73.2 150,109 160.7
1961 695,644 737.8 96,442 102.3 68,017 721 155,966 165.4
1962 710,265 746.2 98,224 103.2 72,493 76.2 161,228 169.4
1963 670,770 697.6 101,426 105.5 67,672 70.4 164,818 171.4
1964 673,067 692.6 104,324 107.3 68,328 70.3 166,901 171.7
1965 700,438 712.7 106,536 108.4 75,672 77.0 172,773 175.8
1966 670,342 676.7 109,805 110.9 71,188 71.9 172,186 173.8
1967 675,006 677.5 112,593 113.0 75,424 75.7 172,464 1731
1968 686,555 681.1 115,462 114.6 80,866 80.2 174,905 173.5
1969 693,787 680.0 118,559 116.2 83,357 81.7 177,894 174.4
1970 712,962 691.4 119,977 116.3 89,411 86.7 181,315 175.8
1971 684,521 656.0 122,850 117.7 85,529 82.0 176,952 169.6
1972 683,751 646.6 127,299 120.4 85,885 81.2 176,228 166.7
1973 709,416 656.4 130,964 121.2 94,324 87.3 180,332 166.9
1974 710,510 649.4 133,751 122.2 98,251 89.8 178,365 163.0
1975 702,275 631.2 136,383 122.6 99,226 89.2 174,367 156.7
1976 703,270 625.6 140,893 125.3 103,638 92.2 173,745 154.5
1977 690,074 608.0 145,772 128.4 103,564 91.2 170,029 149.8
1978 695,821 607.6 150,336 131.3 106,786 93.3 167,452 146.2
1979 689,664 597.3 156,661 135.7 111,938 96.9 158,974 137.7
1980 722,801 621.4 161,764 139.1 123,505 106.2 162,317 139.5
1981 720,262 614.5 166,399 142.0 126,012 107.5 157,351 134.3
1982 711,883 603.2 170,130 144.2 125,905 106.7 147,537 125.0
1983 740,038 623.0 176,206 148.3 132,244 111.3 145,880 122.8
1984 740,247 619.3 182,280 152.5 136,162 113.9 140,093 117.2
.‘EIE 1985 752,283 625.5 187,714 156.1 141,097 117.3 134,994 112.2
o 1986 750,620 620.6 191,654 158.5 142,581 117.9 129,289 106.9
X 1987 751,172 618.1 199,563 164.2 143,909 118.4 123,626 101.7
HE 1988 793,014 649.9 205,470 168.4 157,920 129.4 128,695 105.5
1989 788,594 644.0 212,625 173.6 156,831 128.1 120,652 98.5
E 1990 820,305 668.4 217,413 177.2 165,478 134.8 121,944 99.4
# 1991 829,797 674.1 223,727 181.7 168,878 137.2 118,448 96.2
g 1992 856,643 693.8 231,917 187.8 175,546 142.2 118,058 95.6
o 1993 878,532 709.7 235,707 190.4 180,297 145.6 118,794 96.0
5 1994 875,933 706.0 243,670 196.4 159,579 128.6 120,239 96.9
o 1995 922,139 741.9 263,022 211.6 139,206 112.0 146,552 117.9
QO 1996 896,211 718.6 271,183 217.5 138,229 110.8 140,366 112.6
3 1997 913,402 730.9 275,413 220.4 140,174 112.2 138,697 111.0
Q 1998 936,484 747.7 283,921 226.7 143,120 114.3 137,819 110.0
7)) 1999 982,031 782.9 290,556 231.6 151,079 120.4 138,989 110.8
5" 2000 961,653 765.6 295,484 235.2 146,741 116.8 132,529 105.5
ﬁ'- 2001 970,331 770.7 300,658 238.8 148,292 117.8 131,856 104.7
= 2002 982,379 779.6 304,568 241.7 152,518 121.0 130,257 103.4
8 2003 1,014,951 804.6 309,543 245.4 159,545 126.5 132,067 104.7
2004 1,028,602 815.2 320,358 253.9 159,625 126.5 129,055 102.3
2005 1,083,796 858.8 325,941 258.3 173,125 137.2 132,847 105.3
2006 1,084,451 859.6 329,314 261.0 173,025 137.2 128,268 101.7
2007 1,108,334 879.0 336,468 266.9 175,539 139.2 127,041 100.8
2008 1,142,407 907.1 342,963 272.3 181,928 144.4 127,023 100.9
2009 1,141,865 907.5 344,105 273.5 180,745 143.7 122,350 97.2
2010 1,197,014 9471 353,499 279.7 189,361 149.8 123,461 97.7
2011 1,253,068 993.1 357,306 283.2 194,926 154.5 123,867 98.2
2012 1,256,359 997.5 360,963 286.6 198,836 157.9 121,602 96.5
2013 1,268,438 1,009.1 364,873 290.3 196,723 156.5 118,347 94.1
2014 1,273,025 1,014.9 368,106 293.5 196,931 157.0 114,209 91.1
2015 1,290,510 1,029.8 370,362 295.5 196,127 156.5 111,974 89.4
2016 1,308,158 1,046.4 373,088 298.4 198,070 158.4 109,353 87.5
2017 1,340,567 1,075.5 373,365 299.5 204,868 164.4 109,896 88.2
2018 1,362,470 1,096.8 373,584 300.7 208,221 167.6 108,186 87.1
2019 1,381,093 1,116.2 376,425 304.2 207,714 167.9 106,552 86.1
2020 1,372,755 1,112.5 378,385 306.6 205,596 166.6 102,978 83.5
2021 1,439,856 1,172.7 381,505 310.7 214,710 174.9 104,595 85.2
2022 1,569,050 1,285.8 385,797 316.1 232,964 190.9 107,481 88.1
2023 1,676,016 1,300.4 382,504 315.6 231,148 190.7 104,533 86.3
2024 1,605,378 1,334.5 384,111 319.3 226,388 188.2 102,821 85.5

FEEIE AT 10 I Rf N: Number of deaths. Rate: Mortality rate per 100,000 population.
EREASEA [N CEERE Source: Vital Statistics of Japan, Ministry of Health, Labour and Welfar
94 ¥ 75 71343%— U SHR, See p.43 for figures.



Z = Bt % f& =%
Senility Pneumonia Tuberculosis
FETE FET-EE FETH FETTER FETH FET-=R
N Rate N Rate N Rate

59,117 120.2 69,888 1421 113,203 230.2
59,346 1125 86,014 163.1 115,913 219.7
73,468 131.3 175,674 313.9 125,165 223.7
70,065 117.3 129,129 216.2 115,956 1941
76,591 118.8 101,046 156.8 119,635 185.6
78,972 114 105,078 151.7 132,151 190.8
89,540 124.5 111,077 154.4 153,154 212.9
58,412 70.2 54,169 65.1 121,769 146.4
59,932 67.1 34,309 38.4 46,735 52.3
54,139 58 37,534 40.2 31,959 34.2
54,880 58.2 31,839 33.8 27,916 29.6
54,738 57.5 34,839 36.6 27,852 29.3
48,466 50.4 26,109 27.2 23,302 24.2
46,995 48.4 25,547 26.3 22,929 23.6
49,092 50.0 29,868 30.4 22,366 22.8
44,209 44.6 22,654 22.9 20,064 20.3
43,129 43.3 23,451 23.5 17,708 17.8
39,750 39.4 25,188 25.0 16,922 16.8
37.817 37.1 25,408 24.9 16,392 16.1
39,277 38.1 27,929 271 15,899 15.4
35,457 34.0 23,102 221 13,608 13.0
32,520 30.8 23,204 21.9 12,565 11.9
33,415 30.9 26,996 25.0 11,965 111
32,486 29.7 28,557 26.1 11,418 10.4
29,916 26.9 30,441 27.4 10,567 9.5
29,659 26.4 29,913 26.6 9,578 8.5
28,381 25.0 26,440 23.3 8,803 7.8
27,976 24.4 28,241 24.7 8,261 7.2
29,419 25.5 27,330 23.7 6,738 5.8
32,154 27.6 33,051 28.4 6,439 5.5
29,873 25.5 33,590 28.7 5,698 4.9
27,501 23.3 35,338 29.9 5,343 4.5
29,391 24.7 40,237 33.9 5,329 4.5
28,805 241 38,895 32.5 4,950 4.1
27,804 23.1 45,075 37.5 4,692 3.9 F
26,810 22.2 47,256 39.1 4,170 3.4 ey
25,274 20.8 49,013 40.3 4,022 3.3 A
26,400 21.6 57,055 46.8 3,872 3.2 HE
23,781 19.4 58,963 48.1 3,627 2.9
24,187 19.7 68,194 55.6 3,664 3.0 %
23,200 18.8 70,057 56.9 3,325 2.7 b=
23,361 18.9 74,274 60.2 3,347 2.7 g
23,115 18.7 81,138 65.5 3,249 2.6 o
23,464 18.9 83,354 67.2 3,094 2.5 5
21,493 17.3 79,629 64.1 3,178 2.6 o
20,878 16.7 70,971 56.9 2,858 2.3 o)
21,434 17.2 78,904 63.1 2,742 2.2 g
21,374 171 79,952 63.8 2,795 2.2 Q
22,829 18.2 93,994 74.9 2,935 2.3 )
21,213 16.9 86,938 69.2 2,656 2.1 B’
22,145 17.6 85,305 67.8 2,491 2.0 g
22,682 18.0 87,421 69.4 2,317 1.8 =
23,449 18.6 94,942 75.3 2,337 1.9 8
24,126 19.1 95,534 75.7 2,330 1.8
26,360 20.9 107,241 85.0 2,296 1.8
27,764 22.0 107,242 85.0 2,269 1.8
30,734 24.4 110,159 87.4 2,194 1.7
35,975 28.6 115,317 91.6 2,220 1.8
38,670 30.7 112,004 89.0 2,159 1.7
45,342 35.9 118,888 94.1 2,129 1.7
52,242 41.4 124,749 98.9 2,166 1.7
60,719 48.2 123,925 98.4 2,110 1.7
69,721 55.5 122,969 97.8 2,087 1.7
75,391 60.1 119,652 95.4 2,100 1.7
84,819 67.7 120,959 96.5 1,956 1.6
92,836 74.3 119,346 95.5 1,893 1.5

101,411 81.4 96,859 77.7 2,306 1.9

109,605 88.2 94,661 76.2 2,204 1.8

121,863 98.5 95,518 77.2 2,087 1.7

132,440 107.3 78,450 63.6 1,909 1.5

152,027 123.8 73,194 59.6 1,845 1.5

179,529 1471 74,013 60.7 1,664 1.4

189,919 156.7 75,753 62.5 1,687 1.3

206,887 172.0 80,176 66.6 1,462 1.2

(1) 1) HEOFLHESEIX, 2017 4E X Y ICD-10 (2013 4ERR) IZHEHLL T 5,
2) DEBIEEILEZ R <
Note: 1) The causes of death classification of the table head is based on ICD-10 (2013 version) since 2017. 95

2) Hypertensive heart disease is excluded from the classification of heart disease.



5 FEIEE B FERFAREIE T ERERHER (19505 ~2024%)
Trends in Age-adjusted Mortality Rate for Leading Causes of Death (1950-2024)
2T BEFEY EE) DIRE B 1M R
&= All causes Malignant neoplasms Heart diseases Cerebrovascular diseases
vear % % 2 % 2 % 2 %
M F M F M F M F
1950 4,220.0 3,280.1 266.3 199.6 269.5 215.0 7241 559.3
1955 3,602.4 2,725.4 310.8 217.0 293.7 222.4 712.6 535.6
1960 3,752.3 2,780.4 360.4 238.2 408.5 299.3 832.9 615.8
1965 3,651.0 2,603.0 383.1 2401 439.0 324.8 912.3 655.0
1970 3,234.7 2,370.6 400.9 240.0 481.6 363.0 894.4 639.8
1975 2,837.0 2,061.5 412.0 236.4 474.6 364.4 760.1 566.3
1980 2,5669.2 1,794.1 452.8 241.7 488.0 357.3 597.0 4552
1985 2,268.6 1,502.3 478.6 241.5 463.5 334.0 413.6 3223
1990 2,127.6 1,335.9 493.6 237.6 446.4 325.5 311.0 241.3
1995 2,047.3 1,185.5 537.7 244.6 308.4 206.9 327.4 230.5
2000 1,761.3 976.4 519.3 236.1 258.3 174.7 236.1 161.4
2005 1,659.7 891.5 494.4 225.0 249.2 161.8 194.3 125.3
2006 1,592.2 862.7 483.5 2223 238.0 156.1 179.2 115.8
2007 1,5667.2 848.1 480.4 220.0 230.5 152.7 170.4 109.1
2008 1,566.9 845.5 476.2 219.0 231.9 151.5 164.7 104.6
2009 1,517.1 814.4 465.2 215.5 222.6 144.6 153.9 96.2
2010 1,564.6 833.7 469.4 216.2 228.9 147.4 153.7 93.3
% 2011 1,570.6 852.4 461.5 214.5 227.9 145.8 147.3 911
x 2012 1,528.8 828.1 453.3 211.9 224.6 143.2 139.7 86.0
:i 2013 1,487.4 813.6 445.8 210.3 2131 137.3 130.3 81.2
= 2014 1,449.7 793.2 438.4 208.8 208.7 131.8 121.7 75.6
% 2015 1,434.9 787.2 433.0 206.6 203.6 127.4 116.0 72.6
(5,). 2016 1,409.4 771.9 424.4 205.6 199.9 1231 110.0 68.0
% 2017 1,400.9 764.4 415.1 200.7 200.4 122.6 107.5 65.7
a 2018 1,375.7 756.6 402.9 199.6 197.4 120.1 102.3 62.8
o
g.. 2019 1,352.8 745.9 397.8 197.6 191.5 115.6 98.2 59.9
%‘ 2020 1,328.7 7221 394.7 196.4 190.1 109.2 93.8 56.4
‘ 2021 1,355.8 737.8 390.8 1955 193.8 110.2 93.7 551
2022 1,437.4 785.8 385.4 197.4 205.7 1159 94.3 55.2
2023 1,414.3 775.4 376.5 193.4 201.6 111.8 89.8 53.2
2024 1,420.0 775.3 372.6 193.0 195.0 1071 87.7 51.2
ARERER RS SE U ARIZ NI 10 5%k Rate @ Per 100,000 population.
(1) 1 TI‘J%.”“*WEI‘_‘»%"W)JJ;‘«W."?/\D!; 2015 (PR 27) AEDEFIVALITH 5o
2) 1950 4~ 2005 4F £ Tl 5 'ka\ Z( )6 LI IZ KAEDOEIETH 56
3) ‘l uﬁ}.ﬂ“‘%l_ (/)f,"" . ZEHEAD (2015 CPRC27) FETFIVAL) @ [0 [1~45&] 208351 [0~45m%] &
THALTYS
4) J\‘,’HOMLIJ\I B, 2017 4E X D ICD-10 (2013 4FRR) (CHEHLL T 5%,
5) DI EMEER B <o

96 ¥ 7571344~ T SH, See p.44 for figures.



Z = B % f& &%
Senility Pneumonia Tuberculosis
= E<q = z = E<q
M F M F M F
1,076.9 937.0 149.4 95.0 196.1 129.2
940.6 817.7 126.8 81.1 109.0 59.5
745.5 673.5 180.2 112.5 99.9 42.6
561.2 553.3 175.6 109.3 84.0 30.2
386.1 4125 150.2 98.4 64.5 21.0
2523 269.1 165.3 102.7 43.4 13.1
216.7 224.8 1729 94.4 24.3 6.4
143.9 144.0 200.0 103.5 16.6 4.1
97.8 93.4 256.8 1241 11.6 2.8
64.1 60.8 247.2 121.9 8.6 2.3
42.8 425 217.3 99.1 6.3 1.8
35.3 36.6 2134 91.8 4.8 1.3
33.9 36.2 200.2 88.2 4.4 1.3
34.5 37.4 196.9 85.1 4.1 1.2
38.6 41.2 196.9 84.9 4.2 1.2
38.5 41.9 183.5 78.3 3.7 1.2
44.6 481 191.9 80.2 3.7 1.2
48.4 52.3 191.3 80.7 3.6 1.2 #
542 57.7 182.1 76.5 3.3 1.1 x
57.7 63.6 173.6 72.5 3.0 1.1 g
60.0 65.7 162.3 67.8 3.0 1.1 =
65.2 71.5 160.3 66.4 2.8 1.0 %
67.5 73.7 152.6 61.8 2.6 0.9 (5.')
711 76.2 120.3 47.8 3.2 1.0 5
72.7 78.2 1125 44.7 2.8 1.0 3
76.6 82.8 109.7 43.3 2.4 1.0 g
82.7 85.8 90.1 33.4 22 0.8 g"
90.0 93.8 81.9 29.8 2.1 0.8 ‘
104.1 106.4 80.1 29.2 1.9 0.6
106.2 109.4 791 29.6 1.7 0.6
113.0 116.0 82.4 30.6 1.5 0.6

OB EAS B TR

Source: Vital Statistics of Japan, Ministry of Health, Labour and Welfare

Note: 1) The standard population for age-adjusted Mortality rate is the population in 2015.
2)  The figures are every five years from 1950 to 2005 and for each year since 2006.
3) Age-adjusted Mortality rates are calculated by combining age 0 and age 1~4 for the 2015 model population.
4) The causes of death classification of the table head is based on ICD-10 (2013 version) since 2017.

5) Hypertensive heart disease is excluded from the classification of heart disease.
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Smoking Prevalence

OB %5, FRbERE. FRANEROHE (20 U E) (1993F~ 20235F)

Trends in Sex and Age-specific Adult Smoking Prevalence (1993-2023) (%)
20~29 | 30~39/ | 40~49#& | 50 ~59/& | 60 ~ 69/ | 70mLLE -
1993 44.4 48.7 47.3 47.4 41.8 34.4 44.8
1994 45.1 51.2 46.4 41.9 40.8 34.3 43.8
1995 60.9 60.8 58.4 54.2 47.0 31.1 52.7
1996 53.6 61.6 56.9 53.1 43.8 38.4 51.2
1997 62.5 62.3 60.5 56.6 422 353 52.7
1998 60.3 61.9 60.5 525 418 32.4 50.8
1999 56.3 58.1 57.7 52.9 42.1 33.8 49.2
2000 60.8 56.6 55.1 54.1 37.0 29.4 47.4
2001 58.9 58.1 58.4 49.6 35.9 29.0 45.9
2002 53.3 57.1 54.3 48.1 347 28.3 433
2003 558 56.8 55.4 54.4 357 26.6 46.8
2004 513 57.3 514 47.7 33.3 24.0 433
2005 48.9 54.4 44.1 425 34.0 20.0 39.3
S 2006 45.1 53.3 46.5 46.2 34.8 19.9 39.9
2007 475 55.6 49.1 42.3 32.8 18.6 39.4
Males 2008 412 48.6 51.9 41.2 32.6 19.1 36.8
2009 40.1 51.2 49.1 44.0 33.7 19.3 38.2
2010 34.2 42.1 42.4 40.3 27.4 15.6 32.2
2011 39.2 43.9 40.2 37.3 29.3 16.6 32.4
2012 37.6 43.2 432 41.0 31.9 16.9 34.1
2013 36.3 44.0 39.5 415 33.2 14.5 32.2
2014 36.7 443 44.2 36.4 325 15.1 32.2
2015 30.6 41.9 37.7 37.2 29.4 15.2 30.1
2016 30.7 42.0 411 39.0 28.9 12.8 30.2
2017 26.6 39.7 39.6 334 30.6 16.2 29.4
2018 25.7 374 37.0 35.2 30.9 15.8 29.0
2019 255 33.2 36.5 318 31.1 15.1 27.1
2022 248 35.8 31.9 28.7 25.0 15.8 24.8
2023 20.6 29.9 33.4 315 28.5 16.2 25.6
1993 10.7 10.2 11.7 7.9 6.1 56 8.9
1994 12.7 11.0 9.9 8.6 5.6 6.3 9.1
1995 16.9 13.2 11.1 9.1 76 6.3 10.6
1996 12.8 15.3 9.9 8.9 72 6.0 9.8
1997 21.3 15.6 13.7 10.0 5.8 57 11.6
1998 19.1 13.8 12.7 9.6 7.9 5.4 10.9
1999 16.0 14.9 14.2 8.3 7.9 35 10.3
2000 20.9 18.8 13.6 10.4 6.6 4.0 11.5
2001 16.1 16.0 11.7 9.7 6.5 3.4 9.9
2002 17.4 17.2 14.4 9.4 7.5 2.9 10.2
2003 19.2 18.1 15.5 10.7 6.4 4.2 11.3
2004 18.0 18.0 13.7 13.7 76 45 12.0
2005 18.9 190.4 15.1 12.4 7.3 2.6 11.3
% 2006 17.9 16.4 13.8 9.2 6.4 2.8 10.0
2007 16.7 17.2 17.9 9.3 7.3 37 11.0
Females 2008 14.3 18.0 13.4 95 4.9 3.2 9.1
2009 16.2 17.5 15.2 11.7 7.4 4.9 10.9
2010 12.8 14.2 13.6 10.4 45 2.0 8.4
2011 12.8 16.6 16.5 10.2 6.4 3.0 9.7
2012 12.3 11.9 12.7 11.9 8.0 2.9 9.0
2013 12.7 12.0 12.4 11.8 6.4 2.3 8.2
2014 11.7 14.3 12.8 12.3 6.3 25 8.5
] 2015 6.7 11.0 11.7 11.1 8.3 2.3 7.9
1B 2016 6.3 13.7 13.8 12.5 6.3 2.3 8.2
. 2017 6.3 85 12.3 9.8 73 2.9 72
& 2018 10.8 0.8 136 10.2 7.8 3.1 8.1
52 2019 7.6 7.4 10.3 12.9 8.6 3.0 7.6
% 2022 6.7 8.4 10.5 8.8 7.0 2.0 6.2
D 2023 5.2 8.7 10.1 11.7 7.1 2.3 6.9
(2002 4F 3 CIXEIREIMA. 2003 0 5 2R A - HAMAE,
‘3” X E| RS RE A & R AR - R TR OB RN OCRE T ENRL D720, ZOHMILBIINETDH 5,
=
=}
& QOB FRANDEEOHRE (20 L) (2005 ~ 2023)
& Trends in Adult Smoking Prevalence (2005-2023) (%)
(9]
%, 20052 | 20064 | 20074 | 20084 | 20094 | 20105 | 20115 | 2012F | 2013F | 2014F | 20155F | 2016F | 2017F | 20184 | 20194 | 20224 | 2023F
ﬁ 242 | 238 | 241 | 218 | 234 | 195 | 20.1 | 20.7 | 193 | 196 | 182 | 183 | 17.7 | 178 | 16.7 | 148 | 15.7
2]
(¢]
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7 EEAREHERE

Narcotics for Medical Use

I HARDENEZR -T2 FZI-AXY AN HBREOHRICOWVWT [EEFEHEAN (2024 F)]
Trends in usage of morphine, fentanyl, and oxycodone in Japan [Ministry of Health, Labour
and Welfare (2024) ]

2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Eivex(kg)
Morphine 699| 562| 511 436) 382 31| 341 33| 283 262) 238 218) 205 2000 187 176 161 148) 144| 133] 126| 148
Zelnjai;’ V(e 11822| 12132| 14677 18607 18155| 19758| 29,758| 29011| 25877| 25,794| 25469| 25,147| 23830| 23052| 21.909| 19595| 20035| 19,170| 18742| 17.852| 16996| 17,547
A%k (g) 15,959 | 84,114|185,490|234,831|284,669| 344,648 | 397,346 427,641 437,596 | 454,457 | 495,219| 493,229 | 494,605 503,931 508,501 506,287 | 481,113| 450,526 | 435,980 422,233 403,659
Oxycodone ’ ' ' ! ' ' ’ , : ; : : 2 : : ! , : } 233|403,659| 444,575
{)bl;%#ﬁﬁ(kg)* 2691 2696 3204 3850| 3787 4094| 5830| 5736| 5179 5167| 5143 5066 4837 4714] 4517 4117 4141 3944 3923| 3743| 3565 3740
Morphine equivalent | ™ ' ! ! ' ' ! i ' h ) 2 g : : : : : : : : ,

* FEBRIERHI ZE S (INCB) « #Fto7z01EgHzRI N1 HEGHE (SDDD: 72y % =) 06mg =4+ 3 F ¥ 7omg =FE)L k&
# 100mg) THLHA
Fentanyl 0.6mg = Oxycodone 75mg = morphine 100mg (INCB, defined daily doses for statistical purposes)

I EERAREHEEERIEE

International Comparisons of Usage of Medical Narcotics

1 Eiex (100BA1BHEVHEERE (g)
Morphine ( g/day/a million population)

2006-08 | 2007-09 | 2008-10|2009-11 | 2010-12| 2011-13| 2012-14 | 2013-15| 2014-16 | 2015-17| 2016-18 | 2017-19 | 2018-20 | 2019-21 | 2020-22 | 2021-23
#74 Canada 193.0| 208.0| 191.8| 206.1 | 228.6| 269.5| 262.9| 328.5| 299.6 | 2169 | 147.5| 121.2| 119.5| 1155| 141.0| 149.0
#—2Ar5Y7 Australia | 143.3| 138.1| 1355| 1339 | 128.8| 1186| 106.9| 98.7| 906| 766| 66.8| 62.1| 92.4| 1557| 208.5| 209.6
7AUA USA 188.8| 206.0| 204.5| 209.2 | 209.8| 214.7| 214.1| 199.1 | 176.4| 158.1| 136.7| 132.5| 119.9| 1159| 99.0| 93.0
77> France 1109| 102.4| 99.8| 943| 921| 90.0| 867| 87| 789| 783| 789| 779| 736| 733| 745| 782
1¥Z UK 752 111.4| 1449 151.1| 1342 1120| 113.0| 98.1| 824| 83.1| 111.9| 140.3| 144.9| 146.0| 154.1| 1485
RV Germany 556| 619| 61.1| 61.3| 579 51.8| 442| 443| 481| 541| 582| 57.8| 59.0| 569| 569| 56.7
B Japan 83| 76| 72| 70| 75| 68| 61| 53| 51| 50| 42| 46| 43| 41| 34| 32
1521)7 ltaly 76| 78| 98| 100| 225| 237| 230| 11.4| 95| 100| 97| 103| 102| 98| 103| 124
& [E Korea 56| 50| 51| 38| 39| 38| 39| 32| 32| 30| 33 29| 27| 23| 22| 22

2 71 82 (100BA1B®NEIEXHEERE ()
Fentanyl (morphine equivalent g/day/a million population)

2006-08 | 2007-09| 2008-10{2009-11|2010-12| 2011-13| 2012-14| 2013-15| 2014-16 | 2015-17 | 2016-18 | 2017-19 | 2018-20 | 2019-21 | 202022 | 2021-23

#74 Canada 7482| 9432| 971.8|1,1288|1,140.1|1,100.7| 1,150.4| 1,028.3| 1,009.3| 784.2| 6938| 560.8| 490.1| 4169| 3884| 3848 %
F—AN7)7 Australia | 290.7| 4058| 427.7| 5347| 711.0| 8192| 7769| 6651| 6023| 5767 5433| 551.3| 4630| 3505 227.1| 2191 *ﬁ
7 A)7 USA 1,021.0| 990.4| 9262| 8380| 7670| 770.1| 7085| 7196| 6654| 590.0| 499.4| 3648| 3190| 2683| 252.1| 2108 :’z‘
772X France 468.1| 5055| 547.7| 5624| 5682| 547.1| 5434| 5284| 5188| 5057| 489.1| 4727| 4795| 4705| 467.4| 4386 %
1¥UZ UK 1845| 1281 219.8|1087.0|1,2334| 3144| 4334 4792| 5723| 5602| 9055| 556.6| 4595| 319.1| 2085 1919 fit
K1Y Germany 1,4050|1,277.2| 1,264.2| 1,271.7|1,0950 | 1,518.2| 1,659.1 | 2,2045| 1,866.2| 1,808.6 | 1,558.4 | 1,403.5| 1,292.6| 1,082.3| 1,041.0| 911.7 cgn
H7 Japan 67.3| 805 935/ 1009| 981 951| 956| 944 989| 1109| 909 828| 788 750| 703| 662 ::'E
127 Italy 1774| 2479 2754| 3333| 2442| 3157| 2815 4132| 3475| 394.1| 4100| 4316 4334| 4257| 4262| 4296 @
82[E Korea 689| 1079| 151.1| 166.4| 1840| 1796| 1959| 189.7| 1853| 181.0| 167.5| 1823| 1843| 1852| 164.7| 1638 g
* ERSRIERHIZE H 2 (INCB) - #iato 720128k S 7z 1 HikG (SDDD @ 7 = % =)V 06mg =€)V & 4 100mg) THEH §
Fentanyl 0.6mg = morphine 100mg (INCB, defined daily doses for statistical purposes) 5"
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3 #AXxaRCMAEE 100BEA1HS AW EINEXHEEHRE (7))
Oxycodone (morphine equivalent g/day/a million population)

2006-08 | 2007-09| 2008-10|2009-11 | 2010-12| 2011-13| 2012-14| 2013-15|2014-16 | 2015-17 | 201618 2017-19 | 2018-20 | 2019-21 | 2020-22 | 2021-23
#7F4 Canada 395.9| 437.3| 564.2| 577.7| 572.1| 503.9 | 424.4| 371.9| 353.9 | 365.2| 344.3| 300.4 | 262.3| 232.7 | 219.4 | 209.3
F—2Zb7)7 Australia | 182.5| 209.9 | 266.1 | 307.1 | 329.6 | 362.9 | 433.7 | 453.7 | 449.3 | 398.8| 417.2| 438.7| 379.1| 297.3| 228.1| 216.6
T XA USA 4296 | 528.6| 660.8 | 754.3| 799.1 | 806.5| 784.0 | 728.1 | 699.1 | 620.3 | 523.4 | 420.9 | 427.1 | 4412 | 4749 | 459.6
77> France 221| 29.1| 396| 452| 510 60.2| 692| 779| 880| 933| 967| 91.5| 988| 98.1| 980| 905
1¥UZ UK 27.8| 81.0| 106.8| 432| 656| 624|1609| 156.7| 164.0| 73.4| 80.3| 887| 892| 950/| 100.3| 106.6
K1Y Germany 62.7| 741| 958]|105.3| 116.2| 122.8| 117.7| 123.4| 130.0| 146.2| 151.1 | 140.2| 140.7 | 129.5| 138.7| 131.9
H7 Japan 73| 87| 98| 121| 127| 147| 154| 184| 17.8| 193| 168| 164| 143| 134| 128| 124
127 Italy 67| 105| 209| 27.8| 355| 43.1| 515 654| 648| 675| 453| 382| 265| 339| 37.3| 592
#2[E Korea 97| 11.3| 16.0| 19.3| 296| 283| 31.1| 333| 386| 37.7| 33.1| 327| 335| 328| 31.9| 316

* EESRSERHIZH S (INCB) - #ato7zolcgs s 1 kS ® (SDDD : 4+ %33 F ¥ 75mg =EN b & 100mg) THHE

Oxycodone 75mg = morphine 100mg (INCB, defined daily doses for xmﬁxﬁm/[Jm‘[m.mr)

4 FENEFR, TR AXTPARCDOEE (100FA1H® N BIEXHEERE (g)
Morphine, fentanyl, and oxycodone in total (mophine equivalent g/day/a million population)

2006-08 | 2007-09 | 2008-10 |2009-11 [2010-12| 2011-13 | 2012-14 | 2013-15| 2014-16 | 2015-17 | 2016-18| 2017-19 | 2018-20 | 2019-21 | 2020-22 | 2021-23
#74 Canada 1,337.1| 1,588.5| 1,727.8| 1,9126| 1,940.8| 1,874.1| 1,837.7| 1,728.7| 1,662.8| 1,366.3| 1,185.6| 982.4| 9719| 765.1| 7488| 743.1
A—Zh71)7 Australia | 6165| 7538| 829.3| 9757|1,169.4| 1,300.7| 1,317.5| 1,217.5| 1,1422| 1,052.1| 1,027.3| 1,052.1| 9345| 8035| 663.7| 6453
7X)7A USA 1,639.4| 1,7250| 1,7915| 1,801.5| 1,7759| 1,791.3| 1,706.6| 1,646.8| 1,540.9| 1,368.4| 1,1595| 9182| 866.0| 825.4| 8260| 7634
77> X France 601.1| 6370 687.1| 701.9| 711.3| 697.3| 699.3 6890 6857| 677.3| 6647| 6421| 651.9| 641.9| 6399| 607.3
1¥1)X UK 2875| 3205| 4715|1,281.3|14332| 4888| 707.3| 7340| 8187| 7167|1,097.7| 7856| 6936 560.1| 4629| 4470
K1Y Germany 1,523.3| 1,4132| 1,421.1| 1,438.3| 1,269.1| 1,692.8| 1,821.0| 2,3722| 2,044.3| 2,008.9| 1,767.7| 1,601.5| 1,492.3| 1,268.7| 1,236.6| 1,100.3
H7 Japan 829| 968| 1105 1200 1183| 1166| 117.1| 1181| 1218 1352| 1119| 1038| 974| 925/ 865 818
127 ltaly 191.7| 266.2| 306.1| 371.1| 3022| 3825| 356.0| 490.0| 4218| 4716 4650 480.1| 470.1| 469.4| 4738| 501.2
g2 Korea 842 1242| 1722| 1895| 2175 211.7| 2309| 2262| 227.1| 221.7| 2039| 2179| 2205| 2203| 1988| 197.6

# 100mg) THLH
Fentanyl 0.6mg = Oxycodone 75mg = morphine 100mg (INCB, defined daily doses for statistical purposes)

* EIBEREER B R H & (INCB) - #agltozolce®ks -1 H#Eh s (SDDD: 7= =V 06mg =4 ¥ 2 N 75mg =E)L b
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BLE, BB EREBROZEL

Trends in Consumption of Tobacco, Alcohol and Food

8

(1) 7213 CERFEHR & Bym

Cigarette Sales and Smoking Prevalence

. BRAEHE (HHA) 158LLE 1 A2 Ly
Year Number of mgarget.tes sold in Japan Per person 15 years adults 20 years and older
(million) and older 2 Males % Females
ABFN40%E (1965) 173,639 2,357 & 82.3% 15.7%
BFN455 (1970) 222,745 2,801 77.5 15.6
BFAIS0FE (1975) 290,202 3,427 76.2 15.1
BF1I554F (1980) 303,974 3,397 70.2 14.4
ARFN60EE (1985) 310,700 ( 2.4%) 3,271 64.6 13.7
Frk 2 F (1990) 322,000 (15.9%) 3,194 60.5 14.3
SRk 7 5 (1995) 334,700 (21.2%) 3,175 58.8 15.2
F k124 (2000) 324,500 (25.1%) 2,999 53.5 13.7
k175 (2005) 285,200 (33.6%) 2,598 45.8 13.8
F 205 (2008) 245,800 (34.9%) 2,224 39.5 12.9
Frk21 £ (2009) 233,900 (35.1%) 2117 38.9 11.9
FR225F (2010) 210,200 36.6 12.1
235 (2011) 197,500 33.7 10.6
F 245 (2012) 195,100 32.7 10.4
F 255 (2013) 196,900 32.2 10.5
F 265 (2014) 179,300 30.3 9.8
F 275 (2015) 183,300 31.0 9.6
F 285 (2016) 168,000 29.7 9.7
FRR294E (2017) 145,500 28.2 9.0
K304 (2018) 130,000 27.8 8.7
4 #05T F (2019) 118,100
4 #0 2 £ (2020) 98,800
4 #0 3 £ (2021) 93,700
S #0 4 £ (2022) 92,600
4 #0 5 £ (2023) 87,800
4 #0 6 £ (2024) 82,800

PORE MO HER I, HARBEAH [HIEHEN] B L O HARZIE S E#N~N
B IL, HARZZIE S e ML [ A 7213 2 B2 5l 4
Source : Cigarette sales, Japan Tobbacco and Salt Co. and Tobacco Institute of Japan.

Smoking prevalence, Japan Tobacco Inc.
(2) ZIVOA—IVEEBE ERBEZEEEROHER

Alcohol Consumption and Habitual Drinkers

) - () 3NEZEZOY =T
Note: Market share of imported cigarettes.

FE T BEREOT IV D= I5H AO1T A7) BRAAOIAY 70
JREBERED JBEBRED  oommpEBaEAs| BEOFLI-LH | EEOTLI-LH
& ERHER (BiE) (%) FERHER (L) (%) T EREERNE e RN S
Annual changes in the | Annual changes in the otal tax amounts for | 100% L 100/ =
Year percentages of drinkers | percentages of drinkers alcoholic beverages Tax amounts for alcoholic Tax amounts for alcoholic
(men) (women) (reduced to 100-degree beverages (reduced to beverages (reduced to
alcohol) 100-degree alcohol) per capita | 100-degree alcohol) per adult
BF140%F (1965) 373,372 3.80 6.00
BF0455 (1970) 516,752 4.98 7.40
BFIS50E (1975) 629,682 5.63 8.20
BEFI55%F (1980) 682,761 5.83 8.40
BEF060%E (1985) 753,838 6.23 8.76
5% ot £ (1989) 51.5 6.3 773,795 6.28 8.59
Rk 5 F (1993) 46.3 5.8 868,846 6.96 9.18
Frk 104 (1998) 52.2 9.4 868,958 6.90 8.73
Frk 155 (2003) 42.9 9.3 857,622 6.72 8.35
204 (2008) 35.9 6.4
k24 (2012) 34.0 7.3
304 (2018) 33.0 8.3
SF0HEE (2019) 33.9 8.8
4570 4 5 (2022) 30.7 8.8
5 #0 5 £F (2023) 32.1 8.9

R RS TROE QRS OERRAL ] [E AR - R38R A ] Source : National Health and Nutrition Survey' Ministry of Health, Labour and Welfare
(1) 1) AL SIEA B OERKER L %, IO T IV 3 — V53 100 FERERBIEEEF T ) » by AT (AT AE72) 7va—)y
4100 BEMRSERBIRR T ) v MV AR,
2) BB OFERIMERI, JEAET BB KRR AT EMEH A 61 A LANERERT A TOMEEMIZATLL TR, £
SR 15 AFDIBEDAEIZEE U CIEEERIE O M0 E b 5 72720, ENLRTOfE & O HHli 2 LB TE 2w
3) WHOT VT — )V 53 100 BHREIB R, AT R 1T AM720) 7V 3 — )55 100 BEIR B ERBLE R (3 EBUT A~ 8D S AEM.
Note : 1) Units: Annual changes in drinking habits (%); tax amounts for alcoholic beverages (reduced to 100-degree alcohol) (kiloliter); tax amounts for alcoholic beverages (reduced to 100-degree
alcohol) per population or adult (liter/year).
2)  Annual changes in drinking habits were created based on the nutrition survey by the Ministry of Health, Labour and Welfare. Drinking habits have not been examined in the nutrition
survey since 1986. The values obtained since 2003 cannot be simply compared with those before 2003, because a question format has been employed to examine the changes in drinking
habits since 2003.
3)  Tax amounts for alcoholic beverages (reduced to 100-degree alcohol) and tax amounts for alcoholic beverages (reduced to 100-degree alcohol) per population or adult were determined
based on the survey by the National Tax Agency.
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(8) IRXRNNX—BLUREZFERE(1A1BLEY)
Energy and Nutrient Intake (Per Capita Per Day)
F MIXIF— | AELLE @) | B (E41E) wIKAED B 8 |EZ3IA| EZIC
Year Total energy | Protein (animal) Fat(animal) [Carbohydrate|  Salt Vitamin A | Vitamin C
FEFN50E (1975) 2,188kl 80.0g (389%) | 52.0g (27.4%) 337¢g 140g 1,6021U 117mg
AF155%F (1980) 2,084 779 (39.2) 52.4 (27.2) 313 13.0 1,576 107
BF160F (1985) 2,088 79.0 (40.1) 56.9 (27.6) 298 12.1 2,188 128
Frx 2 £ (1990) 2,026 78.7 (41.4) 56.9 (27.5) 287 125 2,567 120
Rk 7 £ (1995) 2,042 81.5 (44.4) 59.9 (29.8) 280 13.2 2,840 135
TR 125 (2000) 1,948 777 (41.7) 57.4 (28.8) 266 12.3 2,654 128
174 (2005) 1,904 71.1 (38.3) 53.9 (27.3) 267 11.0 604ug RE 106
Fpk 185 (2006) 1,891 69.8 (37.5) 541 (27.3) 264 10.8 596 98
5% 194 (2007) 1,898 69.8 (38.0) 551 (27.7) 264 10.6 615 96
20 (2008) 1,867 68.1 (36.1) 521 (25.9) 265 10.5 597 100
214 (2009) 1,861 67.8 (36.3) 53.6 (27.0) 260 10.3 536 100
T 224 (2010) 1,849 67.3 (36.0) 53.7 (27.1) 258 10.2 529 920
F23%F (2011) 1,840 67.0 (36.4) 540 (27.4) 255 10.1 532 94
245 (2012) 1,874 68.0 (36.4) 55.0 (28.0) 260 10.0 527 96
FR255 (2013) 1,873 68.9 (37.2) 55.0 (28.1) 259 9.8 516 94
26 (2014) 1,863 67.7 (36.3) 55.0 (27.7) 257 9.7 514 94
TR 27 (2015) 1,889 69.1 (37.3) 57.0 (28.7) 258 9.7 534 98
F28% (2016) 1,865 68.5 (37.4) 572 (29.1) 253 9.6 524 89
FR29%F (2017) 1,897 69.4 (37.8) 59.0 (30.0) 255 9.5 519 94
T30 (2018) 1,900 70.4 (38.9) 60.4 (31.8) 251 9.7 518 95
SHTE (2019) 1,903 71.4 (40.1) 61.3 (32.4) 248 9.7 534 94
<F0 4 £ (2022) 1,888 71.3 (40.4) 61.7 (32.3) 244.8 9.4 515 93
%F0 5 £ (2023) 1,877 70.4 (39.9) 60.9 (31.6) 244.9 9.5 483 87
R RS [ R - SR
Source : ‘National Health and Nutrition Survey Ministry of Health, Labour and Welfare
(4) BRBIEREQAIBHLY)
Food Intake (Per Capita Per Day)
£ # @ mmIan SR | 5 om BEBHER enm | omom | % om
Year Grains | ¥ —ftE=X i Beans Vegetables Fish Meat Milk
ZFN50% (1975) 340.0¢g 49.8% 609g 70.0g 482¢g 940¢g 64.2g 1036¢
FBFN552 (1980) 319.1 48.7 63.4 65.4 51.0 92,5 67.9 1152
AEFN60F (1985) 308.9 47.2 63.2 66.6 73.9 90.0 717 116.7
ERE 2 & (1990) 285.2 455 65.3 68.5 77.2 95.3 71.2 130.1
¥ 7 & (1995) 264.0 40.7 68.9 70.0 94.0 96.9 82.3 144.5
ER 125 (2000) 256.8 41.4 64.7 70.2 95.9 92.0 78.2 127.6
SER1 75 (2005) 452.02 42.7 59.1 59.3 94.4 84.0 80.2 125.1
TR 184 (2006) 4498 424 62.1 56.3 95.6 80.2 80.4 125.3
/195 (2007) 4457 423 56.3 56.0 922 80.2 82.6 123.9
FE 204 (2008) 448.8 43.3 56.9 56.2 93.4 78.5 77.7 111.2
FER21 5 (2009) 4422 427 54.6 55.6 93.4 74.2 829 115.4
SER225 (2010) 439.7 43.0 53.3 55.3 87.9 725 825 117.3
12 FR23% (2011) 433.9 425 54.1 51.7 86.6 727 83.6 122.7
12 SER245F (2012) 439.7 421 54.3 57.9 86.8 70.0 88.9 125.8
% FR25%F (2013) | 434.9 42.0 52.6 60.4 83.6 72.8 89.6 125.8
2 ER265FE (2014) 4359 422 52.9 59.4 88.2 69.4 89.1 121.0
% TR 275 (2015) 430.7 412 50.9 60.3 94.4 69.0 91.0 132.2
% 284 (2016) 4221 40.9 53.8 58.6 84.5 65.6 95.5 131.8
o FR29%F (2017) | 421.8 40.4 52.7 62.8 83.9 64.4 98.5 135.7
3 3045 (2018) 4151 40.0 51.0 62.9 82.9 65.1 104.5 128.8
z S#0c F (2019) 410.7 39.5 50.2 60.6 81.8 64.1 103.0 131.2
© S#0 4 F(2022) 406.6 39.5 46.0 57.9 82.8 57.2 108.0 128.6
g 40 5 &F(2023) 411.2 40.1 479 55.4 77.6 58.4 107.1 127.4
R S [ R - R
5 Source : ‘National Health and Nutrition Survey, Ministry of Health, Labour and Welfare
o () 1) #8403 — IR 500 2 B0 £ 0 2 b ¥ — JUGE
(¢]

2) 2001 FAZHEMA TR S RAEH ENT WD O TREREILOELIIIEE 2 HET b,
Note:1) The proportion of energy intake from grains to the total energy intake
2) The reference food composition table was changed in 2001.
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9 SEROWEFE (19995 ~2023%F)

Trends in Estimated Rate of Patients (per day) in Japan (1999-2023)

TEREG,. DPEORRERUBZEFROEZEICDOWV Note : Estimated rate of patients is the ratio of the total

<. 3 E(_ 1EfT-TW3 [BEREE| »5EEH number of outpatients who visited medical facilities
WHSS L ABZ20SEMEHERD. it A0 and inpatients on the patient survey day fo the
TRULT. AD10FHTELEBDTH B, wihole population of Japan.

AO10AX  per 100,000 population

BRH4E TR 11 E | R 45 | TR 7E | FR205E | FR23E | FR265E | FR29E | HFI2E | HH5E

Classification of diseases 1999 2002 2005 2008 2011 2014 2017 2020 2023

e 6,566 | 6222 | 6696 | 6467 | 6852 | 6734 | 6711 | 6618 | 6,795
?ﬁ%‘erculosis 14 10 7 6 5 4 3 2 2
prre =k 203 | 203 | 223 | 233 | 238 | 237 | 244 | 234 | 235
Eﬁéﬁﬁ? ﬁ%%é&%éf( ﬁggn)ach(among them) 37 31 30 30 27 26 26 21 19
mﬁlﬁaﬁi nze}op%sﬁ gf)cﬁﬁrﬁﬁe%os@gngg% ;;r;dze(cﬁna(ﬁl)ong them) 32 31 31 34 34 37 38 35 35
hﬂﬂilig&n;n)t“ ﬁjog%}sﬁ:%; %e%rﬁﬁah%ﬁa%éﬁ%&s&ﬁﬁ)mem) 14 14 15 13 " 10 9 7 7
T e o oy 21| 23| 26| 27| 28| 27| 28| 21| 26
?A%%g?\%%%ﬁ%ﬁé? ?gag(zlz)egrﬁlﬁ)among them) 36 34 37 41 46 45 51 62 60
%ﬁgﬁﬁﬁﬁﬁég ﬁgréf(zlz)egn%ﬁ)among them) 16 15 15 16 15 15 15 14 14
B - mellitus 178 | 173 | 182 | 168 | 185 | 191 | 192 | 183 | 175
BARUOIHORE o corders 387 | 415 | 431 | 418 | 401 | 412 | 405 | 399 | 368
L . 146 | 160 | 188 | 187 | 211 | 232 | 230 | 231 | 229
i Rl . 281 | 252 | 271 | 219 | 244 | 275 | 202 | 245 | 276
gs%ﬁ?e?%ﬁﬁ%%ﬁ%ﬁd mastoid process 110 82 92 98 94 81 80 78 67
AL e — 531 | 477 | 513 | 478 | 534 | 533 | 515 | 475 | 49
L 98| 79| 74| e8| 62| 59| 56| 5| 50
B R o dlssases 088 | 275 | 279 | 250 | 226 | 199 | 183 | 157 | 148
I%ﬁ?’l%umonia 24 28 33 36 40 34 34 22 25
EEHI%F;H?C% ﬁgﬂjﬁéﬁve pulmonary disease 25 23 24 20 22 24 20 7 8
il 132 | 120 | 122 93| 107 | 103| 9| 73| 8
ngt{%c%zr{yaﬁggﬁﬁﬁcer 83 67 55 45 35 27 19 11 10
BRBUS ISR 84| 69| 67| 52| 49| 58| 53| 48| 46
diess o 71 55| 47| 3| 40| 32| 27| 25| 23
gg%?s?s%?sﬁﬂkﬁlnﬁgdﬁ é%:abcutaneous tissue 226 180 216 208 215 234 249 256 263
gszzéﬁ)ﬁn%culoszgi%ﬂgjm and connective tissue 760 748 823 794 848 746 749 777 707
&ﬁ%ﬁﬁfﬁwsﬁﬁﬁEﬁﬁgé{%ﬁﬁﬁgﬁﬁﬁaiIure 81 91 104 133 128 120 149 134 138
i, SIMBUREL & < - 35| 33| 26| 29| 25| 26| 26| 22| 2

Pregnancy, childbirth and the puerperium

B8, FERVZDMDIEDRE
Irﬁjryﬁ, poisonﬁg and certain other consequeﬁges of external causes 350 315 334 348 352 344 345 336 334

() 1) PRBEOUML, TRUOLBIME, SBEHEL SR b A,
) PRCLIAE KO TR OSHT PEAS o0 AR A4 <M 355 > . ULr(DLI o A 47)<HfﬁﬁZ>J [F 5 OB A <% > | I
O T2 PE PRI S ] 2R L T b,

Note : 1) The data in 2011 were calculated excluding the data of Ishinomaki medical area andKesenuma medical area of Miyagi Prefecture, and Fukushima Prefecure.

2) “Malignant /Mo])/amz.s‘ o»/‘/f‘z!z,’r and i?z/;'x:h’/}uﬁf bile ducts”, “Malignant 11(?0P/L«'A‘I77X Q/‘/)mu‘/ “Malignant 1’13011)/11‘\'/77‘«' f{/‘ uterus” and “Chronic o/).v/rur/iilﬁ])1//7710/111}:1!
disease’are estimated in 1999 and therefore.
YORL RSB A T RE A
Source: Patient Survey, Ministry of Health, Labour and Welfare

e
=
iy
EN
B
Z
()]
1t
(2]
3
]
2.
=]
©
wn
o
@
®
=
>
@
@
S

103



=
=
&
N
B
Z
()]
1t
(72}
3
S
=
>
©
w
o
@
®
=
>
@
@
s

'IO EREEEOHFTE o114£~2023%)

Trends in Estimates of National Medical Care Expenditure in Japan (2011-2023)

B {f2M:100 million Yen
T | F& | FR | R | FR | FR | Fek | FEk | S8 | SR | SR | SF0 | SA
23E[E | 24EfE | 25%F | 265 | 275 | 28%E | 29F[E | 30EFE | tEE | 2FE | 3FE | 45E | 5FE
2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023

5% 54E” (ICD-10)
Classification of diseases

Lo 278,129 283,198| 287.447| 292,506 | 300,461 | 301,853(308,335 (313,251 (319,583 |307,813(324,025 |336,255|345.498
% %

BB s o00| 270|265 254 2a4] 242| 230] 200 213] 192] 180 168 162
BT (B

S B s 31831| 33267| 33792| 3a488| 35889 37.067| 38187 30546 4538 41,252| 42470 4361| 45752
B OBALH £ (B (B18) 3267 3376 3335 3200 3358 3360 3369 3403| 3304 3128 3103 3139 3158

Malignant neoplasm of stomach(among them)

falE R VEEOBEFREY EE) (B18)
Malignant neaplas of colon and rectosignaid and rectum (among ter) 5283 5474| 5577| 5701 5873 5738 5826 5921 6,112| 5884 5954 5872| 6,019

FRUBTAIEEDESHFEY EE) (BB)
Malignant neoplasm of liver and intrahepatic bile ducts(among them) 1528 1542 1478 14700 1423 1374 1324 1208 1247 1245 1421) 1444) 1,609

[E, [AEXRUMOEETEN (ES) (Bi8)
Malignant neoplasm of trachea, bronchus and lung(among them) 4070) 4236 4255 4315 4503 5161 5248 5573 6,146| 6,019| 6,059 5931| 5955

%ﬁggﬁﬁﬁﬁzéﬂ%ﬁ“gﬁmom ey | 2967 2083|3015 314 3395 a425 3495 3800 3909 388 4084 4189 4Ms

ﬁﬁg‘gﬁﬁi@ﬁgﬁ%ﬁéﬁi@n ong them) | M9 651 54 85| s g8 o9 993 1039 10 102 1112 1200
e N 12.152| 12,088| 12.076| 12,196| 12,356| 12132| 12236| 12,0590| 12,154| 11,833| 11,994| 11997| 11958
A A 19,050 18879| 18:810 19020| 19242 19.062| 19,084 19.206| 19,139 18982| 19,653 20025| 19511
e T oystom 11,073 12385| 12768 13.140| 13,637 13857| 14250 14989| 15529 15530| 16,125 16,645 17,202
ﬁig&%ﬁgﬁi and adnexa 9730| 10,135| 10.431| 10,724/ 11,085| 10,851| 11,139| 11.481| 11,757| 10968| 11,634| 12,192| 12,642
BBV BRI DR o orocess | 1842 1902| 1878 1887 1899 1866| 1869 1906 1894 1637 1764 1758 1838
H%y%e’%g’;’f\% disonses 19,082| 18740| 18.890| 18513| 18,500, 17,981| 17,903 17481| 17.427| 16919| 17,021 17,050| 17,027
R R ces 7553 7421 7503 7430 7562 70399 7498 7.165| 6983| 6735 6824 6717 6706
B &R &

e eECEUET CTeseeEs 17,894\ 17,772 17,730| 17,821| 17,966/ 17,739| 18,081| 18,019| 18,250 18,098| 18,051| 18,142| 18,168

Bt

Preumonia 3506| 3256| 3,168| 3237| 3382 3682 3645/ 3750/ 3798 2613 2538 2534 3399
TEMERAR MR &

Chronic obstructive pulmonary diseases 1441 1410| 1514| 1460 1473 1467| 1446 1514| 1531 1389 1371| 1,370 1423
IR =

Asthma 3557| 3487| 3445/ 3403 3507| 3383 3337| 3359 3345 2585 2,832 3033 3434

BRU+ZIREDORE

Drerrees @ Siemee 26 GUEEERUGT 4784 4566| 4537 4427 4381 4,142] 3953| 3,790| 3643 3323| 3429 3427 3388

s
PR ot iver 1810 1734 1722| 1703 1727 1682 1694 1677 1698 1650 1714 1700 1773
KRR UR F RO E 4894) 5008| 5001| 5263 5460 5520 5650 5837 6082 6097 6540 6619 7013

Diseases of skin & subcutaneous tissue

HEERR U SAERORE
Disbasen of musauloskeletal System & connective fissue | 20898 211647) 22.422) 22847| 23261| 23,326| 24452 25,184 25,839| 24.800| 26076 26,708| 27,581

RERAEE, BRAEEEMEERERVBEARS
Glomerular diseases, Renal tubulo-interstitial diseases and Renal failure

14,726| 14,901| 15,061| 15,346| 15,637| 15,598| 15,889 16,142| 16,595 16,322| 16,329| 16,143| 16,114

IR, DIRRUVEL & <
Pregnancy. childbirth and the puerperium 2122| 2302 2336| 2347 2345 2345 2312| 2278| 2251 2144| 2187 2,154] 2,104

818, FERVZOMDIEDRE
Injury, poisoning and certain other consequences of external causes

Z DAth
Others

18,898| 19,844| 20,466| 21,667| 22,212| 22,974| 23,814| 24,421| 24,897| 24,274| 24,935| 25,651| 26,977

75,043| 76,850 78,226| 80,030| 78,687 79,529| 81,657| 83,227| 85,024| 80,470| 90,349(100,552|101,326

(B)1) ALOEREHRE T, ERNSHERETH Y. WRZHRERE, FRHAEREROBEERSFIEENL TRV,
2) B BIE. P27 £ CIZICD-10 (2003400 (2. “FHE284F 7> 5 1XICD-10 (20134F:/0) (L L 7223082 & 5o
Note : 1) Dental treatment expenditure , pharmacy dispensing medical expenditure, judo therapist and acupuncturist treatment expenditure and prosthetic devices costs.etc are
excluded. 2) Injuries and diseases were classified according to ICD-10 (2003 version) until 2015 and ICD-10 (2013 version) in 2016 and later.

EORL RS TR
Source : Estimates of National Medical Care Expenditure in Japan, Ministry of Health, Labour and Welfare

104



= EAOELE
Glossary

(1) FRFRBE/FETZFE Age adjusted incidence / mortality rate

{[Eﬁ%—’s%m%iﬁ% ]X [%@AD%@%@@%]} D &AW (AE
(AEMPERR) e (AEHGMERR) o A PE) DI

AR 1K =
4 v HLHE A TR O AL

AR AT 72 2 NTTERI O] CORMEE - JECERR, FE OFERE RIS 2 AR BRI TEL LI2onT,
ZOEMBEROEZMYBRE, 252 THIET AL, FRABECRAZEEETRE VI BEELH 5,
FEHE NITE U CIZFR274E | 7V AT CRIR274E N 2 N — 2 2HE S 72 AT 7V) | IBRI604E € 7V AT (R
FI604E NI 2 X — ZIHEL N7ARFEANTTE T V) & FIv T b SERBIFE 1L, % A 11100,0002% 72 ) THRBT %,

LB SECHEARIML Tz & LT BUIC AT OREELO ADER & 2 5 TR 2 WD S 5o APl B R -
FEEEEZH WL Z LIZX D, FEREROZAL O E L W72 TOER B OMRE - SECERO IS TEEIC % 5,

Age-adjusted ? [Observed DR in /th age category] X [Population of /th age category in SP]

mortality rate [Total Population in SP]

where DR and SP denote death rate and standard population, respectively.

The age-adjusted incidence/mortality rate is a weighted average of age-specific incidence/death rates in the
observed population. The weight for each age category is the proportion of people in the age category in the
standard population. The 1985 model population of Japan is used as the standard population throughout this book
(See table below). The age adjustment is used to adjust the difference in age distribution in comparing incidence/
death rates of two or more populations. By convention, the death rate is expressed per 100,000 population.

Crude incidence/mortality rate is affected by the age distribution of the population. Even when the crude
incidence/mortality rate is increasing, the increase may have been solely caused by aging of the population. Using
age-adjusted incidence/mortality rate allows comparisons across two or more different periods of time removing

such effects of the changes in age composition.

HEAD (ER27TEEFVAD) =

Standard Population (2015) B

N

s (Age) | MEALL || M (Age) | JEEAL || AR (Age) | AL S
0 978,000 35~ 39 7,423,000 75 ~ 179 6,306,000 %
1~4 4,048,000 40 ~ 44 7,766,000 80 ~ 84 4,720,000 g)
5~9 5,369,000 45 ~ 49 8,108,000 85 ~ 89 3,134,000 %_
10 ~ 14 5,711,000 50 ~ 54 8,451,000 90 ~ 94 1,548,000 &3
15 ~19 6,053,000 55 ~ 59 8,793,000 95 ~ 423,000 §
20 ~ 24 6,396,000 60 ~ 64 9,135,000 ## (Total) 125,319,000 S.
25 ~ 29 6,738,000 65 ~ 69 9,246,000 ‘cgb
30 ~ 34 7,081,000 70 ~ 74 7,892,000 s
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EEAO (BBFMGOEEF/ILAO)
Standard Population (1985)

i (Age) E-S YN i (Age) 23 YNu| i (Age) E-SLYNE|
0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3,476,000
®=~9 8,338,000 40 ~ 44 9,400,000 75~ 179 2,441,000

10 ~ 14 8,497,000 45 ~ 49 8,651,000 80 ~ 84 1,406,000
15 = 19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000
20 ~ 24 8,814,000 55 ~ 59 6,581,000 W (Total) 120,287,000
25~29 8,972,000 60 ~ 64 5,546,000
30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) #iLfEE Net survival

FHRELTVLHRIIN L B CD %o 7o EGE L7265 DHEAER T, MROWADRE B MITHEL
7ok WAL TR, BPALUSNORTE) A7 2% LR E 2 0. —RERIDEARRLMOFEH D5
22V, ERHMIBOLBIZHH I NS,

¥

The survival probability assuming that deaths from causes other than the disease of interest do not occur.
It mathematically estimates the effect of the target disease alone. In cancer, it represents survival adjusted for
mortality from causes other than cancer. It is not affected by background mortality in the general population

or by other causes of death and is therefore suitable for comparisons across countries or regions.

Observed / overall survival

(3) RBIERHFE

HLYWHEEBW SN TH O —E M (AEIZIISE) RIZEFL TOLER, @FELELFR . EVITVLET b,
THROWEE LTHW LN,

Q@FE LR = (HAFRBICHZICRBRELZAE — 209 L@ELNIZHT L2 AE)
| & AHEBICH IR E L AR

'The proportion of patients who are alive at a specific years after diagnosis of a particular disease. This is used

as an indicator of prognosis.

@-year survival= (the number of newly diagnosed patients under observation - the number of deaths

observed in @ years) / the number of newly diagnosed patients under observation

Relative survival

(4) HHXFEAFR

B7p ZEM M OO 720\ ZEMAAFR % AL L7488, E, il &, e cE 28I ELH 55 E
DBFEOELER (FWAEFR) 2, F U (M F#, BE, il E) 28/ o —REMOMEAERTEH - 72
W, PACELTYWZIE, PAUSNDIET) A7 2 L7-3EE R ), BALTNDODPAEEL TWLES
WaEET,

106



A standardized indicator for comparison between different patient groups regarding the prognosis. The
ratio of the 5-year survival rate (crude survival rate) of patients with a disease that occurred in an identifiable
population, such as country or region, divided by the 5-year survival rate for the entire population, considering
sex and age of the patients. Speaking of cancer, it is an indicator that adjusts the risk of mortality other than

cancer and represents the impact of cancer on patient death.

(5) EFTE Extent of disease

WIRA A ST EEDPASEKTHCONL, A LB ENTRERICB T 2WEDIEHNY 2RI 58, T3
DT B 2 L%\

R (DSADESIELFICIRB L TWwb L 0)
FHIR (EFSHEEE OFTIE Y ¥ 78 F 72 3BT A IEes ISR L TV A%, ERiEELR 2w o)
whE GERRIERE. EEEY > 8 Jik EWERE - BIEEH 5 L 0)

'The extent of disease in population-based cancer registries is usually classified into three groups;

Local or localized: a cancer that is confined to the organ of origin, and not spread to other parts of the body.

Regional: the spread of cancer from its original site to nearby areas such as regional lymph nodes and adjacent
organs, but not to distant sites.

Distant: cancer that has spread to organs or tissues that are farther away.

(6) UICC TNM4¥8 UICC TNM classification

BAOWY (HEATE) 2HET 588 E L CEBENISEH 2N TWw s EES 2 AEEG (UICC) RO A D5
B 1IEBAS6IES; IO W T, HREDOMAR R S HFEVBAOKRE Z, JEA), S ET (tumor), EFHEAAD
g ¥ 3iisB ORRZN (node) . MO~ O BRI EM (Metastasis) & LT, KL, TNHE2#H
AU CTHRWRE LB (A7 —2) Z0ET 5. WiE. o1, OV, W, WM, VENZOES . BTk
EVIIEHEIT LD AR KT HEADBHNDASEETIE, 20184 WP X ) BRI TR ERATThI T 5 (2012
B W LA XSO, 20124F %> 5201 74E 2 Wi B S THCEEIL) o %9 5 ~ 104EICLEEOBEE CTUET TP T b,

The international system used to describe how far cancer has spread. T refers to the size/depth of the tumor, N
describes how widely the cancer has spread to nearby lymph nodes, and M shows whether the cancer has spread
(metastasized) to other organs. TNM descriptions can be grouped together into a simpler set of stages, labeled
with 0, and I to IV, and a higher number means a more advanced cancer. In Hospital-based Cancer Registries in
Japan, clinical stages were defined on the basis of UICC TNM classification 8" ed. since cancer cases diagnosed
in 2018 (Clinical stages were defined on the basis of the UICC TNM classification 6™ ed. for cases diagnosed
before 2012, and also 7" ed. for cases diagnosed between 2012 and 2017) . The UICC TNM classification is

revised approximately once every 10 years.

(7) BIREE prevalence

HHLEETEFEL TS BEOMERTIE, [HFELTWAEE] 13, PAICE LT IR, SEAEWREESE
WCHWOHN, ZOEDORAEGFE TBESEDNICEH SN2, EEHZT DL, bPETIZEEDABGFOM A
THEEFHITE 525, ZOMOETIX, PPARBEEAEGFRZETELECHFIT 5,
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The number of patients alive at a given time. 5-year prevalence is conventionally used for cancer statistics, in
P g year p y

which a "patient alive" is defined as a survivor of that year who has been diagnosed with cancer within the past

5 years. Usually, 5-year prevalence can be directly measured by the national cancer registry in Japan, but in other

countries it is estimated by multiplying cancer incidence and survival rate.

(8) 2BV ALY Z—HES (B [£FAK])

Japanese Association of Clinical Cancer Centers (“JACCC?”)

HOOBENZ BT 2HBADTFHi, BB X OHBESEON LICET A2 L2 HWE LT BH4SEICR . SN2 2ED
WAty s — WAFY YT =% EORABEMIFH CHEE S5 ik, BEROPAEROIMZIZ LD, AD
TRIERH LB - BT ORI, A DRRE - L E RIS 2720 OME 2 DT b, FHZ, BERNDA
B ERIC D AR I P A 2 RN LA, [ AR B 2 0 A BEEFEREOREKICHT 548
] ZIERAE L) 2T B EH LT =2 10 WTAFROER - ARE2FERL TV b,

BAE (20214E10 ABAE) oMt (324ii%) (&, LT oMy, LB A €y & —, HFHRE P IR, AT
SRR, EIRESLDSA Y 8 — BN YRR, KA iR, BRI ASA R v 7 — BRI A
try— MERVBAL Y Y — ENIBANTEE V7 — ke, TEEPAL Y Y — ESLSAMIGEE v ¥ — e
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The JACCC, comprised of cancer hospitals, such as cancer centers and centers for adult diseases, was
established in 1973 to prevent and diagnose cancer and improve cancer treatments in Japan. The JACCC
provides cutting edge cancer treatments, develops novel cancer prevention methods and diagnostic and
therapeutic techniques, and conducts research to elucidate cancer pathology and treatments. Of note, the
JACCC has aggressively conducted joint surveys on survival rates based on the in-hospital cancer registration,
published the "guidelines for the publication of the survival rates of cancer patients in the member institutions
of JACCC," and collect and publish statistics of survival data, which met the guidelines.

Current member institutions (32 institutions) as of October 2021 are as follows: Hokkaido Cancer Center,
Aomori Prefectural Central Hospital, Iwate Prefectural Central Hospital, Miyagi Prefectural Cancer Center,
Yamagata Prefectural Central Hospital, Ibaraki Prefectural Central Hospital, Tochigi Prefectural Cancer
Center, Gunma Prefectural Cancer Center, Saitama Cancer Center, National Cancer Center Hospital East,
Chiba Cancer Center, National Cancer Center Hospital, Cancer Institute Hospital Ariake, Metropolitan
Komagome Hospital, Kanagawa Prefectural Cancer Center, Niigata Prefectural Cancer Center Niigata
Hospital, Toyama Prefectural Central Hospital, Ishikawa Prefectural Central Hospital, Fukui Prefectural
Hospital, Shizuoka Cancer Center, Aichi Cancer Center, Nagoya Medical Center, Shiga General Hospital,
Osaka Medical Center, Osaka International Cancer Institute, Hyogo Cancer Center, Kure Medical Center and
Chugoku Cancer Center, Yamaguchi Prefectural Medical Center, Shikoku Cancer Center, Kyushu Cancer
Center, Oita Prefectural Hospital, and Saga Medical Center Koseikan.

(9) PAZEEENSREREE Designated Cancer Care Hospitals
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For the purpose of providing high-quality cancer treatment throughout Japan, the Ministry of Health, Labour
and Welfare designated the hospitals on the basis of the recommendation of prefectural governments. These
designated hospitals play a role to provide specialised treatments, to develop local coordination and cooperation
systems, and to provide consultation, support and information for cancer patients. As of April 2022, in addition
to 2 hospitals of the National Cancer Centre, the Designated Prefectural Cancer Care Hospitals designated
in each prefecture (DPC2Hs; 51 in total) and the Designated Community Cancer Care Hospitals in each
secondary medical care district (DC3Hs; 293 in total, including 55 advanced type and 6 special type), there are
45 Designated Local Cancer Care Hospitals in the secondary medical districts without DPC2Hs or DC3Hs.
Also, there are one Designated Cancer Care Hospital for specific cancer designated as having expertise in the
treatment of a specific cancer type. 15 Designated Paediatric Cancer Care Hospitals and 2 Central Institutions
for Childhood Cancer have been designated nationwide so that paediatric and AYA generation patients can
receive high-quality cancer treatment and support. Moreover, the Ministry designated 12 Cancer Genome
Medicine Core Hospitals, 33 Cancer Genome Medicine Hospitals, and 189 Cancer Genome Medicine Network
Hospitals (As of December 2022).

(10) FRAHD AZESE Hospital-based Cancer Registry
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Hospital-based Cancer Registry is implemented in accordance with Cancer Registry Act and Guideline
for the Operation of Hospital-based Cancer Registry. To monitor clinical practice for cancer care, all patients
who were diagnosed and/or treated at designated hospitals and some non-designated hospitals are registered in
Hospital-based Cancer Registry.

‘The main expected outcomes of Hospital-based Cancer Registry are as follows:

1. Continuous improvement of quality of cancer care

2. Monitoring the treatment for cancer nationwide

3. Enabling informed choice of hospitals by patients and families

4. Supporting cancer control activities
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Trends in rare cancer incidence (2011-2018)
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To examine temporal trends in the incidence of rare cancers in Japan, a study analyzing data from selected prefectural
population-based cancer registries (2011-2015) and the National Cancer Registry (2016-2018) has been reported. In this study,
cancer patients were classified according to the RARECAREnet list—an internationally recognized classification of rare
cancers—and age-standardized incidence rates were calculated for 68 Tier-1 cancer groupings defined by anatomical site and
cancer type, as well as for 216 Tier-2 entities defined by specific combinations of site and morphology. Based on cancer registry
data from Europe, Tier-1 cancer groupings with an incidence rate of <6 per 100,000 population were categorized into 12 rare
cancer families, whereas the remaining six families were categorized as common cancers.

Figure 1 illustrates the temporal trends in age-standardized incidence rates for rare and common cancers. The overall
age-standardized incidence rate of rare cancers increased from 70.4 per 100,000 population in 2011 to 84.2 per 100,000 in 2018.
The annual percent change (APC) was +3.50% (95% confidence interval: 2.25-4.76%), indicating a statistically significant
upward trend. The increase in rare cancers was linear, with a more pronounced rise observed after 2015. Potential explanations
for this increase include: (1) advances in diagnostic technologies, (2) broader dissemination of diagnostic concepts and improved
understanding of disease entities, (3) the impact of coding system changes such as the introduction of ICD-O-3.2, and (4)
effects related to the initiation of the National Cancer Registry.

In contrast, the incidence of common cancers showed a modest decline from 289.9 per 100,000 in 2011 to 287.2 per 100,000
in 2014, followed by a marked increase to 316.8 per 100,000 in 2016. This abrupt rise is attributed not to a true increase in
cancer occurrence but to systematic factors associated with the launch of the mandatory-reporting National Cancer Registry,
which required all hospitals to submit information on cancer patients. Thereafter, the incidence rate again declined, reaching
301.0 per 100,000 by 2018. The overall APC for common cancers was +1.2% (95% confidence interval: —0.1-2.51%).

Figure 2 presents the temporal change in the proportion of rare cancers among all diagnosed cancers. The proportion
increased from 18.2% in 2011 to 19.6% in 2018. This increase is attributable not only to the rise in rare cancer incidence but also
to decreases in several major common cancer incidence—such as stomach and liver cancers—that are included in the common

cancer group.
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FIGURE 1 Time trend of age-standardized incidence rates of rare cancer families and common cancer families in
Japan from 2011 to 2018. The rates were adjusted using the Japanese 1985 model population.
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%} : Sugiyama H, Konda M, Saika K, Matsuda T. Time trend analysis of rare cancer incidence 2011-2018: Nationwide population-based cancer registries in
Japan. Cancer Sci. 2024;115:2417-2443.
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