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Preface

It is our great pleasure and honor to publish this brochure on “CANCER STATISTICS IN JAPAN 2013”.
On this occasion, we would like to acknowledge every effort made by distinguished members of the “CANCER
STATISTICS IN JAPAN 2013” Editorial Board for their cooperation.

The Foundation for Promotion of Cancer Research (FPCR) has been publishing biennial reports on
“CANCER STATISTICS IN JAPAN” since 1974, and these documents have been widely acclaimed as very
useful statistics texts. The sequential publications have demonstrated dynamic changes in cancer trends over
time, illustrating the importance of a high-standard monitoring system to provide the evidence base for cancer
control programs.

'The Basic plan to Promote Cancer Control Programs based on the Cancer Control Act was launched in June
2007, was revised in June 2012. It covers 5 fiscal years from 2012 to 2016. It defines the basic concept of cancer
control and aims to promote comprehensive and well-planed cancer control in Japan. It also provides a model
for developing the Prefectural Plan to Promote Cancer Control.

“CANCER STATISTICS IN JAPAN” is being published annually in order to meet the increasing demand
for up-to-date cancer statistics since 2007. In the present edition we have also introduced more short
explanatory messages, inserted at important points. We hope that many people will use the added information

to good effect, so that it accelerates development of effective cancer control policies.

We would like to express our sincere appreciation to "CANCER STATISTICS IN JAPAN 2013" Editorial
Board Members.

November 2013
Chairman, Board of Directors
Shozo Takayama, M.D.
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K 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 approved

2007 Apr. Cancer Control Act implemented

2007 Jun. Basic Plan to Promote Cancer Control Programs approved

2009 Jul. Headquarters of 50% Cancer Screening Rate (MHLW)

K 2012 Jun. Basic Plan to Promote Cancer Control Programs revised J

- Cancer has been the leading cause of death in Japan since 1981. The Japanese government implemented 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 launched the Action Plan 2005 for Promotion of Cancer
Control in August.

» In June 2006, the Cancer Control Act was approved 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 Basic Plan to Promote Cancer Control Programs was revised based on the discussion at the Cancer Control
Promotion Council and three expert committees under the council.
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Source : Division of Cancer Control and Health Promotion, Health Services Bureau, Ministry of Health, Labour and Welfare
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(OCancer Control ACT (Jun, 2006)

Cancer control measures are settled on and executed overall.
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Olmprove QOL of cancer patients
Local community OBuild system for information on cancer
medical services

(g ) Devdlo Nation Basic policies
T 0 pment —
S — Minister of Health, . .
% 3 Oﬁ Labour & Welfare [ Cancer Prevention & Early Detection ]
g a OPromote cancer prevention
98 Q Olmprove cancer screening quality
§ g Basic Plan to Promote
9, Cancer Control Programs [ Equalization of Cancer Medical Services ]
- Approval by Cabinet Reported to Diet OEducate specialized medical staffs
ﬁ?g,f::kf,ff Consultation ODeVe|Op medical facilities

Related

administrative Prefectural Plan to

Promote Cancer Control

organizations

| Prefecture

[kResearch Promotion ] /

(OCancer Control Act

+ This law was has been implemented since April 2007. Its basic concepts are as follows.
(@D Promotion of cancer research and utilization of research outcomes
@ Equalization of cancer medical services
3 Development of cancer medical services to satisfy patients
- Based on this law, the Japanese government built the Basic Plan to promote Cancer Conrrol Programs. This plan must reflect the
opinion of cancer patients and their families, as well as cancer medical specialists and academic experts. Each prefecture is expected to
build the Prefectural Plan to Promote Cancer Control modeling the national basic plan. The national government, local communities,
medical insurance companies, physicians and surgeons will support each other to realize the above 3 basic concepts.

(OTrend in the budget for cancer control , -
(Unit : 100 million yen)

3430 3270
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1984 1987 1990 1993 1994 1995 2000 2003 2004 2005 2006 2007 2008 2000 2010 2011 2012 2013
— NG D _/

~ ~ N
Comprehensive 10-year Strategy New 10-Year Strategy The 3rd-term Comprehensive 10-year
for Cancer Control (1984-1993) to Overcome Cancer (1994-2003) Strategy for Cancer Control (2004-2013)

#¢1.5 billion yen, 0.8 billion yen, and 23.7 billion yen were added under supplemental budget
in 2006, 2008, and 2009 respectively

Source : Division of Cancer Control and Health Promotion, Health Services Bureau, Ministry of Health, Labour and Welfare
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Basic Plan to Promote Cancer Control Programs (Approved in Jun. 2012)
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medical specialists diagnosis ©)
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J - o New ~ -
(1) Reduction of cancer deaths (2) Reduction of burden and improvement 3) Puilding & soc.iety in S
(20% decrease in age-adjusted mortality of quality of life among cancer patients and which cancer patients can e
under 75 years old) their families oz ezl o
— 4 /
4. Cancer prevention \
SpECifiC goa|s 12% smoking prevalence among over age 20

0% smoking prevalence among under age 20
passive smoking rate, 0% in government and medical institutions
, 3% in homes and 15% in eating and drinking establishments
[within 10 years]

1. Cancer treatment

(DFurther improvements to radiotherapy, chemotherapy and surgical
therapy, and promotion of team-based medical care

(@Education of medical specialists involved in cancer medical services

@Promotion of palliative care from the time of cancer diagnosis

@Building system of medical and nursing care services in the community

®Promotion of early development and authorization of medical products
and equipment New

®0ther (rare cancer, pathological diagnosis, rehabilitation)

5. Early detection of cancer
50% or higher cancer screening rates
(40% for stomach, lung and colon cancer) [within 5 years]

6. Cancer research
Establishing a new comprehensive cancer research strategy, in

2. Cancer care support and information services cooperation with the relevant ministries [within 2 years]
Building system of cancer care support and information services friendly New
to patients and their families 7. Pediatric cancer ————

Designated pediatric cancer core hospitals [within 5 years]
3. Cancer registry

Increasing the accuracy of cancer registry, including consideration to 8. Cancer education and awareness New
enshrine in law, by building an efficient system for confirming prognoses, Education for children to be aware of cancer, and to correctly recognize
and increasing hospital-based cancer registry cancer patients
9. Sacial issues including employment of cancer patients New
K Society in which cancer patients are able to work and live in harmony

(O Basic Plan to Promote Cancer Control Programs

* The Basic plan, launched in June 2007, was revised in June 2012. It covers 5 fiscal years from 2012 to 2016. It defines the basic concept
of cancer control and aims to promote comprehensive and well-planed cancer control in Japan. It also provides a model for developing
the Prefectural Plan to Promote Cancer Control. It needs updating at least every 5 years under Cancer Control Act.

+ 'Three overall goals and nine specific fields
+ Reduction of cancer deaths
* Reduction of burden and improvement of quality of life among cancer patients and their families
* Building a society in which cancer patients can live peacefully
Cancer treatment
Cancer care support and information services
Cancer registry
Cancer prevention
Early detection of cancer
Cancer research
Pediatric cancer
Cancer education ond awareness
Social issues including employment of cancer patients

CICISICIOICISICIC)

+ Focus areas
(O Further improvements of radiotherapy, chemotherapy and surgery, and education of medical specialists.
@ Promotion of palliative care from the time of cancer diagnosis
(® Promotion of cancer registry
@ Improvement of cancer control programs for woking population and children
+ The Japanese government implements cancer control policy in cooperation with local communities; the general public, including cancer
patients; medical facilities; health insurance companies; academic associations; patient groups; and the mass-media. The ultimate goal
is to realize a society where the general public can know, face and overcome cancer.

Source : Division of Cancer Control and Health Promotion, Health Services Bureau, Ministry of Health, Labour and Welfare





