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Japan

Australia

Canada

France

United Kingdom

United States

National cancer
policy

The Fourth Basic Plan to
Cancer Control in Japan
(2023-2029)

Australian Cancer
Plan

Canadian Strategy for
Cancer Control

Ten-year cancer plan
national strategy
2021-2030

National
Cancer Plan

National
Cancer Plan

Definition of poor
prognosis cancer

"Cancers that are resistant to
treatment and are not limited
to any specific type of

A cancer where 5-year
relative survival rate is
30% or less.

+ Cancers with a
mortality rate/
incidence rate of

5-yr OS <30% —

Cancers with a five-
year survival rate of
less than 25%. (by

cancer". >75%. Cancer Research
* Overall predicted 5- UK)
year net survival is
less than 30%.
Poor prognosis Pancreas Mesothelial tissue Pancreas Liver — Lung —
cancer site Pancreas Oesophagus Pancreas Brain
Gallbladder Brain Oesophagus Oesphageal
Lung Lung Stomach Pancreas
Liver Liver Secondary-AML Liver
Brain Stomach Ovary (serous-type) Stomach
Oesophagus Brain (Gioblastoma)
Myeloid

Measures against
"poor prognosis
cancers" included in
the ational cancer
plan

The plan specific outcome
indicators focused on poor
prognosis cancers. The plan
includes output and
intermediate outcome
indicators, such as the number
of hospitals actively accepting
patients for the treatment of
these poor prognosis cancers.

Unknown primary site

The plan is designed
to improve cancer
outcomes for all
Australians, across all
cancers including poor
prognosis cancers, and
for groups whose
health outcomes are
poorer.

The strategy places —
particular emphasis on
cancers with a poor
prognosis,

highlighting the

importance of early
diagnosis and rapid

referral to the

appropriate services.

(There are measures
across the UK to
address poor
prognosis cancers,
but it does not exist
a clear strategy at a
country level).

Note: The definition of poor prognosis cancers in each country's national cancer policy refers to a group of cancer types that may be called by different names, such as cancers with low

survival rates, high mortality cancers, high fatality rate cancers, or cancers with low cure rates.
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Japan Australia Canada
GCO (2022) CONCORD 3 (2010-2014) GCO (2022) N GCO (2022) CONCORD 3 (2010-2014)
Site M/T Site NS (%) Site M/T Site NS (%) Site M/T Site NS (%)
Pancreas 0.91 Pancreas 8.3 Pancreas 0.89 Pancreas 12.0 Pancreas 0.94 Pancreas 10.8
Leukaemia 0.74 Liver 30.1 Liver 0.78 Liver 19.2 Liver 0.83 Oesophagus 16.1
Liver 0.64 Lung 329 Lung 0.68 Lung 194 Lung 0.74 Liver 18.7
Oesophagus 0.61 Myeloid (adults) 333 Stomach 0.47 Oesophagus 23.7 Stomach 0.58 Lung 20.6
Lung 0.61 Oesophagus 36.0 Leukaemia 0.41 Brain (adults) 30.2 Colorectum 0.49 Stomach 29.6
NHL 0.43 Ovary 46.3 Stomach 31.8 Leukaemia 0.45 Brain (adults) 29.9
Colorectum 0.41 Brain (adults) 46.3 Ovary 42.0 Multiple myeloma  0.43 Ovary 40.9
NHL 0.41
France Germany United Kingdom
GCO (2022) CONCORD 3 (2010-2014) GCO (2022) CONCOZ%RS (2010- GCO (2022) CONCORD 3 (2010-2014)
Site M/T Site NS (%) Site M/T Site NS (%) Site M/ Site NS (%)
Pancreas 0.92 Pancreas 8.6 Pancreas 0.97 Pancreas 10.7 Pancreas 0.95 Pancreas 6.8
Liver 0.86 Oesophagus 13.9 Liver 0.87 Liver 13.0 Oesophagus 0.90 Liver 13.0
Lung 0.74 Lung 17.3 Brain CNS 0.83 Lung 18.3 Liver 0.89 Lung 13.3
Stomach 0.65 Liver 18.3 Lung 0.77 Oesophagus 20.8 Lung 0.70 Oesophagus 15.7
Leukaemia 0.55 Stomach 26.7 Ovary 0.71 Brain (adults) 29.6 Ovary 0.65 Stomach 20.7
Colorectum 0.41 Brain (adults) 27.2 Leukaemia 0.62 Stomach 335 Multiple myeloma  0.56 Brain (adults) 26.3
Bladder 0.40 Ovary 43.5 Stomach 0.62 Ovary 41.2 Leukaemia 0.50 Ovary 36.2
Colorectum  0.42 Colorectum 0.46 Myeloid (adults) 48.7
NHL 0.42
United States
GCO (2022) CONCORD 3 (2010-2014)
Site M/ Site NS (%)
Pancreas 0.82 Pancreas 11.5
Liver 0.71 Liver 17.4
Lung 0.56 Oesophagus 20.0
Multiple myeloma  0.41 Lung 21.2
Stomach 33.1
Brain (adults) 36.5
Ovary 434

Myeloid (adults) 46.7

Note: CNS denotes Central Nervous System. The table shows cancer types with a M/I ratio of 0.4 or above and age-standardised five-year NS of 50% or below. Cancers highlighted in red
meet the criteria used by Australia, Canada, and France of a five-year survival rate below 30%, and the criterion used by Canada of a mortality-to-incidence (M/I) ratio exceeding 0.75. GCO
Data version: Globocan 2022 - 08.02.2024.
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