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The History of Cancer Research in Japan
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Cancer is 2 common disease that threatens human
health and life. In Japan, various public and private
organizations conduct and support cancer research.
In this section, we focus on the history of cancer re-
search done by the Japanese government.

A “Cancer Research Subsidy” and other cancer re-
search programs were established by the Ministry of
Health and Welfare and the Ministry of Education,

Science and Culture.

In 1981, cancer became the leading cause of death in
Japan and countermeasures against it were thus ur-

genty needed.

In March 1983, “The Council of Cabinet Ministers
for Cancer Control”, which consists of 5 Cabinet
ministers including the Minister of Health and
Welfare as the secretariat, was established Based on
the report of “the Special Committee for Cancer
Control”, the council settled on a “Comprehensive
10-Year Strategy for Cancer Control”.

In those 10 years, cancer incidence has changed
greatly and a new strategy was sought.

The “Second Term Comprehensive 10-year Strategy
tor Cancer Control” was launched.

“The 3rd Term Comprehensive 10-year Strategy for
Cancer Control” was launched.

(Collaboration of the Ministry of Health, Labour
and Welfare with the Ministry of Education, Science
and Culture)



> YR} ¢ A7 B AR R R R A AR T e SR
‘ Y Source : Office fir Life-Style Related Diseases Control, General Affairs Division,
Health Service Bureau, Ministry of Health, Labour and Welfare

Budget for Cancer Contorol
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Budget for Cancer Control
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The Comprehensive 10-Year Strategy The 2nd Term Comprehensive 10-Year (FR16FE~25F%)
for Cancer Control (1984-1993) Strategy for Cancer Control (1994-2003) The 3rd Term Comprehensive
10-year Strategy for Cancer Control
(2004-2013)
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Budget related to project for “The 3rd Term Comprehensive 10-year Strategy for Cancer Control” in 2004

HAL\mH Unit : one million yen
LGB | ODSARTFEDOHEHE 7,228 Ministry Promotion of cancer research 7,228
OB AT B DHEAE 5,761 if Iglealth,d Promotion of cancer prevention 5,761
ONBAEHFEOMLEEENEL 25 | 1,140 V\?el?irian Improving quality of care and sup- | 1,140
2 BREL O B A porting system for cancer patients
/NEE | 14,129 subtotal | 14,129
EEHEE | OFE N E ST e e 12,882 Ministry of | Main research projects 12,882
OWF7e A 55 o # i 30 lédilcation, Support for research activities 30
OEIB 3 W 5E D e 31 S uoiltlsre, Promotion of International collabora- 31
ZET ) K POTLs, tive Research

O HARIEF IR 5Er O # fi 3 Science and

Technology 1S{uppor}tl Ifor Japan Atomic Energy 3
esearch Institute

/NEE | 12,946 subtotal | 12,946
N B 27,075 Total 27,075
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Overview of “The 3rd Term Comprehensive 10-year Strategy for Cancer Control (2004-2013)”

Aim to establish a society where people receive the
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best quality of cancer prevention and treatment in the world

<To fulfill in 10 years>

Enable to receive high quality of cancer care na-
tionwide

Improve understanding of cancer epidemiological
data and provide cancer information to the people
Breakthrough in cancer pathogenesis research
and more insight in cancer development

More clinical application of research findings and
development of new therapeutic modalities with
less side effects

Individualized cancer prevention and treatments
so that cancer diagnosis and treatments can be
offered without discomfort or pain

Goal :

Emphasis

O breakthrough in cancer pathogenesis re-
search by utilizing high technology scientific
methods

O promotion of translational research applica-
ble to prevention and treatments, based on the
findings from basic science research

O development of new cancer preventative in-
tervention

O development of new cancer diagnostic and

therapeutic modalities
even distribution of high quality cancer infor-

mation and care

O

< HEEA >

TEEER:
(BB ORME, FBEOIFR RO

N

5B 3 RPAEE R D AERRERF
MAREE EX
HELE SAMEEAS | [ HRLE SHFHEEES
i FRFHEES i S RIFHEES

<Structure for promotion>

<Plan and budget>

O Promotion of cancer campaign
The 3rd Term Comprehensive 10-Year
Strategy for Cancer Control (2004-2013)
O Promotion of even distribution of can-
cer medical care

Steering committee
promotion of strategy, selection and evaluation of projects

7 N

Committee for promotion of even distri-
bution of cancer medical care (Sept,
2004-Mar, 2005, total five meetings
held)

Research Projects under Clinical Cancer
the Third Comprehensive Research

10- ear Strategy for
Cancer Control

2004 budget
4,633 million yen
2005 budget
4,865 million yen

committee for research agen-
da setting and pre-approval
review

committee for interim and fi-
nal outcome assessment

committee for research agen-
da setting and pre-approval
review

committee for interim and fi-
nal outcome assessment





