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Mortality trend of uterine cancer in Japan: 1960-2000

Time trends in mortality rates and number of deaths of overall uterine cancer are presented from 1960 to 2000 (Fig. 1). The age-
standardized uterine cancer mortality rate (ASR) decreased up to the mid-1990s. The tendency of decline in the ASR seems to have
stopped in recent years. The decrease after 1960 onwards was observed in all age groups except for females aged 85+ years.
Among females aged 25-59 years no further decline, but a consecutive increase was observed. Years when the trends in mortality
switched from decrease to increase appeared earlier among younger females than among older females.

The total number of uterine cancer deaths (Fig. 1) has been gradually decreasing fot three decades since 1960: 7068 in 1960 to
4444 in 1993 (for age 0+ years). Since 1993, the total number of uterine cancer deaths has shown a constant increase and reached
5202 in 2000.

The number of deaths of the cancer of the cervix, corpus and unspecified is presented in Fig. 2 (left). ‘Unspecified’ uterine
cancer had been decreasing since 1960. Since 1988, the percentage with a specific cancer site identified, i.e. cervix or corpus, was
over 50% of overall uterine cancer, In 2000, the number of deaths from cervical cancer was approximately twice that of corpus
cancer, although the proportion of ‘unspecified” cancer of the uterus was still 32%. The percentages of specific sites compared to
all uterine cancer by 10-year age groups in 2000 are presented (Fig. 2, right). Although the percentages of unspecified uterine
cancer varied by age group, cervical cancer tended to be more frequent among younger females compared to older females.

The proportion of uterine cancer relative to total cancer deaths has declined from about 17% in 1960 to 4% in 2000 (Fig. 3). Note
that ICD code of uterine cancer was 179-182 for ICD-7 in 1960-1967, 179-182 for ICD-8 in 1968-1978, 179-182 for ICD-9 in
1979-1994, and C53-C55 for ICD-10 in 1995-2000.
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*Age-adjusted to the 1985 Japanese standard population.

Figure 1. Time trends of wterine cancer mortality rates and number of deaths.

© 2004 Foundation for Promotion of Cancer Research

— 193~



56 Cancer Statistics Digest

8000 100%
L
7000 90%
80%
6000 70% Unspecified
5000 60%
2
S 4000 50%
> C
s N orpus
> 3000 40%
=
E 30%
Z 2000 _
20% Cervix
1000 10%
o 0% -
[= 2> S = T+ T = BT BN = " B = } g % o I o g +
885588883 IO A S
B I SR SR T s S e
Year Age

Figure 2. Right, time trends of number of deaths of the cancer of the cervix, corpus and unspecified, 1960-2000. Left, percentages for specific sites by age groups
in 2000.
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Figure 3. Time trends of the proportion of uterine cancer deaths to the total cancer deaths.
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GUIDELINES FOR ECONOMIC EVALUATION
Chisato Hamashima _
Research Center for Cancer Screening and Prevention, National Cancer Center
Key words: Guideline, Economic evaluation, Policy decision-making

The purpose of economic evaluation is to determine the basis for utilizing limited resources,
and to reflect this in policy decision-making. It is thus essential to establish a standardized ap-
proach to economic evaluation and to improve the quality of such research in parallel with its
spread. A standardized method of economic evaluation was established based on the Washington
Panel in 1996. Four analytic components comprise the full economic evaluation method: cost-
minimization analysis, cost-effectiveness analysis, cost-utility analysis and cost-benefit analysis.
Two features are also required to fulfill the basic conditions of full economic evaluation. First,
two or more alternatives are compared. Second, both the costs (input) and the consequences
(output) of the alternatives are examined. In addition, various other conditions must be cleared
in economic evaluation, such as perspective of analysis, costs, effectiveness, alternatives, time
horizon, discount rate, sensitivity analysis and incremental analysis. Although theselanalytic
‘data for economic evaluations are currently inadequate in Japan, it is necessary to standardize

economic evaluation for policy decision-making.
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