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Preface

We would like to thank for the cooperation of parties concerned in publishing cancer statistics
2024 version. In the 50 years since this book was published in 1974, it has been well received as
a book that provides a true sense of the changes in cancer in Japan and reaffirms the importance
of cancer control through an accurate grasp of the real situation based on actual measurements.
Various types of cancer statistics, included in this book, are important in promoting 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 2024
Chairman, Board of Directors

Tomomitsu Hotta, M.D.
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/ 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 enacted
2007 Apr. Cancer Control Act implemented
2007 Jun. Basic Plan to Promote Cancer Control Programs formulated
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 Mar. Comprehensive 10-year Strategy for Cancer Control formulated (~2023)
2015 Jun. Organization of Cancer Summit
2015 Dec. Formulation of "Acceleration plan for cancer control"
2016 Jan. Enforcement of Cancer Registration Promotion Act was implemented.
2016 Dec. Amendment and implementation of a law to revise a part of the Cancer Control Act
2016 Dec. Organization of Cancer Genome Medical Forum 2016
2018 Mar. Basic Plan to Promote Cancer Control Programs revised
2023 Mar. Review of Basic Plan to Promote Cancer Control Programs
K 2023 Dec. Formulation of the Comprehensive 10-year Strategy for Cancer Control (5th-term, Fiscal 2033) /

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

* In June 2006, the Cancer Control Act was enacted 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 2nd-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet, based on discussions by the
Cancer Control Promotion Council and three expert committees under the council.

* In December 2013, Cancer Registration Promotion Act was enacted, 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 formulated 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 implemented 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.

+ The 3rd-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet in March 2018, based on discussions by the
Cancer Control Promotion Council.

+ The 4th-term Basic Plan to Promote Cancer Control Programs was decided by the Cabinet in March 2023, based on discussions by the
Cancer Control Promotion Council.

- With regard to cancer research, starting in April 2023, we held the “Expert Committee on the Vision for a Better Future of Cancer
Research,” evaluating cancer research to date and debating the direction it should take in the future; the results were compiled in “A
Vision for a Better Future of Cancer Research” in October of the same year. Taking this report into account, the Minister of State for
Science and Technology Policy, the Minister of Education, Culture, Sports, Science & Technology, the Minister of Health, Labour and
Welfare, and the Minister of Economy, Trade and Industry formulated the “Comprehensive 10-year Strategy for Cancer Control (5th-
term),” based on the 4th Basic Plan to Promote Cancer Control Programs, laying out specific research items and the future direction
of cancer research to be advanced in Japan as a whole, starting from June of fiscal 2024. Going forward, the Cabinet Office, MEXT,
MHLW, and METT will work in conjunction to promote cancer research based on this strategy.

BRL RS E R Y A - R HER

Source : Cancer and Disease control Division, Health Services Bureau, Ministry of Health, Labour and Welfare
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Cancer Control Act and Budget for Cancer Control
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(OCancer Control Act (Article No. 98, 2006)
(established in June 2006, enforced in April 2007, and revised and enforced in December, 2016)

[Section 1: Promotion of cancer prevention ]

Promote cancer control measures comprehensively and early detection

and systematically
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O Promotion of cancer prevention
Ve ™\ O Improvement of cancer screening, etc.

National governmen

Minister of Health,
Labour and Welfare
Preparation of the Basic Plan to Promote

Cancer Control Programs (draft)

<

[ Section 2: Promotion of uniform cancer care ]

O Development of physicians and other medical
professionals with specialized knowledge and skills
and maintenance of medical institutions

O Maintenance and improvement of the quality of
medical care for cancer patients

Basic Plan 1o Promote O Establishment of systems to collect and provide
Cancer Control Programs cancer care information
(revised at least every 6 years) 5‘-
Cabinet decision/Parliament report ] [ Section 3: Promotion of research ] o
o . o
o
W % O Promotion of cancer research and utilization of 2
P 8 research results
- ~ O Promotion of rare and refractory cancer research
Local governments
- < [Section 4: Employment status of cancer patients]
v Prefectures O Continued employment of cancer patients
O Combination of learning and treatment for cancer
Plgfecturzg Plans to Promote patients
ancer Control Programs q - A
Established based on the status of O Support for private organization activities
cancer care provision
L ) [Section 5: Promotion of cancer education ]
N )
~ > O Promotion of school education on cancer
(OPromotion of cancer control measures Draft budget for FY 2024: 35.6 billion yen (budget for FY 2023: 35.7 billion yen)

* Revised budget for FY 2023: 4.7 billion yen

Based on the 4th-term Basic Plan to Promote Cancer Control Programs that was approved by the Cabinet
in March 2023, further cancer control measures will be implemented in accordance with the three pillars of
“cancer prevention,” “cancer care,” and “coexisting with cancer.”

(Cancer Screening)

+The distribution of coupons to those eligible for cervical/breast cancer screening in their first year of
eligibility will be continued. In addition, to improve screening rates, we recommend or re-recommend
screening to eligible individuals and those in need of detailed examination.

+The HPV test alone is scheduled to be added to the government-recommended cervical cancer screening
from 2024, but its application is complicated because the timing and details of the next test vary
according to the test results. Therefore, training will be provided to local government officials and others
so that the method using an HPV test alone can be used appropriately in cervical cancer screening.

(Cancer Genome)
+A system to promote whole genome analysis of cancer and other intractable diseases will be developed
based on the "Action Plan for Whole Genome Analysis 2022."

(Fertility Preservation Therapy)

+In addition to reducing the cost burden associated with fertility preservation therapy, we will collect clinical
information from patients and promote research to support pediatric and young adult (AYA) generation
cancer patients.

Cancer Care

(Patient Support)

*To provide social support for cancer patients balancing work and medical treatment, we provide
employment support and consultation at designated cancer care hospitals in accordance with
treatment-work balance plans tailored to each individual's situation.

«A model project will be conducted at medical institutions that provide cancer care, such as designated
cancer care hospitals, to validate an effective support system by providing information and consultation
from trained medical personnel to cancer patients who require appearance care.

“Promote cancer care that leaves no one behind,
and work to overcome cancer with all citizens.”
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with cancer

* The main projects in each domain are listed.
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The 4th-term Basic Plan to Promote Cancer Control Programs (outline)
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(1. Overall goal and goals of each section / 2. Measures of each section and individual goals )
Overall goal: “Promote cancer care that leaves no one behind, and work to overcome cancer with all citizens.”
N\
“Cancer prevention” section goals “Cancer care” section goals (“Coexistence with cancer” section goals
Seek to reduce cancer incidence Work to improve the cancer survival rate, reduce Work to improve the quality of life of all
and mortality by learning about and the cancer mortality rate, and improve the quality of || cancer patients and their families during
preventing cancer through promoting | | life of all cancer patients and their families during treatment by achieving a community-inclusive
cancer screening for early detection treatment by improving systems for receiving society in which people can live with dignity
and early treatment appropriate care Kand peace of mind, even if they have cancer )
1. Cancer prevention 2. Cancer care 3. Coexistence with cancer
(1) Primary cancer prevention (1) Systems for provision of cancer care (1) Consultation support and provision of information
@ Lifestyle habits @ Equalization and consolidation of systems for @ Consultation support
@ Infection control measures providing care @ Provision of information )
(2) Secondary cancer prevention (Cancer ® Cancer genome medicine (2) Cancer control measures and support for patients
screening) _ ® Surgery, radiation therapy, and drug therapy gggsgggt'if:)% palliative care, etc., based on social
@ :\g?:sures o improve screening uptake % (P;;%nglgghgg}ﬁggowed|C|ne (3) Measures to address social problems faced by
(@ Cancer screening accuracy (® Promotion of supportive therapy gﬂ?&ﬁ%ﬁ:ﬁ}gn;ﬁbggﬁ)
management @ Promotion of palliative care after cancer diagnosis Employment support
® Implementation of cancer screening Fertility preservation therapy ® Appearance care
based on scientific evidence (2) Treatment of rare and refractory cancers (® Measures to prevent suicide after cancer
(3) Treatment of childhood cancers and cancers in AYA diagnosis
generation patients @ Other social problems
(4) Treatment of cancer in the elderly (4) Support for treatment environments as
(5) Prompt adoption of new medical pharmaceuticals, appropriate to life stages
equipment, and techniques @ Children and the AYA generation
@ Elderly people
R ———
4. Infrastructure to support the above
(1) Further promotion of cancer research, including new techniques for whole genome analysis, etc. (4) Promotion of cancer registry utilization
(2) Improvement of human resource development (5) Promotion of patient and public involvement
(3) Cancer education and dissemination of knowledge related to cancer (6) Promotion of the move to digital technology
\ J
(3. Comprehensive and systematic promotion of cancer measures )
1. Further cooperation among persons concerned 5. Necessary financial measures and efficient and prioritized budgets
2. Measures to take in the event of an outbreak, spread of infectious disease, or a disaster 6. Comprehension of goal achievements
3. Planning by prefectural governments 7. Review of basic plans
K4' National efforts )
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(O the Act on Promotion of Cancer Registration (established in December 2013)

— National cancer registration

5 §Z e I § o, | National government (National Cancer Research Center)
,,,5 1. Hospitals (all) (22 sg National G Reqistrv Datab
S L <3 < 3
25 2 Clinics g%—’. %% ational Cancer Registry Database
2s (optional) =r Matching and organization 32 Matching and organization
le] =n i r QD = r r
= Q g I I g I I
SE > Morbidity Morbidity > Morbidity Morbidity
= information information information information
3
mgtrg?ci? Vimgrmation Additional information
- Submission of Death Cettificate Information Death . Survival information
Municipalities Certificate - Omission of
‘ Information morbidity information
registration

O Expense subsidies by national government

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

= OProvision of survival information to hospitals to be notified

2L| Olnformation provision to those who conduct survey and research that will Hearing of opinions i

S 2 improve cancer care (provision of non-anonymous information to researchers earing o oplnlops in an
Sa with the provision that consent is obtained from patients themselves) expert meeting

=)

* 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-based cancer registry
L (promotion of hospital-based cancer registration and system maintenance for cancer information gathering by national government) )

Human resource development
(training required for securing human resources for national and hospital-based cancer registry)

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 the Act on Promotion of Cancer Registration

¢ Cancer Registry Act 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-based 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 (designated) clinics report cancer incidence information to prefectural governments.
Morbidity information, matched and organized by prefectural governments, is notified to the national government (National Cancer Center), and is
further matched and organized by the National Cancer Registry Database of the National Cancer Center and simultaneously with death certificate
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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