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Preface

We would like to thank for the cooperation of parties concerned in publishing cancer statistics
2016 version.

This book has been published as “comprehensive cancer statistics” and read by many people since
1974.

“Cancer statistics,” published to date, contain valuable information, demonstrating changes in
Japanese cancer statuses and reaffirming the importance of cancer control based on their accurate
understanding.

Various types of cancer statistics, included in this book, are important in planning, promoting,
and evaluating cancer control. Hence, we hope many people utilize them to promote cancer control.

We thank the editorial committee for their cooperation in editing this book.
March 2017

Chairman, Board of Directors
Tomomitsu Hotta, 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)

2012 Jun. Basic Plan to Promote Cancer Control Programs revised

2013 Dec. Cancer Registration Promotion Act was enacted.

2014 Comprehensive 10-year Strategy for Cancer Control was developed (~2023)
2015 Jun. Organization of Cancer Summit

2015 Dec. Development of "Acceleration plan for cancer control"

2016 Jan. Enforcement of Cancer Registration Promotion Act was enacted.

2016 Dec. Amendment and enforcement of a law to revise a part of the Cancer Control Act

K 2016 Dec. Organization of Cancer Genome Medical Forum 2016 /

- 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.

* In December 2013, Cancer Registration Promotion Act was approved, and is being prepared to be implemented through discussion by
the Cancer Registration Group established in June 2014.

+ As a novel cancer research strategy based on the Basic Plan to Promote Cancer Control Programs, Comprehensive 10-year Strategy
for Cancer Control was enacted in March 2014, with the approval of the Minister of Education, Culture, Sports, Minister of Health,
Labour and Welfare, and Minister of Economy, Trade and Industry, in order to promote cancer research in cooperation with patients
and society, targeting cancer eradication, prevention, and coexistence.

- In December 2015, the “Acceleration plan for cancer control” was formulated on three areas of “prevention,” “treatment/research,” and
“coexistence with cancer.”

* In November 2016, a bill was submitted to revise a part of the Cancer Control Act, which was enacted and enforced in December.

* In December 2016, with a goal to conquer cancer, the Genome Medical Forum 2016 was organized to provide an opportunity to
reconstruct the cancer medical system from the viewpoints of patients, survivors, and their families.
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Source : Cancer and Disease control Division, Health Services Bureau, Ministry of Health, Labour and Welfare
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(OCancer Control Act (Established in June, 2006, Revised in December 2016)

1. Revision of the provisions of objectives (Article 1)

To the provisions of objectives, “comprehensive support depending on the situations of cancer patients (including previous cancer patients)” is added. |

2. Addition of basic principles (Article 2)

(i) To establish a society in which cancer patients can live peacefully whlle maintaining dignity, necessary supports, such as welfare and educational supports, as well as appropriate cancer care, should be
provided depending on their circumstances, the public's under of cancer pati should be facilitated, and a social environment in which cancer patients can lead peaceful social Ilves should be
organized;

(ii) The characteristics of each cancer patient should be considered;

(iii) Health, welfare, employment, education, and other relevant measures should be comprehensively implemented in consideration of their organic cooperation;

(iv) The government, local governments, medical insurers, doctors, business owners, schools, private organizations, and other stakeholders, involved in activities related to cancer control, should work together;
and

(v) Appropriate measures should be taken to protect the personal information of cancer patients.

3. Revision of the responsibilities of medical insurers and citizens (Articles 5 and 6)

(i) Necessary measures, environments, and equipment should be clarified to facilitate people suspected or determined to have cancer in cancer screening to receive necessary medical treatment; and
(i) Efforts should be made to take necessary measures to understand the actual situations of cancer screening.

4. Determination of employers’ responsibilities (Article 8)

Efforts should be made to cooperate with cancer measures in consideration of continued patients’ employment. |

5. Revision of the review period of the Cancer Control Plan (Articles 10 and 12)
The review period of the Basic Plan to Promote Cancer Control Programs and Prefectural Plans to Promote Cancer Control Programs is revised from the current 5 years to at least every 6 years. |

6. Expansion of basic policies

(1) Edi ion on infecti di that may cause cancer and specific cancers related to gender, age, etc. and their prevention (Article 13);
(2) Promotion of early detection of cancer (Article 14);
(i) Necessary environments and measures should be clarified to facilitate people suspected or determined to have cancer in cancer screening to receive necessary and appropriate medical treatment; and
(ii) Efforts should be made to take necessary measures to understand the actual situations of cancer screening.
(3) Training of medical professionals with expertise provided as medical care among palliative care (Article 15);
(4) Revision of provisions for maintaining and improving the quality of medical care for cancer patients (Article 17):
(i) Palliative care should be appropriately provided after diagnosis depending on the situations of cancer patients;
(ii) High-quality rehabilitation should be provided depending on the situations of cancer patients; and
(iii) Necessary measures to maintain and improve the quality of life of family members of cancer patients should be specified;
(5) Promotion of efforts, such as cancer registration (Article 18); and
(6) Revision of provisions related to research promotion (Article 19).
(i) Development of methods for the prevention and alleviation of adverse effects, complications, and sequelae associated with cancer treatment and items that contribute to maintaining and improving the
quality of medical care for other cancer patients should be added; and
(ii) Promotion of research on cancers with few sufferers or difficulties with treatment should be considered; and
(iii) Necessary measures for the improvement of the environment should be specified to facilitate clinical research for the development of effective cancer treatments.
(7) Continued employ of cancer pati (Article 20);
8) ination of ion and tr for cancer patients (Article 21);
(9) Supports for the activities of private organizations (Article 22); and
(10) Promotion of education on cancer (Article 23).

(ORevision of the Cancer Control Act

Ten years have passed since the enactment, during which it became clear that social problems, such as employment and educational
supports, as well as cancer medical care, should be addressed. To establish a society where cancer patients can live peacefully while
maintaining dignity, it should be specified that cancer patients receive welfare and educational supports depending on the situations
of patients, and the responsibilities of employers should be defined. In addition, basic policies should be expanded, such as the
establishment of the provisions for maintaining and improving the quality of medical care, ensuring continued employment, and
promoting cancer education.

(OPromotion of comprehensive cancer control in fiscal | 2017 (draft) 31.4 billion yen (30.5 billion yen in fiscal 2016)

Based on the “Acceleration Plan for Cancer Control” formulated in December 2015, we will make efforts in the fields of “prevention,” “treatment/research,” and “coexistence
with cancer.” In light of the 3rd-term “Basic Plan to Promote Cancer Control Programs” due to be formulated in summer 2017, cancer control will be further promoted.

e Individual consultation, effective in improving the consultation rate, should be recommended and re-recommended for those of
extended age. In addition, coupon tickets are distributed in the first year of cervical/breast cancer screening. Furthermore, a
detailed examination is re-recommended for those who have not undergone it.

Prevention

 Medical professionals required for the practical use of cancer genomic medicine should be trained. How to respond to consultation
on genome medical care at the Cancer Consultation Support Center should be examined.

© Multi-occupational collaborative teams responsible for the long-term follow-up of child/AYA generation (*) at pediatric cancer base
hospitals. *Child/AYA (Adolescent and Young Adult) generations: Adolescent and young adult generations

* Genetic counselors and clinical research coordinators (CRC) should be assigned to support clinical trials on genomic medicine and
multidisciplinary treatments at major hospitals for cancer medical examination.

* Research on the practical use of genomic medicine, life stages and cancer characteristics (e.g., child/AYA generations, elderly,
refractory, and rare), and supportive care (prevention and care of adverse effects, complications, and sequelae due to cancer
treatment) should be promoted.

Treatment/research

realize a society to overcome cancer

e Palliative care training should be reconstructed to facilitate all medical professionals to acquire the basic knowledge and skills of
palliative care and to enhance and improve cancer palliative care.

e A preliminary survey of bereaved families will be conducted to examine the actual situations at the final stage of recuperation of
cancer patients.

Cancer control will be further promoted to
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4. Cancer prevention \

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]

Specific goals

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
cooperation with the relevant ministries [within 2 years]

2. Cancer care support and information services
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
(D 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



I Cancer registration

O Law Concerning the Promotion of Cancer Registration (established in December 2013)

— National cancer registration

5 § ~ BRI §_ - National government (National Cancer Research Center)
& % 1. Hospitals (all) (22 §§ Nifara] © — S~
= . <5 < =,
a3 2 Clinics 2% =% ational Cancer Registry Database
§ 2 (optional) e Matching and organization 3 % Matching and organization
«Q = - ! ! = - ! =
% % = Morbidity Morbidity = Morbidity Morbidity
ey information information information information
3
mgtﬂlﬁ? Vi\gtfgrmation Additional information
Submission of death information Death . Survival information
Municipalities infor?r?ation . Omission of
‘ morbidity information
registration
O Expense subsidies by national government

OUtilization and provision for research required for cancer control by national and :I
local governments

= OProvision of survival information to hospitals to be notified

=L Olnformation provision to those who conduct survey and research that will Hearing of opinions i

) ?, improve cancer care (provision of non-anonymous information to researchers earing o oplnlo.ns in an
5a with the provision that consent is obtained from patients themselves) expert meeting

3

* For non-anonymous information, the upper limit of storage period shall be —
determined by Cabinet Order.
(OEstablishment of prefectural cancer database (stored with regional cancer registry data) :|

Information protection (appropriate information management, prohibition of unintended use, penalty for the disclosure of classified
information, and prohibition of request for the disclosure of classified information)

( . . . .
Promotion of hospital cancer registration
promotion of hospital cancer registration and system maintenance for cancer information gathering by national government) )

L

Human resource development
(training required for securing human resources for national and hospital cancer registration )

Utilization of cancer registry data

ONational and prefectural governments — Enhancement of cancer control, information provision to medical institutions, publication of statistics,
and consultation support for patients
(OMedical institutions — Appropriate information provision to patients, analysis and evaluation of cancer care, and improvement of cancer care

(OResearchers who received cancer registry data — Improvement of cancer care

O Law Concerning the Promotion of Cancer Registration

¢ Law Concerning the Promotion of Cancer Registration was established in December 2013 to facilitate the understanding and analysis of the morbidity,
medical care, and outcome of cancer and the other surveys and research of cancer, thereby improving cancer control.

 The basic concepts of this law are as follows:
(1) For national cancer registration, morbidity should be accurately understood through a wide range of information gathering;
(2) For hospital cancer registration, necessary information should be gathered through national cancer registration to promote its dissemination and
enhancement;
(3) To enhance cancer control, detailed information should be gathered regarding cancer care;
(4) The results of cancer research and survey, including those in private sector, are utilized for the public; and
(5) Personal information in cancer registry should be strictly protected.

¢ Under this law, all hospitals and (some) clinics report cancer incidence information to prefectural governments.
Morbidity information, matched and organized by prefectural governments, is notified to the national government (National Cancer Research Center),
and is further matched and organized by the National Cancer Registry Database of the National Cancer Research Center and simultaneously with
death information notified by municipalities as vital statistics to the national government. Cancer morbidity and death information obtained in Japan is
centrally managed by the Japanese government to enhance the provision of information about cancer treatment and prevention and take measures for
cancer control based on scientific findings. 11
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