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The National Cancer Center Institute for Cancer Control (ICC) was established in September 2021 by integrating and
reorganizing public health and information dissemination divisions. This was done to conduct research contributing to
policy recommendations and other cancer control activities.

In the context of a rapidly aging society and innovative medical advances, societal needs for cancer control and
information are becoming increasingly sophisticated and diverse. To accurately grasp such social needs and
proactively and flexibly implement cancer control measures to solve issues, it is necessary to have a system that
can consistently implement measures from research and development to policy implementation by bringing together
diverse expertise. In addition, to ensure that cancer patients and the public have access to ever-evolving treatment
methods and medical information, the latest evidence must be disseminated rapidly, and the technologies involved in
implementation must be advanced.

To realize an affluent and vibrant society in the 100-year age, enhancing cancer treatment and addressing challenges
from a social-medical perspective is essential. This includes disseminating and promoting reliable cancer-related
information, developing prevention and early detection systems, creating evidence for policy recommendations, and
supporting survivorship. ICC must strengthen its functions further to overcome challenges based on a social-medical
perspective.

The philosophy of ICC is to realize a society where all people can live with health and dignity. The mission of ICC is to
“collaborate with society to create evidence, link it to cancer control, and deliver it to all people” and to (1) create new
scientific knowledge of global standards, (2) respond to societal needs, and integrate scientific knowledge to advance
cancer countermeasures, and (3) provide a safe and healthy society. We aim to deliver reliable information to all people
and to implement and support cancer control measures.

To further contribute to cancer countermeasures, we aim to strengthen the collaborative framework across various
fields, vigorously promoting interdisciplinary cooperation from a high level of expertise and a broad perspective to
meet the expectations of cancer patients and the public.

We will work to realize a society in which the public can prevent cancer and cancer patients can live with cancer with
peace of mind. We ask for your understanding and support.
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About the Institute for Cancer Control

DA EREPFRDIES « {Efp  Vision and Mission of the Institute for Cancer Control
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Vision: Health and Dignity for Al
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Mission: Work with society, derive evidence to drive cancer control, deliver to all
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Derive: Glean, examine and present scientific evidence, transforming the world
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Drive: Make the most of scientific insight, give momentum to cancer control, serving society
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Deliver: Deliver accurate information to all, implementing and supporting cancer control
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Action Policy of the Institute for Cancer Control
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HEEZHBOHELESE USRERERRR Solving Problems by Bringing Together the Power

of Social Medicine

- Drive cancer control in Japan and globally - Drive projects with dynamism through diligence and constant critical
- Penetrate needs of society, provide evidence and advocate policies thinking
expediently and effectively - Nurture polymath specialists highly professional in public health

- Join forces enhancing each other’s forte, work across specialties,
maximizing impact with synergy
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Planning, Administration, and Evaluation of Cross-Organizational Projects
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Accurately Assessing Adding, Modifying, . S .
Social Needs or Discontinuing Projects Launching Cross-Disciplinary Projects
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and Citizens Disseminating Results,

Giving Them Back to Society,
and Policy Proposals
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This division conducts translational research to ensure that scientific
evidence is put to practical use in cancer prevention for the Japanese
people.

RECHRFTAR
#U WA RDFROEMIERFEATLOH 1 RS+ > DR,

T TICEAS NI AREFEIC DO WTBEREROBEEIRR

DIBE - DT, B COREERFEOREZT > TVWET,
FHUWMREZFEDY ZILT—IL RAOEADFEEICDONT

B - REMEICEDEATNET,

For new modality of cancer screening, we are conducting evaluation

studies of effectiveness on cancer screening and creating cancer

screening guidelines. For cancer screening program that have already

been introduced, analyzing the status of quality assurance in local

governments and developing quality assurance methods in the workplace.

We are also engaged in research on the dissemination and implementation
of new screening methods in real world.
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The Division of Population Data Science develops and analyzes
comprehensive cancer statistics information including cancer registry data
to contribute to the development and evaluation of evidence-based cancer
control.
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The goal of our research is to realize a society in which people can live with
cancer. Together with all people affected by cancer, we develop solutions
to psychosocial problems, interventions to facilitate shared decision-
making, and care that is responsive to their values and preferences, which
contribute to improving their health and quality of life.

National Cancer Center Institute for Cancer Control
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To clarify risk or preventive factors and to develop prevention methods for
cancer, we investigate the association of various environmental factors
in our daily life with the risk of cancer by using biological samples such
as blood and urine, which have been collected in several epidemiolocal
research such as Japan Public Health Center-based prospective study

(JPHC study), JPHC study for the NEXT generation (JPHC-NEXT), and
National Cancer Center Japan-Screening Cohort (JaSCo) study.
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In addition to developing new diagnostic technologies applicable to cancer
screening, we conduct, for each risk population, precision evaluation
research in existing diagnostic methods that may be applied to cancer
screening. By conducting precision evaluation research in detailed
examinations for new cancer screening methods, we intend to promote
the standardization of detailed examinations for these methods. We are
also working on research aimed at consolidating risks for individuals
planning to undergo screening in the near future.
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Our first objective is to develop personalized behavioral interventions.
Our second objective is to develop behavioral interventions to implement
evidence-based interventions (EBIs) nationwide reliably and quickly. This
is a new area called implementation science. Implementation science
focuses on the development of behavioral interventions for EBI providers,
and on the use of EBIs for people with limited access to healthcare and in
communities with scarce medical resources.
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In addition to building cohort research infrastructure for general residents,
we collaborate with research institutes in Japan and overseas to
integrate and share cohort research infrastructure, an important pillar of
epidemiological research.
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Division of Bioethics and Healthcare Law
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We research on ethical, legal, and social issues (ELSI) in the field of
bioethics, with a focus on research ethics including regulatory and policy
issues. Current projects focus on the ELSI of innovative treatments and
clinical research with vulnerable subjects, and development of teaching
methodologies and materials for research ethics education.
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Division of Cancer Information Service
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The three cores of our activities are to create, support the use of, and
disseminate/equalize cancer-related information for patients, families,
citizens, and healthcare providers.
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Division of Policy Evaluation
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To promote the cancer control, we evaluate the quality of care from the
perspective of patients and their families, collect and analyze national data,
clarify the current state of cancer care, and contribute to policymaking.

Division of Health Services Research
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We support cancer control with scientific evidence underpinned by high-quality
examinations and data. While conducting studies (health service research) on
building a system to solve various issues in the medical system and clinical
settings and provide necessary medical care to patients, we improve our
system, for example, building a database necessary for such studies.

EWESTIRFSER  Division of Biostatistical Research
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We develop new research frameworks and statistical methodologies, as
triggered by statistical issues that arise in each applied research field.
In cooperation with various organizations within the National Cancer
Center, we are engaged in interactive activities to develop and apply
methodologies, aiming to gain deeper insights from joint research projects.
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Division of International Health Policy Research
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Regarding cancer as a challenge to be addressed collectively, in Asia and
globally, we contribute in setting up international standards and rules,
standardize research methods, and contribute to improve research in
other countries, thereby building research infrastructure for social medicine
in Japan.
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Division of Quality Assurance Programs
EEONAVERRY NT—0ZN LT, D AZEEEILSR
FREEHHL. PAERICEY BERILE. FEDRE. BER
REBREZTS/NTOHEEEES & & BT, NAULERIREIC
WY BHHE, REZM OV YILT—avIc L 2D WERDY
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We function as a hub in the Cancer Care Network for sharing information
and discussing issues and making policy proposals on cancer care
among designated cancer hospitals. We also provide support services
to eliminate cancer-care disparities, including training programs and
pathology diagnosis consultations for healthcare professionals.
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In accordance with the Act on the Promotion of Cancer Registries,
we promote standardization and improvement of the quality of cancer
registries and timely produce accurate and internationally comparable
cancer statistics. We will enhance the usefulness of the data by linking
it with other medical information and statistics, and promote the safe
utilization of the information through simple procedures.

Center for Cancer Registries
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Evidence-Based Cancer Prevention
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Evidence-based risk assessment and recommendations for cancer prevention methods
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In order to bridge the gap between 'cancer
research' and 'cancer prevention', we
continuously conduct assessments of modifiable
risk factors attributable to cancer. We also
estimate the percentage of cancers that could be
prevented if these risk factors were eliminated.
We propose ways to prevent cancer,suitable for
Japanese people.
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We have developed a website that will predict your cancer risk,

based on five lifestyle habits. Please give it a try.
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Five Health Habits vs. Cancer Risk
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Information
on Web-based
Services
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Assessment and Management of Cancer Screening
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As ‘Cancer Screening Assessment’, we serve as a hub
for large-scale RCT/NRCT to evaluate the effectiveness of MABBTR— AR
screening, and we are also developing cancer screening HEL:NEER
guidelines. As ‘Cancer Screening Management’, which i
evaluates whether cancer screening is being performed
correctly, we are monitoring and analyzing the quality control
of cancer screening nationwide and developing methods for
quality control in the workplace.
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Evaluation of Existing Diagnostic Methods and Development of New Diagnostic Techniques

In the Division of Screening Technology, we aim to develop new
diagnostic techniques that can be applied to cancer screening,
as well as researching existing diagnostic methods that can be
applied to medical examinations. In addition, we also work on
research aiming at risk stratification of people to be screened.
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National Cancer Center Institute for Cancer Control
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National Center Cohort Collaborative for Advancing Population Health (NC-CCAPH)

6 DOENBESEMERAREY Y — (6NC : BXNAMREY Y —EET
B ERERHRREY Y —.
EuREEEMF LYY —) NEEL. REXTORES
MREBHEM I ET > R
R)1 ZFEESHE U, TDESIE. 6NCH
FNENOEFIMEENUIHBT 2 EIcLD. B—REDFHICE EFSBVEE

SRR EY Y —,
EEBERMEEY T —.
ARBEDITET Y RCEDERRFMIEMDICHDIRE
EORRFMILEMDICHDRE (55—

E B - RERMTE 5 —.

FFENIERD I D DB TFTE CHAMNERZRL TWET,
FREIF. UTDOURL &DEWLEITERD,

The main aim of the NC-CCAPH is to establish a platform for six national centers
(BNC) collaborative epidemiological research, to conduct pooled analyses and
joint research. We jointly issued recommendations for comprehensive disease
prevention based on scientific evidence to extend healthy life expectancy among
Japanese people.

https://www.ncc.go.jp/jp/icc/cohort/040/010/6NC_20210820.pdf
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Japan Public Health Center-based prospective study (JPHC study) / JPHC study for the NEXT generation (JPHC-NEXT)

g Z B 7R— MR (JPHC Study)

‘ c Multipurpose Cohort Study (JPHC Study)
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A long-term follow-up survey on the relationship between lifestyle habits and
associated diseases such as cancer in 140,000 local residents of areas served by
11 public health centers throughout Japan. This project is funded primarily by the
National Cancer Center research and development fund. (Until 2009, it had been a
designated research group based on the MHLW grant-in-aid for cancer research)
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NEXT Next-Generation Multipurpose Cohort Research
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A long-term follow-up survey of some 110,000 local residents in eight regions
throughout Japan covered in a total of seven surveys to obtain evidence useful
for maintaining and improving the public’s health, such as cancer prevention, by
collecting various information such as lifestyle habits, living environment, genetic

predisposition, and subsequent health status. This project is funded primarily by the
National Cancer Center research and development fund.

NEAZEER - PRI ER R U EFRARFEHER & DiEiE

Collaboration between Division of Cohort Research and Division of Prevention and international research organizations
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Descriptive apidemiclogy of rare cancer statsitics in
Asian countries and provide recommendalions for
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Patiend selection through registry studies such as
MASTERKEY ASIA of ATLAS Project, and provision
of Inlonmation i patients' diagnosts and prognosis.
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Secure data sharing methods for international
colaborative research
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Support life after diagnosis and treatment of cancer
MPADEREBRICED, BEOHBEEEDRTERY 53 £ £RMBICERDE
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Various issues we face in our daily lives are affected by the diagnosis and treatment of cancer. We conduct
research and awareness-raising programs on themes related to life in general after patients are diagnosed
with cancer, such as human relationships, health development, rehabilitation, school and work, economic
issues, life-course issues (e.g., love, marriage, pregnancy, childbirth, childcare, and nursing care), and

existential issues including the meaning of life.
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Guidelines for Supportive, Palliative, and Psycho-Oncology Care

DABEI AP SREDLDT 7 LT 2RIZRRIMCE D&
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In order to disseminate the evidence based best practices regarding
psychological care for patients with cancer and their families, clinical
guidelines in accordance with the Minds methodology are developed
and published. The research policies and taxonomies in supportive,
palliative and psychosocial oncology are also made to standardize
scientific methodology.

DARAEDHE : FRINVRTFPTISIZVT. YINACINN=2w TP ISy

Shared decision-making for treatment and care after cancer diagnosis: advanced care planning and survivorship care planning

BENLGHABERROBEYCT 7ICDWT, BESABSODEE
BPEMICAIL TERIICERZBIBL. CREPERELFELEL.
HET 2/ HOBRREXE IOV LHE. ZOBRMEZRE
IICRU. HEREETDHDEREAD < DICIDBATHET,

MEBEDOBERTH

https://www.ncc.go.jp/jp/icc/support-care-surviv-tr/jisatsu_teigen/index.html

The support programs are developed for shared decision-making
regarding post-standard treatment and care for cancer, organized in
line with patients' values and preferences, discussed and shared in
advance with caregivers and health care providers, to demonstrate their
effectiveness, and to implement it in oncology.

Suicide prevention for cancer patients

HELH. PAEEDNES—, DAL & fIsE<RRIC
D WoltAFEERHET, BHRNICDSWVRELHRE. B
ICEZDZEHHBNET, ZDRH. PABEIAIF—HDALDS
BROURINENWT ENMERNICERINTWET, fAlcsid,
THMAUERICEITZ2ERNARDLHODIRS) 2L, BEDH A
BESADBRICEHT 2REBIEEZITL. FHERAICIDEAT
WEJ,

What if | am told | have cancer? Without exception, people become
anxious and depressed when they hear that they have cancer. Patients
with cancer suffer severe emotional distress that could lead to suicide,
and it has been shown worldwide that the suicide rate among cancer
patients is higher than in the general population. The descriptive
epidemiological studies of suicide among cancer patients in Japan are
conducted and a suicide prevention program is developed.

https://saqra.jp/ C,b

I MY INA IN—2y T 7 DREIL

Establish cancer survivorship care

BARY N4 N—=2y FHRESIL—F (Survivorship and
Quality of Life Research Association: SaQRA) ZfE#L. &
EH -TRECHICHAFBEREZOIELZHELTVWET, 2EOY
NAN=2y P77 Z—XcBEI <R Y TOER. BRDREL -
FIEICEUXETOY7 S LD, REE. BERRILICED A
B I7OER - ERICEDHEATHET,

National Cancer Center Institute for Cancer Control

SaQRA

We have organized the Survivorship and Quality of Life Research
Association: SaQRA to promote research and development and its
support with Patient and Public Involvement (PPI). We work to visualize
development issues based on survivorship care needs in Japan,
develop and verify interventions suited to the Japanese climate and
system, and disseminate and implement evidence based interventions.



TETVRICEDLS DARKDORE

TETYVRICEDLS N AZEEICE T 2REME | BURBLEXT R

Implementation research of tobacco control in workplaces

BUE L. BAADOHNARVFIETICEWTFRHRgELGRAD ) XY Smoking is the leading preventable risk factor for cancer and mortality
in Japan, and tobacco control should be the top priority among disease

ZRTHO. 1073‘\U)ﬁ‘ﬁ?’%(i3‘3%?@@5@‘%‘3%@5‘63"*‘%%% prevention measures in Japan. The understanding and involvement of

BEE W29, BENEZSOEISOREIEE - NAERICcEWLT, workplace management are critical to the implementation of workplace
health promotion interventions, including tobacco control. We are now

BREBOERCESOERMNMERINTWET, £ZT. 5 conducting implementation research with a focus on the leaders of

lEH/NEZEFRD Y _g“_cc;‘ig [N TEB?JVI E‘?)Z@Hﬁ%ﬂ%@ﬁ small- and medium-sized enterprises to support them in effectively
implementing evidence-based tobacco control interventions in

RS TURNICERTE B L SRZITOREMAICEDEA  workplaces.

TWEY,

BREBEREDLHOREREFaFIEryy—0Y—27 L N-EQUITY & ?

N-EQUITY (3. BSDMRADEMR. & U < IMRFFIEEEZRL T
FREMEMTRICRERREHEL X I, CnICED. TETYRICEDLIAN
NEESFARICRANE 27775 (MRS Z2FIF - RAL L f2RFAFa DT,
ERBREREZEEL TVET,

N-EQUITY drives forward implementation research with its system to support
researchers. Through these activities, the group aims to develop and test methods
to enhance the adoption, implementation, and sustainability of Evidence Based
Interventions in the real world (implementation strategies), to extend healthy life
expectancy and attain health equity.

| BARE BANROLR - FEICHT ST . |

Research on cancer statistics and planning,evaluation of cancer measures.

FEEHALZFOMOE M/IXEO—Y I ILA (HPV)
BENADT 777 h—k

BADF=EH AR UMD HPV BEhEN A DI RDHEHEICERRT S 7zsic. A
AITERIZERT & AEBDFFIR & Ftlc, HPV BHENA DI & Z DEEEHIC D
WTRIZMRIL S BAEOESZ "FEENAVEZFDOMDE M\EO—TT1)L
2 (HPV) BEENADFH 7 77 3 —h 2023 ICEEHFEU, Flew 77
I hY—=KICmz. —BEFOLMDPIVWI—TLy hELT T>TLES
W ERNEO=YTCILZ (HPV) EFEENADI L) BIERULE LT,

In our efforts to contribute to the promotion of measures against cervical cancer and other HPV-related
cancers in Japan, we collaborated with both internal and external experts and summarized the scientific
evidence on the prevention of HPV-related cancers including overseas examples of programs and
management systems in a report titled "Prevention of cervical cancer and other HPV-related cancers
— Factsheet 2023". Additionally, for the general public, we created a leaflet titled "Know About Human
Papillomavirus (HPV) and Cervical Cancer."

DARERRS AT L

THMAAL
Lok i D= A RRHPY)
AL TR

Frii—t M

https://www.ncc.go.jp/jp/icc/project/Cross-
Organizational/factsheet/index.html

TRENRI OO AREET T — 5 DB TE ZHIBERI AT LZEEL TVWET, DADETY
BYELDT—45IC DN, HRERRRIT—9 9V O0— RAERETY

We operate a geographic information system (GIS) that provides access to cancer statistics data by
municipality. Data such as cancer mortality and smoking rates can be displayed on a map and downloaded.

https://cancermap.jp/disease/index.html

HINAAREY 9 —D AN RTFRA



10

VA RDIcHDERT —FED LHE

Basic data generation and research for cancer control

I‘hﬁﬁtyﬁ—wﬁﬁwg

Activities of the Center for Cancer Registries
DNABTHEEEICEDE, DNABROIEE(\L S BER _EZ i

YR EEDIC, R DERILE IR AR Z TR ICE

BUET. tOEBBROHE OEETT— 5 DERkES®. h

Lrﬂw
Tt Bggainy

EHERTFH CORERBROFFRZIDEL T

In accordance with the Act on the Promotion of Cancer Registries, we promote
standardization and improvement of the quality of cancer registries and timely
produce accurate and internationally comparable cancer statistics. We will enhance
the usefulness of the data by linking it with other medical information and statistics,

@
r‘

i

Rriuaas

Pasnconl gEaertmeet
WO AR P —
Fanarsl Ceaw Conie

FEERT
o AR

Fipa pTnc Gomd
AR LR

Owaith certificabe informatin

and promote the safe utilization of the information through simple procedures.

1. BAERORELEEERLZH#E

2. BAEFZIES AHMDOERK

Promoting the Standardization of Cancer Registries and the Improvement of Accuracy
PARICHDELGNADERIBEDHICIE. BWBE TIEE LI hich

ABFRETSDENG D ET, IEFE CEFNICHEIRRRERE EFET

HET27eoHlic. NABROFIEZIEELUEEEZR LI EET,

To graspthe actual status of cancer, required for cancer control, it is necessary to implement
cancer registration standardized with high accuracy. We standardize cancer registry
procedures and improve accuracy in order to calculate cancer incidence and survival rates in
an accurate and internationally comparable manner.

3. BRICDDDPITVHADFREEIRHRZERIE

Fostering Specialists for Cancer Registries
MNABRESWBE CEET 2/coICidE. ERRAHEEHRZ O AE

BEBEIDVETY . DNABREBEDHDTF R MER. FHER DRI,

EIERERROEMREZ B TAMBRICEHET,

To implement cancer registries with high accuracy, cancer registry operators with

accurate knowledge and experience are required. We support such capacity

building by preparing textbooks, holding training sessions, and conducting
accreditation tests for cancer registry operators.

4. DARROIREEFEICFIATE ZREERORM

Disseminating Easy-to-Understand Cancer Statistics to the Public

NABRTNELT—5Ed EIC, ADIETE, BE. £EFERICDOWVWT,
IERERatEHREEE LU 9, DNADKEHBRZHONEYICHERTES &
ST bh D P WGHAZRA TRHL XY,

Based on data collected by cancer registries, we prepare accurate statistics on
cancer mortality, incidence, and survival rates. We provide cancer statistics with
clear commentaries so that anyone can grasp its significance accurately.

Providing Statistical Information to be Utilized for Formulating and Evaluating Cancer Control Measures
DADFR. BEIRE. 2 AR BN 7R EICET 2HEIERZE

EKRELE T, DAY BMEHERERBRICATT B2 &ick D, B

AIRDILER & TSR DIERZEBL T,

We collect a wide range of statistics, including cancer prevention, early detection,

diagnosis, treatment, and palliative care. By comprehensively analyzing the statistics

on cancer, we prepare information useful for formulating and evaluating cancer
control measures.

THAER &i&?

https://ganjoho.jp/public/institution/registry/index.html

What is Cancer Registration?

b S DHAEE

DN EB BRESNEBEIANEDL SHBBEZE oTeh. TORTEEER - BIRL. ST 2HEAT. DADBRER. £7F
K GREMWRGE, NANKOERE 02T ZIBET 2eHICREREDTY . HNAKTRERET 27chIc. ERBNADERIEE
DB, ZDREERLLTVWSON THAER ITRDET,

It registers, grasps, and analyzes the course of patients diagnosed and treated with cancer. It is necessary to understand the basic data of cancer

control, such as the number of cancer patients, survival rates, and treatment effects. An accurate understanding of the actual status of cancer is
indispensable to promote cancer control. Cancer registration plays a crucial role in helping us proceed with this process.

Cancer Registry in the Near Future

NDB is being considered for realization.

.

NABRIC K > TIEESNZBRIIBSNTVWEITN, ZOMBEEIS. AL
WSREBORD OBRWERT—5 £ D £Y, HEERICE VT, NABERIBEER
EBRELT. ZIRIFIERT—IR—REERT DI LT, DAREIED S
NTWEY, BRICEVWTH, NDB (L7 MER-HERZEERT —IN—2R)
ZRFUHELET—IR—REDQEF[ENERRICAIF TREIS N TWET,

Although the information obtained from cancer registries is limited, its comprehensiveness makes it an

unbiased basic data source for cancer. In developed countries, cancer research is being conducted by
linking various databases to the cancer registry information. In Japan, the linkage with databases such as

National Cancer Center Institute for Cancer Control
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Patient experience survey
DANKDES ZIEET 57, EENGEERR

FAEZRBEL TWET, KBREDEZSEDONANE

ICRREE, BDANKOHEZ A XY, HEBRIE

T YA N TSN TWET,

Detailed and latest survey results are available here

https://www.ncc.go.jp/jp/icc/policy-evaluation/project/010/index.html

BIRRE

We are conducting a nationwide patient experience survey to
monitor progress in cancer control. The voices of those who
have experienced cancer will be reflected in future cancer
control measures to support the promotion of cancer control.
The survey results are available on our website.

b RFORERRIIISES

Mortality follow-back survey

ANEDREEFETHA LU CEREPEEEEDEREZ
BHSMNCT Bcod,. BEDEKREZNRE T 52ER
ERRAEZEREEL TWEY, BEROBFZSEROERP
BERBEOREICRITET, AEBREV IV
TRAASNTVWET,

Detailed and latest survey results are available here

https://www.ncc.go.jp/jp/icc/policy-evaluation/project/030/index.html

We are conducting a nationwide mortality follow-back survey to
clarify the quality of end-of-life care. The voices of bereaved families
will be used to improve future end of life care. The survey results are
available on our website.

b EE - RTORERRIEIIES

I BE -R/ISRILDES
Patient-Public panel activities
DAIERREADFIET B1EHRD < D WIEENDIF
N-EREZEWNZ THAAKRINER, X>/\—
(3910044, FHRIF 2 FFE T BE Tk E U TORER.
Bl. 3. 1035 BEMOMBSFEREZENI LI
FATT - AEORHEEEENL TV,

The Cancer Control Support Group “Patient-Public Panel” is a
focus group organized by the Institute for Cancer Control, helping
to collect, and also communicate relevant information and cancer
control activities to society at large. About 100 members from all
over Japan serve 2-year terms. They contribute knowledge, their
ideas and wisdom based on their experiences as patients or family
members, incorporating their interests, jobs, positions, and regional
characteristics of their place of residence.

DK%%EXA% EII2ZHED THABEYXZ7~ 7OV -

“Cancer Information Gift” Project to Support Production and Delivery

THABHRY —EX) ORZEMRILICED W THE
MNE Thoh b g v, MRICIID, HADEREFIC
O PITWHFORTER L. TNSZEHARIENS
DXEICLD2EDONEEICEFET 5D HEHTT,
LEEINSTH, DEREZICEETEINABR
zRIoNstazBEL. REEE WD EARISATIC
EULWHADERZEIT. I SICHBONABRTIE
TV —ADBEL EHDRBOE B> TWIRED
DEHEL TLWET,

Click here for a contact list for donation applications and recipients.

https://www.ncc.go.jp/jp/d004/donation/ganjoho_gift/index.html

——

P Bz e o)
2 h b 'J?_' 5

R ganjoho. jp
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We promote giving “reliable,” “easy-to-understand,” and
“useful” cancer information based on scientific evidence in the
form of websites, and booklets donated to libraries throughout
Japan. With the aim of creating a society where reliable
cancer information can be obtained from anywhere in Japan,
when necessary, we are working to improve an environment
where we can deliver reliable cancer information to accessible
and familiar places such as libraries so that they can serve as
a bridge to local cancer consultation support centers.

b OFAEA - FEFAA - FREEO-BRIE5
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Dissemination of reliable information

AWIBERT—E X s e,
: ' AR THH D PF L, 2EHO
Cancer Information Service s e ey MRICIID) BADIESR £E - Rk - TR

B - Rk - TROLHONADERED et il i aionmde. "
<D, B3, 1zl MR TohhPY

W F?QL:TTZ')J WhDIEHR%E., NABRY — Bap ARy

BRIz 74k (ganjoho.jp) ﬁﬁ:ﬂ? ) %%\ Nbat\f:;lriilizmeriir 171N RFE
X ZDOEE - AFERZORGE LTERD information Senvce

RS FITRELTWET,

2T BIERE. AP - Pzl - N5V R
ERRTBNABRY — L AREEEROT.

)

Websites, Booklets Deliver

il - BE
Evaluation/Review
EYAAFREY Y — THAERRERZES)

Cancer Information Editorial Board, National Cancer Center

W W N Fe ’ﬂ‘
LEOHAFFIRPEE - TRGE, SXTF s
7‘:5:7.:’_/? @%j} 7&%_(115557. L/ _C \/ \ i —g-o 73“/\1"‘%*& Editorial Supporters
H—ERU YA ME 2021 £7 Bice 2EOS COBMRPRE - HRBY
L N . Many supporters, including specialists, patients, and citizens throughout Japan

EY=2—PIVETO. HAMER - AR — o
ANDOT I AME L. HEBRELR— B R PABEES  SAEREE  mE/RL. WEAIR
e Spa RETSR EFRES % RREE F vy — EEFk AT
BEDIIERZE. DEBEBNRLPT WY A b Medical societies Cancer care hospitals Canger Counseling Patients, cizen  Wetae, prttind govrment

and Support Center anels, patient groups o er‘aD Viﬁ;’:tlwv;:s:n'g;nst&
lCEFNEDD F UL - -
In order to create and disseminate reliable and easy-to-understand cancer information to the general public and medical
professionals, we provide it through “ganjoho.jp” website, booklets, books, audio and braille materials. The information is E E_
compiled under the Cancer Information Editorial Committee system to ensure fairness, independence, and balance, with .s
the cooperation of a wide range of experts on cancer, patients, and citizens nationwide. In July 2021, the website was E |
completely renewed to improve access to information by cancer type and age group, and new functions such as search <
history and page registration, making it easier to find the information they need. https://ganjoho.jp

DABERT—ERATRHLTWBEROHT I —

Categories of information provided by the Cancer Information Service

NS PRRICE > T Bl FAIDTZWMBERICEVWNSH ) &S, DPABRY—ERE 4 D0ATTV—CHF T, BERERHELTVWET,
Since "there are differences in the information we want to see and know depending on our position and situation," the Cancer Information Service is
divided into four categories to provide information.

—fgmelr THRRSE - bR T EREM T DABEET
For the general public Find a Consultant/Hospital For Medical Professionals Cancer statistics
- 7 - |
—— -y At =]
SRGLET ATy MEDEMRERT N D E AL T B i
B T ARG T 1 e -
WrAdy 5 bt B RS RATEE AL HEE AIT]
=TAT AaREe
H'gﬁ'?‘yj_' O EACERR-AR-RERE . m
HLEBNTE A O PRONES-AE-NERY oA MR
i swrcwsTievece = ® i g

KEICHDLIRREBEZRT LOHDRHREMR

Providing information on disease and finding a hospital

YEEZHSIET | TlE. BEHDOZW\WHADEEZIEUSH. NENAICDVWT, KBOEARBR. BRE. AR BERCIBELT
BERIBEL TVET, FODAIKKDOVWTIE, BUNAAEREY Y — HFODAEY I —TRHU TWBIERICOARIFS. AbOR—
VEBHUTWET, ZOMTIE. REVHEICET 2HE. £5F0ITK. Fh B2, AT REQBERERBELTVET,

MRS - RBRERT ) Tk, ETIBFEFVWTHEEDEVWNIADEEBINZITSNS LS, e oty P e ey
BAEFBREMNERE Ule "I EREERLSIRRT R EDBEREREL TWET, '
RN, AR ETIRDIAH, BRI ZEMNTEXT,

The "Search by Cancer Disease" section provides information on the most common types of cancer, pediatric
cancer, basic information on the disease, tests, treatment, and recuperation. For rare cancers, an entrance
pages are provided that leads to information available at the National Cancer Center’s Rare Cancer Center.
Other information includes an overview of tests and treatments, lifestyle tips, prevention, screening, and
statistical data.

In the "Find a Consultant/Hospital" section, information is provided on "Designated cancer hospitals"
designated by the Minister of Health, Labour and Welfar so that patients can receive high-quality cancer
treatment no matter where they live. You can narrow down your search by medical treatment status, region.

National Cancer Center Institute for Cancer Control
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Preparing Statistics on Cancer Mortality, Incidence, Survival Rates, etc.

ICRTBHAXIRDILE & FHHIC
%ﬁ%b‘hﬁﬁ?—ﬁ ICEDWTHERL L.
??j < b\ia_o

BT - BE - £EFERBEDT—IEREDR

BB
I ENFKE

Based on cancer registry data, we prepare, analyze, and
publish statistics required for formulating and evaluating cancer
control measures in Japan.

BUEET. DABRBENS DN ADIET., BE. £FE,
PDERERELEICET BT Y EEBLATLE S,

BEHERICE T 2 EERTE

Based on government statistics, cancer registries, we prepare and
analyze data primarily on cancer mortality, incidence, survival rates,
and the status of medical care.

DABFET —5ZE LD ET DDA DR EIER T B
BIL—ILZzZE L LT, BRICEITSERPFIEZRE L.
IERE CEBRLLERTRE G D ARET DR EHEEL TV Y,

MEtICBT 3 1EHmFAE

Taking into account international rules, we set definitions and
procedures in Japan when preparing cancer statistics, including
cancer registry data, to promote accurate and internationally
standardized, comparable cancer statistics.

NADET, BE. EERREDER - MERZEILINA
ARt ¥ —R—L~R—, Japanese Journal of Clinical
Oncology (HA&BRKRES ¥ R5F) @ Cancer Statistics
Digest (BNAMETY 1Y T AN) RETRBULTWETD,

7 —

We publish the results of our aggregation and analysis of data,
including cancer morbidity, incidence, survival rates on the National
Cancer Center website, the Cancer Statistics Digest of the Japanese
Journal of Clinical Oncology, and others.

TORE -RABEATLORFE

I \{/\Jl'}b

Development of a System for Searching and Viewing Cancer Statistics
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BU. DMTEARZT>TWET, NAERIT—5.
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ICBT 23 FIER/T—FE VT THA MRETE
HUTWET,

BETBRE Y1 L) —ICEHIT D2V AT LERD

ANTHED, My IR=JICHKF I "HAERFRET
NS, WOTHEDNADEBERIORFIEREZR S &
MTEFT,
We prepare, analyze, and publish cancer statistics from
cancer registries and other data. Through websites and
others, we provide various cancer data, such as data by
cancer type, annual changes, statistical forecasts, and
data by prefecture. With a system to update statistical
information in a timely manner, visitors can view the latest
information by cancer type any time from the Statistics
by Cancer Type button provided on the top page.

BRIDAMET. EXRER. DA T
EEFER 75 mAHERFAREILTE
INE - AYA HRODNATEE

MAIRES. BRAESR

Cancer incidence in Children and AYA Generation
Cancer Screening; Smoking Rate

Latest Cancer Statistics; Annual Changes; Cancer Statistics Forecast
Age-Adjusted Mortality of Residents under 75 Years of Age by Prefecture

DBAHE
https://ganjoho.jp/reg_stat/index.html
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© Train
Oedo Line “Tsukijishijyo Station” 1 minute walk from Exit A1 or A3
Hibiya Line “Tsukiji Station” 5 minute walk from Exit 2
Hibiya Line “Higashi-ginza Station” 5 minute walk from Exit 6
Asakusa Line “Higashi-ginza Station” 5 minute walk from Exit 6
© Toei Bus
5 min walk from “Tsukiji San-chome” bus stop
3 min walk from “National Cancer Center” bus stop
© Parking
for 394 ( free of charge up to 30 minutes )

5-1-1 Tsukiji,Chuo-ku, E2E
Tokyo 104-0045, Japan
Phone:+81-3-3542-2511 |k
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