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Brief histery of population-based
Cancer registries in Japan

1957-58 Cancer registries was first established
N Hireshima and Nagasaki City.

1959-62 Prefecture-wide cancer Registries in
Miyagi, Aichi andiOsaka Prefecture was
startead

1975 Research Group for pepulation-hbased
CanCer registres with suppert from
Ministry: ofi Health, Labourand Welfare
\Wasierganized

o Pls: |. Eujimeto, S. Eukuma, A. Hanal,
A. Oshima and! H. Tsukuma

Japanese Association off Cancer
Registries was established




Trends for number of prefecture-wide
populatien-based cancer registres in Japan
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Population-based Cancer Registries in Japan

No active registry 13 %
Registries not included into the /
collaborative study 22

Registries included into the collaborative
study for 1998 incidence 7

Registries included in the CIV vol.8 5 (+1)

B0 U4

Fukui(8.5%) Miyagi(17.4%)

Tottori(34.9%)
Hiroshima City(14.6%)
Saga(11.0%) Chiba* (23.8%)
Kanagawa* (23.4%)
Aichi* (14.7%)
Shiga(16.5%)

Osaka(23.0%)

Nagasaki(12.9%)

g’ * included only selected areas
( %): Death Certificate Only, 1997-99



Current status and Issues for poepulation-
Pased cancer registries in Japan

RegistrationIs on aveluntary 9asis.
Registries are run by prefecturallgoevernment.
a Little support firem natienal government
Data completeness and timeliness Is/not good.
a DCOY% > 20%, IR 22 out off 30 registries
a DCINCG > 30% In 15 out ofi 22 registries
s /M ratio< 1.5 In 12 out ofi 31 registries
s Incidence can be reported 3-4 years later
Standardization Is net fully: considered.
s Each registry managed locally
s Noicentral organization| te promote standardization




Current status of natienwide cancer statistics in Japan

TTheugh well-established vital statistics, all cancer
deaths are measured.

ROUgh statistics Is reported 0.5 year later and fixed
Statistics/Is reported 1.5 year later:.

AuUg 2003 fixed stat. for 2002 304,568 for all sites
Julf 2004 roughistat. for 2003 309,465 for all sites

NG natien-wide populatien-hased cancer registry.

Based on 9-13 prefecture-wide population-based cancer
registries, nationwide incidence Is estimated since 1975.

Estimated statistics IS reported 4.5 years later.

Jul 2004 estimated stat. for 1999 529,523 for all sites




Recent events related to cancer registry. in
Japan

Legislative aspects

IR May 2008, Health Promoetion Law was enferced anad
legislative 9asis for population-hased cancer registry Was
established.

a article #1.6: Nationalfand lecal gevernments have to
make effort to collect incidence data on life-style related
diseases.

In Jan 2004: Official statement from Health Service Bureau
off MEHLW indicated that populatien-lhbased cancer registry.
IS exemplionifrom the general rule of the: Privacy
Protection Law.

» Providing clinicalldata with individual identifier frem
hespitals te population:-hased cancer registry IS net
lllegal even Ifi Informed consent from the patients Is not
obtained. .




Recent events related to cancer registry. in
Japan

Structural aspects

In Atg 2001: Hespital-hased cancer registiny/ was includead
In the prereguisites for ‘Designated Regional Cancer
Hespitals.:

= InDec 2003: Standardized data content and format
WeEre fixed and authorized.

In 20045 The 3rd lierm Comprenhensive 10-Year Strategy. for
Cancer Control (2004-2014) started.

s Slogan “Aiming at drastic reduction ofi cancer Incidence
andimoeriality”

s Research group (PI: T. Sebue) started te promote
standardization and iImproeve data quality, especially
completeness and timeliness.




The 3rd Term Comprehensive 10-Year Strategy
for Cancer Control, 2004-2014

Promotion of Cancer
Research

Drastic reduction off CAnCer
Incidence and mortality,

Improvement of
Cancer Medical
Services

Promotion of Cancer
Prevention




Objectives and standards for pepulation-based cancer
registries in 10-year project periods

Official approval firom the privacy protection council
Standardized data content and fermat

Data conpleteness
Use off death certificates

Above the certainilevel of I/M ratie,, DC0%, DCNY and
registration rate

EFellew-back for DCO cases
Data timeliness
Incidence data can be fixed within the certain period
Incidence above the expected number
Data quality
Below: the certain level off missing data
Errer check program
AssIgn tumoer registrars

Eellow-up fier survival
Annuall report
Data use for cancer research




National Cancer Center

Administration Office
Hospital (Central, East)

Research Institute

Research Center for Cancer Prevention and Screening

Cancer Screening Division

Cancer Screening Technology Division
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Statistics and Cancer Control Division




