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SUMMARY
Background

Global survival studies distinguish a group of solid cancers with especially poor survival, which in the
Nordic countries are cancers of the hypopharynx, esophagus, stomach, liver, gallbladder, pancreas, lung
and pleura, each with a 5-year overall survival ranging between 15 to 30%. These cancers need extra
attention.

Methods

We analyze here 1- and 5- year relative survival in the above cancers in Denmark, Finland, Norway and
Sweden comparing periods 2013-18 and 2019-23 using the NORDCAN database.

Results

Survival improvement was significant for lung cancer in each country, more for women than for men.
For females, 1- and 5-year lung cancer survival improvements were about 5 and 6 % units between the
two periods, compared to all cancer of 1.5 and 2 % units, respectively. Regarding other individual sites,
Norway and Sweden demonstrated significant survival improvements in stomach cancer, and Norway
also in pancreatic cancer. However, non-significant survival improvements were observed for most
cancers. No positive evidence was found for esophageal cancer in Finland and gallbladder cancer in
Norway. More significant improvements were found for 1- than for 5-year survival.

Conclusions

Survival in lung cancer increased in all countries well over improvements for all cancers. Survival
increased also significantly for stomach and pancreatic cancers in some countries, and improvements
were seen for other cancers. Although the results show success in fight against the most fatal cancers,
continuous efforts are needed in early detection, facile clinical handling and novel therapeutics.
However, for these fatal cancers primary prevention would be highly rewarding.
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INTRODUCTION

Survival in cancer has improved in the developed countries. The American Cancer Society published
celebrated news in January 2026: “Milestone 70 Percent 5-Year Survival Rate for all Cancers
Combined; Largest Gains for Advanced and Fatal Cancers” (https://pressroom.cancer.org/cancer-
statistics-report-2026). Similar positive news have also been announced from UK (Cancer in the UK:
Overview 2024 ) and published in earlier global and regional studies (1, 2). The US data originate from
cancer statistics from years 2015 to 2021 (3). The Nordic countries with high-level national cancer
registries also witnessed a positive development of cancer survival (4, 5). However, there were 8 solid
cancers with low overall survival and these were exactly the same for men and women and for 1- and 5-
year survival: cancers of the hypopharynx, esophagus, stomach, liver, gallbladder, pancreas, lung and
pleura, each with a 5-year overall survival ranging between 15 to 30% (4). The published data were
collected over a 50-year period up to year 2021 from the NORDCAN database
(https://nordcan.iarc.fr/en). The 8 listed cancers heavily down-weight the overall survival statistics and
the 70% survival figure cited above can hardly be improved if survival in the common fatal cancers
cannot be improved. Diverse international studies have also reported miserable survival in some of these
8 cancers (6-9).

The current NORDCAN database extends survival data up to year 2023 and we wanted to test survival
changes in the 8 fatal solid cancers in the last two 5-year periods based on the national cancer data from
Denmark (DK), Finland (FI), Norway (NO) and Sweden (SE). In addition to 1- and 5-year relative
survival data we consider changes in incidence in these cancers as survival is sensitive to changes in
underlying incidence for the particular cancers, as declining incidence may contribute to negative
survival and conversely increasing incidence may contribute to positive survival (10). The reason for
these possible biases is that deaths are recorded in the defined survival period, but incident cancers are
backtracked also from previous periods. Comparison of survival improvements within years 1 and 5 is
informative of diagnosis at advanced stage disease which usually results in early death (within the first
year) (11, 12). The populations in the four countries in 2020 were 5.8 million in DK, 5.5 million in FI,
5.4 million in NO and 10.4 million in SE.

Before going to the results, we may ask how much improvement in survival can we expect per 5 years
for fatal cancers. NORDCAN records survival trends since 1974 (early years are not complete for all
countries). Considering mean survival improvements in the four Nordic countries during the 7 5-year
periods until 2013 for pancreatic cancer it has been 1%, for lung cancer over 1% for women and less
than 1% for men, and close to 2% for stomach cancer per 5 years.

METHODS

We used the NORDCAN database (data version: 9.5 - 06.2025), a compilation of data from the Nordic
cancer registries and currently available at the IARC website (https://nordcan.iarc.fr/en/database#bloc?2)
(13, 14). We included cancers of poor survival, those of the hypopharynx, esophagus, stomach, liver,
gallbladder, pancreas, lung and pleura (4); for comparison we included all cancers (including the above
ones) without non-melanoma skin cancer (called ‘all cancer’). However, data for hypopharynx and
pleura were incomplete (probably because of small numbers in the original Nordic datasets) and are
presented only when informative for the two periods. Survival data (1- and 5-year) were obtained from
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the database in two 5-year periods (2014-2018 and 2019-2023). In addition, incidence rates for these
cancers are shown between 2010 and 2022.

The relative survival data are presented as Pohar Perme estimates, where expected survival in each
country is derived using the national lifetables stratified by sex, age, and calendar year. 5-year survival
analysis was based on the cohort survival method for period 2014-2018 and period survival method for
years 2019-2023, as detailed (12, 13). It is important to note that the period survival method uses data
also from the previous 5-year periods and thus the 2019-2023 survival estimate is weighted by the
previous 5-year data. However, 1-year survival data are completely independent. Age-standardization
was performed by weighting individual observations using individual International Cancer Survival
Standard weights (14). Exclusions included patients over 89 years, groups less than 30 patients were
alive at start and less than 3 patients in any one of age-groups used for weights.

A difference in survival was considered significant when the 95% confidence intervals (Cls) were non-
overlapping. The indicated changes were not significant unless specifically stated.

US data were obtained from the National Cancer Institute SEER database for white population covering
the last available period of 2015-2021 at (https://seer.cancer.gov/statistics-
network/explorer/application.html?site=1&data_type=4&graph type=5&compareBy=site&chk site 17
=17&chk site 38=38&chk site 35=35&chk site 47=47&chk site 40=40&chk site 18=18&series=9
&sex=2&race=2&age range=1&hdn_stage=101&advopt precision=1&advopt show ci=on#resultsReg
ionl)

RESULTS

The numbers of cancer patients in DK, FI, NO and SE are shown for period 2019-2023 in
Supplementary Table 1. Male case numbers dominated for most of the included cancers, except for
gallbladder cancer with female excess; for pancreatic and lung cancers the case numbers were close to
equal.

Improvement for 1- and 5-year survival

Relative 1- and 5-year survival for women is shown in Table 1 for all and the 8 selected cancers
comparing years 2014-2018 and 2019-2023. The 1-year survival for all cancers (without non-melanoma
skin cancer) was over 80% in all countries with the best survival rate of 86.8% for SE in 2019-2023; the
S-year survival was over 70% with best survival of 74.7% for NO. Male 5-year survival for all cancer in
2019-2023 in DK and FI was about 3% units below female survival but in NO and SE the reverse was
the case with male advantage (ca. 2% units) Table 2.

Survival differences between 2014-2018 and 2019-2023 can be calculated from the above tables and
these are illustrated in Fig. 1 and Fig. 2; stars on top of the bars for survival differences indicate
significant changes. The improvements in 1- and 5-year survival for all cancer were significant in all
countries (Fig. 1 and Fig. 2). For all female cancer, 1-year survival improvement between periods 2014-
2018 and 2019-2023 were 1.7, 0.9, 1.6 and 1.5 % units for DK, FI, NO and SE women, respectively;
these can be compared to 5-year survival in all cancers: 2.1, 1.4, 2.1 and 1.9 % units. For all male
cancers the differences between 2014-2018 and 2019-2023 for 1-year survival were 1.7, 1.2, 1.5 and 1.5
% units, respectively; for 5-year survival they were 1.7, 1.2, 1.7 and 1.9 % units.
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Improvements for individual female cancers that improved significantly included most prominently lung
cancer for which survival increased for all Nordic women, 1-year survival by 5.7, 3.8, 5.6 and 6.4 %
units compared to 5-year survival of 6.4, 4.7, 5.7, and 6.6 % units for DK, FI, NO and SE women,
respectively (Fig. 1). Stomach cancer survival increased in NO and SE, 8.8 and 8.1 % units in 1-year
survival and 9.3 and 6.5 % units in 5-year survival. Pancreatic cancer 1-year survival increased for NO
women by 7.3% units but 5-year survival improvement of 2.3 % units was no longer significant.

For survival improvements in male cancers, lung cancer was also of interest because survival improved
significantly in all countries but FI (Fig. 2). In DK men 1- and 5-year survival improvements were 5.7
and 4.7% units, in NO men they were 6.3 and 5.4 % units and in SE men they were 7.8 and 6.3 % units.
The only other male cancer for which 1- and 5- year survival improved significantly was SE stomach
cancer with gains of 5.5 and 5.2 % units, respectively. Additional significant male survival increases
were only for 1-year survival, in NO liver (8.9 % units) and pancreatic cancer (7.0 % units) and DK
pancreatic cancer (4.8 % units).

In the above results we presented significant survival improvements but Fig. 1 and Fig. 2 show also
survival declines, none of which were significant. These included female esophageal cancer in FI and
gallbladder cancer in NO.

Incidence trends

Changes in incidence rate may influence cancer survival and we thus analyzed age-standardized
incidence trends in women and men between years 2010 and 2023 using the NORDCAN database
(Supplementary Fig. 1). Esophageal cancer incidence has been relatively stable for women and men,
except for DK men with a decline from a high level towards the other Nordic male rates (A). For
stomach cancer female rates have been stable, male rates slowly decreasing, except for DK male rates
increasing (B). Rates for female liver cancer showed small increase compared to higher increases for
men with culmination at around 2018 (C). For gallbladder cancer, the largest change has been the recent
decline for NO men (D). Pancreatic cancer rates have modestly increased except for FI women and men
with a recent decline (E). Lung cancer incidence has been stable for Nordic women and consistently
declined for men (F).

Survival differences between the Nordic countries in 2019-2023

In female cancers best (non-overlapping 95%CIs) 1-year female survival was attained by NO for
esophageal and gallbladder cancers. For all male cancer survival in SE was best. NO men achieved the
best 5-year survival for esophageal cancer. FI scored several worst survivals against other countries. For
women these included 1-year survival for all and lung cancers; for 5-year survival they were liver and
lung cancers. For FI men, worst 1- and 5-year survival was noted for all and lung cancers, in 1-year
survival additionally for pancreatic cancer and in 5-year survival for esophageal cancer. With these
negative scores, FI was however able to claim the best 5-year survival for male and female stomach
cancer (overlapping 95%CIs).

Comparison with the US SEER data

The last available US 5-year relative survival data were for period 2015-2021. We compared the present
Nordic survival figure of 2019-2023 with survival in US white population. Almost all US survival
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figures fell between the Nordic figures. For women the exceptions were US survival for stomach cancer
(42.1%) which was better than any Nordic figures. Conversely, US female pancreatic cancer survival
(13.3%) and survival for all cancer (71.8%) were below the Nordic figures. US male data for individual
sites fell between the Nordic data; however, for all cancer the US figure (68.6%) was below any of the
Nordic ones.

DISCUSSION

The recent US study on cancer statistics identified 5 cancers with the lowest 5-year survival but for
which survival improvement had been higher than for the other cancers in the past 40 years (3). The
cancers were those of the esophagus, liver, lung, pancreas and stomach, which were also among the
most fatal solid cancers in the Nordic countries (4). In addition to the above cancers, the Nordic list
included rare gallbladder, hypopharyngeal and pleural cancers. In the recent history, diagnosis of one of
these cancers was a death sentence and they do remain a critical oncological and health policy challenge
even today. Following here survival in two 5-year periods in the Nordic countries we showed a broad
improvement for lung cancer survival which was well above improvements in all cancers. Also, NO and
SE demonstrated significant survival improvements in female stomach cancer, and SE also for males.
Non-significant survival improvements were additionally observed for nearly all cancers. Among the
Nordic countries, NO and SE presented the best survival and FI the worst; particularly worrisome for FI
was the bottom rank in all lung cancer comparisons. Overall, the present survival figures for the Nordic
fatal cancers were at the level of publicized US data which were however not sex-specific, and we
collected these data from the SEER database (1).

Survival in cancer is critically dependent on the stage at diagnosis which data however are not available
in NORDCAN (11, 12). In the Netherlands Cancer Registry 1-year survival in de novo metastatic
disease (metastasis at diagnosis) has increased somewhat even in fatal cancers but hardly at all for 5-
year survival (15). In the US SEER database, lung and stomach cancer 5-year survival is about 70% in
localized cancers but only 10% when diagnosed at a metastatic stage (3). Although we lack stage data,
1- and 5-year survival figures depend at least indirectly on stage. Among the present 8 cancers, 1-year
survival in 2019-2023 varied between 40 and 60%, implying that half of the patients had been diagnosed
at an advance stage and died of the cancer or the related complications. We similarly recorded 5-year
survivals between 15 and 35%, implying that approximately half or those who survived the first year
died during years 2 to 5, probably due to relapse or late metastases. Survival probabilities depended on
sex and cancer, female 1-year survival for stomach and lung cancers was over 60% compared to 5-year
survival of 40% (stomach) and 35% (lung). In males 5-year survival was barely over 30% for stomach
cancer and under 30% for lung cancer. For the most fatal cancers of the pancreas and liver, male DK and
FI 5-year survival was some 15%. Among the significant survival improvements listed in Tables 1 and
2, lung cancer was unique because of increases for 1- and 5-year survival in almost every comparison.
However, considering other cancers, 7 country-specific significant survival improvements were noted
for 1-year survival and 3 for 5-year survival, mainly on NO and SE, suggesting that early detection is
playing an important role.

The positive developments in lung cancer in general and female excess in particular have probably many
explanations (16). Lung cancer histology has changed towards the therapeutically amenable
adenocarcinoma which in SE women has increased to 60%, compared to men of 54% and the proportion
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of patients diagnosed with metastases has decreased to some 50%

[20230921 nlcr nationell rapport2022.pdf (cancercentrum.se)]. Therapeutic developments also extend
to other histologies for which immunotherapy and chemoimmunotherapy are being used. Previous
clinical and survival studies on lung cancer from the Nordic countries describe periodic improvements in
diagnostics and treatment of lung cancer (17-20). These and the above quality register for SE (2022),
report that continuous focus has been devoted to facilitation of care pathways and to removal of small
treatment units in favor of centralized treatment centers operated by multidisciplinary teams. Sensitive
CT and PET have become parts of standard diagnostics, complemented with molecular analysis of
histological samples for therapeutically relevant mutations in genes, such as epidermal growth factor
receptor (EGFR) and fusion products in genes such as anaplastic lymphoma kinase (ALK). Minimal
invasive surgery is applied in early-stage lung cancer, in stages II-III a wide armamentarium of radio-
(stereotactic radiotherapy), chemo- and immunotherapy are used (21). In stage IV, depending on the
condition of the patient, the options include surgery, chemotherapy (e.g., platinum), targeted therapy or
immunotherapy (indicated for PDL1 positive patients or if tumor mutation burden is high) (21-24). In
general, the Nordic countries try to follow the ESMO guidelines for lung cancer (23, 24). The strong
development of 1-year survival for lung cancers of 5 % units, documented in Fig. 1, and reaching over
60% for women and over 50% for men is the key message of this study.

Another cancer with success in NO and SE females and SE males was stomach cancer, and also in NO,
esophageal cancer. NO has also excelled in a recent survival study on these cancers (25). Current
treatment options for of stomach cancer include surgical resection with chemotherapy and radiotherapy
in localized disease, or in Her2 positive disease targeted therapy; in metastatic cancer chemotherapy
may be used (26, 27). Recent options are anti-angiogenic therapy and immunotherapy (27). Treatment of
stomach and esophageal cancers may be conducted in specialist clinics with advanced endoscopic and
other surgical techniques which are shared by these cancers (26, 28). A recent NO study reported that
curative treatment was offered to 60% of stomach and 50% of esophageal cancer patients (29). The
decisions on selection between curative or palliative treatment depended on the presence of distant
metastases. According to a SE report, the trends in treatment of these cancers have involved an increase
in minimally invasive surgery, decrease in resection rates (excluding endoscopic resections) and
increase in application of preoperative treatment with chemotherapy for stomach cancer and with
chemo-radiotherapy for esophageal cancer (30).

We have focused on survival improvements but in Fig. 1 and 2 there are also some non-significant
negative results, for FI women in esophageal cancer and for NO men in gallbladder cancer. According to
Supplementary Fig. 1A there were no incidence changes for esophageal cancer in FI women, so
incidence fluctuation is no explanation. As also for FI men there was a small negative development, the
results may imply some stagnation in diagnostic or treatment. A similar problem was seen with NO male
and also female gallbladder cancer. As Supplementary Fig. 1D on incidence is not clear on this point
with a large male peak in 2019, we checked the case numbers for periods 2014-18 and 2019-23; for men
they were 545 and 514, for women they were 558 and 569, thus there was no overall incidence change;
however incidence fluctuation is problematic for survival (10).

In conclusion, we analyzed survival changes between two consecutive 5-year periods up to 2023 in 8
most fatal cancers of which some were rare and lacking data. Survival in lung cancer increased in all
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countries well over the improvement for all cancers. Survival increased for stomach cancer in NO and
SE and in pancreatic cancer in NO. Only for esophageal and gallbladder cancers in FI and NO,
respectively, no evidence for positive development was evident. The results reassure that efforts to fight
the most fatal cancers are measuring success. Yet for all these cancers novel diagnostic methods and
treatment are urgently needed, and as these cancers are hard-to-treat, the fight should be complemented
with ingenious prevention programs targeting the origins of these cancers.
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TABLES

Site

All cancer
Esophagus
Stomach
Liver
Gallbladder
Pancreas
Lung
Pleura

All cancer
Esophagus
Stomach
Liver
Gallbladder
Pancreas
Lung

TABLE 1. Female 1- and 5-year survival in the Nordic countries in 2014-2018 and 2019-2023 (NORDCAN)

DENMARK

2014-2018
1-year
survival
83.7[83.5-84.0]
48.6[44.4-53.3]
60.6[57.6-63.7]
43.6[39.8-47.7]
45.3[40.7-50.4]
39.3[37.2-41.6]
57.5[56.4-58.5]
62.3[53.0-73.2]
5-year
survival
71.0[70.6-71.4]
18.2[14.9-22.2]
35.7[32.6-39.1]
18.1[15.1-21.8]

12.8[11.2-14.7]
28.9[27.9-29.9]

2019-2023

85.4[85.1-85.6
50.3[45.6-55.4
63.3[60.4-66.3
43.7[40.1-47.7
50.1[46.1-54.5
43.0[40.9-45.2
63.2[62.2-64.3
[

]
]
]
]
]
]
]
64.8[54.8-76.6]

73.1[72.7-73.5]
22.7[18.2-28.2]
39.3[36.1-42.7]
19.7[16.6-23 4]

15.2[13.4-17.3]
35.3[34.2-36.5]

FINLAND
2014-2018

83.5[83.2-83.8]
45.3[39.9-51.4]
61.6[58.9-64.4]
40.0[36.3-44.1]
45.9[41.9-50.3]
39.1[37.1-41.2]
51.3[49.6-53.0]

[
[
[
[
[
[
[
49.0[39.1-61.5]

71.3[70.9-71.7]
25.0[20.0-31.1]
39.3[36.4-42.3]
11.3[8.8-14.4]

18.1[14.7-22.3]
12.7[11.2-14.5]
24.4[22.9-26.1]

2019-2023

84.4[84.2-84.7]
43.1[38.1-48.7]
63.8[61.1-66.6]
47.5[43.7-51.7]
44.4[40.5-48.7)
39.4[37.5-41.4]
55.1[53.5-56.7]

[
[
[
[
[
[
[
50.6[40.3-63.5]

72.7[72.3-73.1]
22.2[17.7-27.8]
41.5[38.6-44.6]
12.5[9.8-16.0]

18.0[14.8-22.1]
13.8[12.2-15.5]
29.1[27.4-30.9]

NORWAY
2014-2018

85.0[84.7-85.3]
52.7[47.3-58.7]
56.4[52.9-60.2]
49.2[44.5-54.4]
64.1[60.0-68.5]
38.5[36.1-41.1]
58.0[56.8-59.4]

72.6[72.1-73.0]
29.3[24.2-35.5]
31.7[28.3-35.6]
26.0[21.9-31.0]
25.4[21.4-30.2]
17.0[15.0-19.4]
31.7[30.4-33.1]
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2019-2023

86.6[86.3-86.9]
60.8[55.5-66.6]
65.2[62.0-68.6]
50.6[46.5-55.0]
61.6[57.4-66.2]
45.8[43.5-48.3]
63.6[62.3-64.8]

74.7[74.3-75.1]
32.2[26.6-38.8]
41.0[37.2-45.2]
24.8[21.1-29.2]
24.9[21.0-29.6]
19.3[17.2-21.7]
37.4[36.0-38.8]

SWEDEN
2014-2018

85.3[85.0-85.5
48.9[44.7-53.4
55.6[53.0-58.4
50.8[47.9-53.9
49.2[46.2-52.5
40.9[39.2-42.8
58.6[57.5-59.7
50.2[39.7-63.6

[ e s e |

72.6[72.2-72.9]
21.6[18.0-26.1]
30.7[28.2-33.5]
24.6[22.0-27.5]
18.3[15.8-21.2]
15.4[14.0-16.9]
30.5[29.4-31.6]

2019-2023

86.8[86.6-87.0
49.0[44.5-54.0
63.7[61.3-66.2
53.7[50.9-56.7
52.2[49.3-55.4
44.2[42.5-46.0
65.0[64.0-66.1

]
]
]
]
]
]
]
59.1[49.1-71.2]

74.5[74.2-74.8]
21.6[17.8-26.3]
37.2[34.5-40.1]
25.0[22.4-28.0]
20.6[18.0-23.6]
16.8[15.3-18.4]
37.1[35.9-38.3]



Site

All cancer
Hypopharynx
Esophagus
Stomach
Liver
Gallbladder
Pancreas
Lung

Pleura

All cancer
Hypopharynx
Esophagus
Stomach
Liver
Gallbladder
Pancreas
Lung
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DENMARK

2014-2018

2019-2023

1-year survival

82.3[82.1-82.6]
60.7[55.5-66.4
48.0[45.5-50.7
57.8[55.6-60.1
43.9[41.1-46.8
51.0[46.5-55.8
35.6[33.6-37.7
49.1[47.9-50.2

[

]
]
]
]
]
]
]
59.9[54.8-65.4]

84.0[83.8-84.3]
69.2[64.7-74.0]
47.2[44.4-50.2]
60.8[58.8-62.9]
47.3[44.8-50.0]
51.9[47.7-56.4]
40.4[38.5-42.4]
54.8[53.6-56.0]
63.5[56.3-71.7]

5-year survival

68.8[68.4-69.2]
33.2[27.8-39.6]
20.4[18.2-22.8]
27.9[25.7-30.2]
16.3[14.1-18.9]
18.9[15.3-23.4]
11.2[9.8-12.9]

22.3[21.2-23.4]

70.5[70.1-70.9
34.7[28.2-42.8
19.8[17.5-22.5
32.2[30.0-34.6
17.4[15.2-19.8
20.8[17.0-25.5
13.8[12.2-15.6

[

]
]
]
]
]
]
]
27.0[25.8-28.2]

FINLAND
2014-2018

80.7[80.4-81.0]
56.8[48.7-66.3]
42.5[39.5-45.8]
56.4[54.0-58.9]
42.4[39.6-45.3]
45.5[41.5-49.9]
32.8[30.9-34.7]
43.3[42.0-44.7]

67.9[67.5-68.4]
34.4[25.5-46.3]
14.7[12.5-17.3]
32.7[30.3-35.3]
13.4[11.4-15.8]
14.5[11.4-18.4]
10.5[9.0-12.1]

[
[
[
[
[
[
[
16.6[15.4-17.8]

2019-2023

81.9[81.6-82.2]
58.2[50.3-67.3]
42.4[39.5-45.5]
58.2[55.9-60.7]
43.8[41.3-46.4]
45.2[41.3-49.4]
34.6[32.7-36.6]
43.0[41.6-44.6]

69.1[68.6-69.5]
36.4[27.5-48.2]
14.0[11.8-16.5]
33.3[30.8-35.9]
13.8[11.9-16.0]
14.6[11.6-18.3]
11.3[9.9-13.0]

[
[
[
[
[
[
[
17.2[16.0-18.5]

NORWAY
2014-2018

86.0[85.7-86.3]
54.3[51.3-57.5]
59.0[56.3-61.8]
45.0[41.5-48.9]
65.9[61.8-70.4]
36.1[33.7-38.6]
50.5[49.1-51.9]

74.5[74.1-75.0]
23.4[20.7-26.4]
30.4[27.7-33.3]
20.4[17.5-23.9]
26.8[22.7-31.7]
15.6[13.6-17.8]

[
[
[
[
[
24.4[23.2-25.8]

2019-2023
87.5[87.2-87.8]

55.9[53.0-58.9

61.4[58.6-64.3

53.9[50.7-57.3

61.8[57.2-66.9

43.1[40.9-45.5
[

]
]
]
]
]
56.8[55.5-58.2]

76.2[75.8-76.7]

26.2[23.4-29.3
32.0[29.2-35.2
23.9[20.7-27.4
24.1[20.0-28.9
18.3[16.4-20.6
[

]
]
]
]
]
29.8[28.4-31.2]

TABLE 2. Male 1- and 5-year survival in the Nordic countries in 2014-2018 and 2019-2023 (NORDCAN)

SWEDEN
2014-2018

86.9[86.7-87.1]
61.0[52.9-70.3]
47.5[44.9-50.1]
56.2[54.2-58.3]
53.6[51.6-55.6]
56.4[53.3-59.7]
39.1[37.3-40.9]
51.0[49.8-52.2]
51.2[44.6-58.6]

75.4[75.1-75.8
22.3[15.3-32.4
16.7[14.5-19.2
27.0[25.0-29.1
22.9[21.2-24.8
22.3[19.5-25.4
14.7[13.3-16.3

]
]
]
]
]
]
]
22.9[21.8-24.2]

2019-2023

88.4[88.2-88.6]
59.1[51.8-67.6]
50.9[48.1-53.9]
61.7[59.7-63.7]
54.2[52.2-56.3]
58.6[55.7-61.6]
41.9[40.2-43.6]
58.8[57.6-60.1]
58.1[51.0-66.3]

77.3[77.0-77.6
29.9[22.3-40.0
18.6[16.4-21.2
32.2[30.1-34.4
24.1[22.3-26.1
26.3[23.3-29.6
16.5[15.1-18.1
29.2[27.9-30.6

[t e T Y e B i



Survival difference (%)

Survival difference (%)

()]

10 4

10 4

o

Female 1-year survival

(A)

* %%
*

| Ml

|Jl|dun

Male 1-year survival

(B)

add il

: * o kK
I _ -r-m-
o N\t & X o P & ) >
\&0 N &@ & \@bc. & & Q@’“
D o >
LA - NS
‘b\\Q ©

Cancer site

Country
B o
-

B o

SE



Survival difference (%)

Survival difference (%)

10 4

10 4

()]

o

Female 5-year survival

(A)

*

* *
*
Iil

()]

o

Male 5-year survival

(B)

*
* % &
b *
It al 0L I1| L
) 3 & 0 L S 2
N & 4 ¥ ° ol & &2
\\9 o ‘({b 06\ v \‘3' QO v
v & R X N Q°
< & i
N

Cancer site

Country
B o«
| W
B no

SE



SUPPLEMENTARY TABLE 1. CASE NUMBERS OF 8 CANCERS IN THE NORDIC COUNTRIES 2019-2023

CANCER

COUNTRY Hypopharynx Esophagus Stomach Liver Gallbladder Pancreas Lung Pleura
WOMEN

Denmark 114 737 1213 832 786 2711 13333 114
Finland 38 516 1307 877 936 3400 6031 118
Norway 25 462 930 723 569 2316 8455 60
Sweden 66 778 1792 1425 1511 4157 12323 104
MEN

Denmark 460 1865 2749 1979 620 3028 12420 589
Finland 170 1391 1995 2053 851 3436 8895 380
Norway 142 1304 1434 1257 514 2501 8737 338

Sweden 205 1907 2815 2978 1234 4229 10027 433



Supplementary Figure 1 Incidence rates (ASR-World) for specific cancer sites in Nordic countries: (A) esophagus, (B) stomach, (C) liver,

(D) gallbladder, (E) pancreas, (F) lung.
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