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Public health and social medicine research and programs at the National Cancer Center have been conducted by two
units, the Center for Public Health Sciences (C-Pub) and the Center for Cancer Control and Information Services (CIS).
The C-Pub has been responsible for establishing and operating the population-based cohort infrastructure that
leads epidemiological studies in Japan while at the same time implementing and spreading evidence-based cancer
prevention and screening, supporting cancer survivors, and developing/enhancing supportive care. The CIS has also
been responsible for establishing the hub functions of cancer care networks throughout Japan, providing information
underpinned by scientific evidence, operating the national and hospital cancer registry projects, proposing and
monitoring policies that help equalize accessibility to cancer care, and supporting cancer survivorship.

Social needs for cancer control and cancer information have been rapidly increasing and diversifying. In order to
accurately assess the needs of society and make policy proposals for problem-solving in a proactive and flexible
manner, it is imperative to build an organizational structure that brings our diverse expertise together so that we can
consistently implement the entire process from R&D to policy development and advocacy as a cross-organizational
project. To ensure that ever-evolving therapies and medical information are constantly available to cancer patients and
the public, it is necessary to advance technologies related to the rapid dissemination and implementation of the latest
evidence. The Institute for Cancer Control (ICC) has been established in September 2021 to consolidate the skills,
knowledge, and experience accumulated so far to address these issues efficiently and strategically.

As a new organization, the ICC will deploy all its resources to realize a society where cancer is prevented or controlled
optimally so that cancer patients, including potential ones, can live with peace of mind. We cordially invite the public to
get involved in our initiatives.
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About the Institute for Cancer Control

DATNKAEFADIBS « g 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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HEEZHBOHZEEESE USRERERRR Solving Problems by Bringing Together the Power

of Social Medicine

- Drive cancer control in Japan and globally maximizing impact with synergy

- Penetrate needs of society, provide evidence and advocate policies - Drive projects with dynamism through diligence and constant critical
expediently and effectively thinking

- Join forces enhancing each other’s forte, work across specialties, - Nurture polymath specialists highly professional in public health
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Planning, Administration, and Evaluation of Cross-Organizational Projects
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Policy Issues
Voices of Patients
and Citizens
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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.
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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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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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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.
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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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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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We promote national and hospital-based cancer registries and prepare
and disseminate accurate cancer statistics by standardizing and improving
the accuracy of cancer registries.

Center for Cancer Registries
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TN R T In order to bridge the gap between 'cancer
e 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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N 1 We have developed a website that will predict your cancer risk,
5 —D wﬁg%g'ﬁ t b\h’ J Z 7 based on five lifestyle habits. Please give it a try!

https://epi.ncc.go.jp/riskcheck/5hihc/
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As ‘Cancer Screening Assessment’, we serve as a hub ) BLERL » 5
for large-scale RCT/NRCT to evaluate the effectiveness of ?i
screening, and we are also developing cancer screening BEL-BESE ELL 2
guidelines. As ‘Cancer Screening Management’, which / i3 EEEEE 1
evaluates whether cancer screening is being performed .
correctly, we are monitoring and analyzing the quality control REEEOKRHZHR

of cancer screening nationwide and developing methods for
quality control in the workplace.
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National Cancer Center Institute for Cancer Control
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National Center Cohort Collaborative for Advancing Po
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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)
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‘ s 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.
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Collaboration between Division of Cohort Research and Division of Prevention and international research organizations
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Establishment of "Population-Based Lon:

Develop cancer statistics in Asia collaborating Term Survellance (LTS) Team", a joint

with private foundations and St. Jude Children‘s
Research Hospital, as an IARC GICR
collaborating center.

to conduct international collaborative
research on population-based long-term
follow-up of cancers.
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section of IARC and NCC based on the MOU,

| Asians United Agairst Cancers

1
1
1
1
FIPEUS ALY S —HHE (ANCCA) OEELE, ]
ANCCAZBU e, T7ITICBFZDAFHORIZHRIL |
D) RV TRERRIICEDW 7Y T7HBONAT |
K1 ORECBERMIR - 128 I
Managing the Asian National Cancer Centres Alliance (ANCCA). :
We aim to "organise the scientific evidence for cancer 1
prevention in Asia" and "setting up common cancer control 1
measures in Asia based on scientfic evidence" through 1
ANCCA, in addition to conducting policy research and 1
providing proposals. I
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Descriptive epldemlology Clinlcal research Cohort study Descriptive epldemlology Blostatistical Research
Objectivity and comprehensiveness Detailed disease Identification and long-term tracking Information on death Treatment of a small number
characteristics and treatment of lifestyle factors of observed cases
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Descriptive epidemiology of rare cancer statsitics in
Asian countries and provide recommendations for

cancer control of information at patients' diagnosis
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Patient selection through registry studies such as
MASTERKEY ASIA of ATLAS Project, and provision
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Supporting Cancer Patients
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Support life after diagnosis and treatment of cancer
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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
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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.
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Shared decision-making for treatment and care after cancer diagnosis: advanced care planning and survivorship care planning
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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.

“J-SUPPORT

Japan Supportive, Palliative and Psychosocial Oncology Group, J-SUPPORT
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b‘fuﬁﬁ% 0) E %E%ijﬁﬁ% https://www.ncc.go.jp/jp/icc/support-care-surviv-tr/jisatsu_teigen/index.html

_10‘ Japan Supportive, Palliative and

Psychosacial Oncalogy Group

To establish supportive care in oncology, J-SUPPORT works with patients and
the public, to develop new treatments, verify standard treatments and support
programs suited to Japan's climate and medical systems, and conducting
research and activities to understand patients’ needs for supportive care in
Japan. The goal is to introduce and disseminate evidence based supportive
care.

Suicide prevention for cancer patients
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National Cancer Center Institute for Cancer Control

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.
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This report summarizes the scientific

MRERBION AR T —5HEE
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FILDOWT, KRR LVOT—%
& vO— RO ERETT,
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Smoking is the leading preventable risk factor for cancer and mortality
in Japan, and tobacco control should be the top priority among disease
prevention measures in Japan. The understanding and involvement of
workplace management are critical to the implementation of workplace
health promotion interventions, including tobacco control. We are now
conducting implementation research with a focus on the leaders of
small- and medium-sized enterprises to support them in effectively
implementing evidence-based tobacco control interventions in
workplaces.

—>7 L N-EQUITY &i&?

N-EQUITY (&, B5DHARDOERM. 6 U < [FARFHIBEZEEZBL T,
FREEMTINICEEMRERELE I, INickD. TETYRICEDN
NEZRARICTRANE 2755 (REHRK) = FF-REE U fRRA M DI,

BRIEEREZEIELTVWET,

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.

S IC BT B

With the aim to clarify the cancer burden in our society and
realize optimal cancer control policies, our research focuses on
descriptive epidemiology and policy evaluation by leveraging
national and international cancer statistics, geographic information
systems (GISs), and other sources of information. More specifically,
we describe cancer trends, geographical patterns, prevention,
screening, and other phases of the cancer control continuum,
and also evaluate cancer control measures using mathematical
approaches such as simulation modelling and health economics.

MAHBERIEER S A T

evidence and necessary measures for
the prevention and screening of cervical
cancer and other HPV-related cancers in
Japan.

- - Ak @
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!

https://www.ncc.go.jp/html/icc/hpvcancer/

OEM0)

index.html

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/mort/index.html
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To promote national cancer registry and hospital-based cancer
registries, in line with the Cancer Registry Promotion Act,
we prepare and disseminate accurate cancer statistics by
standardizing and improving the accuracy of cancer registries
in cooperation with organizations in Japan and overseas.

1. BAEROREL EEERLZH#E

DPANRICDELGDADEREIBEDHICIE. BWEE TERE LS nich
ABFEITSDENHD XY, EHECEBRMICHERTAEREEREAFRE
HEHI B0, PABFROFIREREL UBEZR LS EERT,

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. BRICbMDPITVWHADREEHERZERE

DABRTIRELIcT—5 26 &I, BADIET., BE. EFEICDOVT,
IERERaEHREEE LU £ J, DNADKEHBRZHONEYICHERTES L
Slc. DAL P VHRPAZRZ TRHLET,

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.

ThAES &l&?

D EBIT. BRESNIEBEIANEDL SIRBBETZE S feh\,
ZTORREERR - BEL. DT AT DADRER. £
TR, BEWRRE, NARKRORRERZT—Y ZICET 51
DICHERHDTY , DNANKZHET DI, [ERERDAD
ERICEDNER 2D, ZDREIZRILTVWBDOH THAZER
D ET,

EEHNAZE
BATHAEBMENLIRTOADT—F%, BT DlcEe
HTEE - O - BET BHLVHESTT, 2EONAREE -
EEFEEHLT, BOHEFRONANEOREE RO, FH
LET.

This national system aggregates, analyzes, and manages the data of all people
diagnosed with cancer in Japan. It is designed to calculate the cancer incidence and
survival rates throughout Japan, to identify and evaluate issues related to cancer
control in the country and in prefectures.

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

National Cancer Center Institute for Cancer Control
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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.

B ARDILE & FHEICFIATE SREHRRORME

DNADFR. BEIRE. 2 AR BN 7R EICET 28R IERZE
ERELE T, DAY BMEHERERSRICATT I &ick D, B
AIRDILER & TR 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.

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.

BeAIh A BB

BRECDRER IO ABES LODENEZOBHE EHER
L. BBRICE T 2D ARROREZIEET 24 HEATT, JHbED
RUBECERETS & CEEOHBITIREE B, HABED
HOB LA NET,

This system is designed to collect, register, and grasp information such as the details of
medical care that cancer patients have received at hospitals so that we can understand
the clinical status of cancer care. Having all hospitals register data in an uniform manner
enables accurate comparisons, and subsequently, improve the quality of cancer
treatments.
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Patient experience survey

ENEHET M ARRIC DV TOFHEIBIZEDERE &
EHFHNZ TS fcth. BEGEREZEHBL TLET,
HEBEEE U TCOFEZ INH S DEDHIAXEIC KRS
576, 2019 FXTIC 2 BElcblz22ERAEET
WE Ul AERRIE. 7 71 hTRALTVWE T,

Detailed and latest survey results are available here

Patient experience surveys are conducted to evaluate cancer
control implemented by the government. We conducted two
nationwide surveys by 2019 to incorporate the views of people
who experienced cancer, in cancer control policies. Survey
results are published on our website.

b RFORERRIIIES

I BESADTLKLBSHAICHAVERPREERICET 2RERE

Mortality follow-back survey

ANEDOREEFEICHA L CEREPEEEEDEREZ
BSMNCT B, BMAKRETTEL BoEEDE
BREXNRIC, 2018 EMS2EHRAEZEMBL TVWET,
ANEDRLEFETIE. NSLEOEBLPIFFLEDDSS
ZHRZATVWBAN—TEHWNS Z ENESMTREDEL
foo ABRERIEV T 7Y M TRRALTVWETD,

Detailed and latest survey results are available here

To assess the quality of death and dying, we have been conducting
a nationwide mortality follow-back survey since 2018. This survey
identifies a need for improved end-of-life care for patients at the end
of life. The results are available on our website.

PEM - RFORERBRIIIES

I BHE -THR/I(RILDEE
Patient-Public panel activities
DAIRAREADFIET B1EHRD < D WIEENNDIF
N-EREZEWNZS THAAKRINER . X>/\—
(3910044, FHRIF 2 FFE T BE Tk E U TORFER.
Bl. 3. 135 BEMOMEFEREZEN LI
FAT7 - 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%%EXZA% EII2ZHED THABERYXZ7 b~ 7OV -

“Cancer Information Gift” Project to Support Production and Delivery

THABHRY —EX) ORZEMRILICED W THE
MNE Thoh b g v, M&ICIID) HADEREFIC
O PITWHFORTER L. TNSZEHARIELNS
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LEEIHNSTH, DEREZICEETEINABR
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TV —ADBEL D RBOE B> TWIRED
DEHEL TWET,

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

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

) 25t %3
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e Ea 222\ 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

‘AIREBY—EX

Cancer Information Service

rEE - Kk - TROHDMNADERZE D
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W, T&RICIID) HNADIBHRE. NABERY —
EXo 7%~ (ganjohojp) PHF - 5.
FZ0EF - AFENEOEAKE L TERD
ARSI FICRBELTVWET,
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3 TREDMR
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Voices of Patients, Families, and

Citizens Nationwide
ganjoho.jp

PEPAE N E

Websites, Booklets
il - BE
Evaluation/Review

EYAAFREY Y — THAERREEZEESR)

Cancer Information Editorial Board, National Cancer Center

(3297
Editorial Supporters

LENEZ OFFIRPEE - TRELE

Many supporters, including specialists, patients, and citizens throughout Japan

Japanese Law
Cancer Control Act
(Act No. 98 of 2008)

EunA R LY 5—
HARERT—ER

National Cancer Center Cancer
Information Service

)

Deliver

BE. ESHE.
AOT IR EBL, BB K—VBRE semsas UASWER  umms  wecin SU
BEDHFRRE . BERBHENMELOTVY 1 K Medical societies Cancer o hosptas Gancer Counselng ';;,ems‘ cizen | ypamity ofeath, Labour and
CEFNEDLDF UL, and Support Center  pangis, patient groups  other administrative agencies
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 .j
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 e
history and page registration, making it easier to find the information they need. https://ganjoho.jp

DABERYT—ERATRHLTWBEROHT IV —

Categories of information provided by the Cancer Information Service

NS PRRICE 2T Bl FAIDTZWMBERICEVWSH 21 &S, DPABRY—ERE 4 D0AT7TY—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.
—gmEF THRRSE - bR iR T
for the general public Find a Consultant/Hospital

EEEM T
For Medical Professionals

AR
Cancer statistics
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KEICEHDLIRREBEZRT LOHDRHREMR

Providing information on disease and finding a hospital

EEZHSIET | TlE. BEHOZW\WHADEEZIEUSH. NENAICDVWT, KBOEARBR. BRE. AR BEREIBELT
BERBEL TVET, FODAIKDOVWTIE, BUNAAEREY Y — HFODAEY I —TRHU TWBIERICO&RIFS. AbOR—
VEEBHUTWET, ZOMTIE. REVEEICET 2HE. £5F0TK. Fh B2, AT REQBRERBELTVET,

MRS - RBEERT ) Tk, ETIEBFEFVWTHEEDEVWNIADEBRIZITSNE LS.
BAEFBIREMNERE Ul T EREERLSRRT R EDBREREL TWET,

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

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

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.

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

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.

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

M AE
https://ganjoho.jp/reg_stat/index.html
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National Cancer Center Institute for Cancer Control

TEL.03-3542-2511 (AxEH)
https://www.ncc.go.jp/jp/icc/

5-1-1 Tsukiji,Chuo-ku, E:EE

Tokyo 104-0045, Japan

Phone:+81-3-3542-2511 | Bk
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