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The Institute for Cancer Control (ICC) is Japan’s only comprehensive specialized institution dedicated to leading both
research and initiatives in cancer control. As of fiscal year 2025, the institute has entered its second phase. We conduct
a wide range of research covering primary, secondary, and tertiary cancer prevention, from evidence generation and
evaluation to the development of guidelines and preventive methods, and ultimately to policy implementation. In
addition, we promote various initiatives such as providing cancer information to the public, training for those involved
in cancer control, support for cancer care, quality assessment of medical services, patient experience surveys, and
cancer registry operations.

Today, with the advancement of a super-aging society, genomic medicine, medical digital transformation, and
generative Al, societal needs for cancer control are becoming increasingly sophisticated and diverse. In this second
phase, we will focus on promoting primary prevention, survivorship support, effective use of health and medical data,
and the application of digital technologies. By integrating research and practice, we aim to build a strong and healthy
team capable of consistently advancing from research and development to policy implementation, thereby contributing
to the realization of a society where people can prevent cancer and patients can live with cancer in peace.
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About 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

A% =SHRZEZEZSZHMCLGEZNAREZEIS

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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HEEZHBOHELEESE 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,
Social Needs or Discontinuing Projects Launching Cross-Disciplinary Projects
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Voices of Patients
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.
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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 precision evaluation research for each
risk population using 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 to consolidate risks for individuals.
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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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Division of Cohort Research
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In addition to building cohort research infrastructure for general residents
(Japan Public Health Center-based prospective study (JPHC study),
JPHC study for the NEXT generation (JPHC-NEXT)),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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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.

ERBURER

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.
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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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Our division serves as the hub for nationwide cancer care networks,
facilitating information sharing, providing trainings, supporting clinical
consultations making, and contributing to cancer policy making. Our
ongoing programs include trainings and consultations for community
palliative care, pathological diagnosis, and rare cancer treatments.
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Center for Cancer Registries
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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.
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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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Services Five Health Habits vs. Cancer Risk

BT EAAXYNEDARETR—I X

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
screening, and we are also developing cancer screening
guidelines. As ‘Cancer Screening Management’, which
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.

HARBICEBPATEERRD DI HO=ER

NRABRZT7ERAVE
AMEAHEIL, FRIEED
NIVREEH TREENLBY

mbCEESN: ERShEL
BEORE  REORL

BRABRBIR—TAVE
WELI-BETE

o
v
ﬂﬁ{%mt}l!ﬂ

ZERROENHIRIITHHERZERTEL L

B OREE DR &3 U WRZ R DR

Evaluation of Existing Diagnostic Methods and Development of New Diagnostic Techniques
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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.

National Cancer Center Institute for Cancer Control
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National Center Cohort Collaborative for Advancing Population Health (NC-CCAPH)
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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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NEXT Next-Generation Multipurpose Cohort Research

Z B 7/R— MR (JPHC Study)

J P smnv 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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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 with IARC, Division of Cohort Research and Division of International Health Policy Research, NCC
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Conducted jointly by IARC, Division of Cohort Research
and Division of International Health Policy Research, NCC
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Develop cancer statistics in Asia
collaborating with private foundations
and St. Jude Children's Research
Hospital, as an IARC GICR collaborating
center.

Agency for Research on Cancer

World Health
Organization
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Establishment of “Long Term Surveillance
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: collaborative research on population-based
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long-term follow-up of cancers.
FETCEREOB VEFAFNIRETED L3R
Provide support to conducted reliable

epidemiological studies in Asia

SEHMRFAFEDIS LTS Cross-disciplinary research concept
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(LTS) team”, a joint section of IARC and NCC
based on the MOU, to conduct international
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Cross-disciplinary social medicine research

Conducted Jomtly by DMsuon of Prevent|on and
Division of International Health Policy Research, NCC
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Managing the Asian National Cancer Centers Alliance (ANCCA),
and We aim to “organize the scientific evidence for cancer
preventlon in Asia” and setting up “common cancer control
measures in Asia based on scientific evidence” through ANCCA,
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in addition to conducing policy research and providing proposals. :
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Utilization (Application) of research of social
science research to cancer control in Asia
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Health Policy Reseal Clinical research Cohort study
Prioritization of cancel Sg;mgm tailed disease characteris! ntification and long-
control measures comprehensivene and treatment cking of lifestyle factol
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licy recommendations
and implementation
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Conduct research on early detection

and poor prognosis cancer research
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Conduct rare cancer
epidemiology studies
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1 Cancer control and research I | Descriptive epidemiology of rare 1| Patient selection in registry studies such as 1} Secure data sharing 1
1 in developed countries 1] cancer statistics in Asian countries | I MASTERKEY ASIA of ATLAS Project, and provision of | j methods for international 1
I using the G7 Cancer 11 and provide recommendations for 11 information at patients’ diagnosis and prognosis. 11 collaborative research. 1
I framework. : I cancer control. 1 I 1
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Use of Statistics and Epidemiological Development of infrastructure
Evidence in Clinical Research

h
NCC ICC supports NCC Hospital
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international joint research
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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
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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.

DARAEDHE : FPRINVRTFPTISIZVT, YINACINN=29w TP TSy

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

BENGHABERRDOBEYCT 7ICDWT, BESABSODEE
BPEMICAIL TERIICERZBIEL. CREPERELFELEL.
HET 2 HOBRREXE IOV LFHE. ZOBEMEZRE
ICRU. HERRETZHDEEAD < DICIDBATHET,

https://www.ncc.go.jp/jp/icc/survivorship/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.

Iﬁh%%@ﬁﬁ%%

Suicide prevention for cancer patients

HELH. PAEEDNS—, BAEREK & fIstE<RRIC
D WoltAFEERHET, BHNICDSWVRELHRE. B
ICEZZEHHBNET, ZDRH. PABEIAIF—HDOALDS
BROURINEWT EMERNICERINTWET, fAlcsid,
THMAUERICEITZ2ERNARDLHODIRS) 2L, BEDH A
BESADBRICEHT 2EREBIEEZITL. 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/ é@’.}

I‘hﬂﬂ4ﬂ—9w77?®ﬁﬁ
Establish cancer survivorship care

BARY N4 N—=2y FHRESIL—F (Survivorship and
Quality of Life Research Association: SaQRA) ZfE#L. &
& -TRECHICHARBEREZOIELZHELTVWEY, 2EOY
NAN=2y P57 Z—XcBEDI<FRT Y TOER. BRDREL -
HIEICEU B0 S LD, REE. BERRILICED A
B T7OER - ERICEDHEATHET,

National Cancer Center Institute for Cancer Control

SaQR

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.



ITETVRICEDLS DARKDORE

TEFYVRRREDSAAZZEICE T 2REMFR © BIRBUEX R

BAEE, HEADDAKRVFETICEWTFRHAIREEBREADY XY
BRTHD. DHEOHERFFHICH WV TERENRISREL I NEE
BEWAEY, BENRZSOHESORRIEE

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
NMAEEICHE T, workplace management are critical to the implementation of workplace

health promotion interventions, including tobacco control. We are now

REBOEECESOEEEIERINTWEYT, 22T fifcs
FFNEERD ) —F—ITEE L. BENTET Y 2D EH 2 EEST

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

RIS TUHRNICERTE B & S3HRZ1TS TEMFRICED A workplaces.

TWEY,

BREBEREDLHORERZEFaFI Y-V —27 L N-EQUITY & ?

UEHTOY IRENS
" tation

TWET,

VAfEL

FEEHALEZFOMOE MIXEO—T I ILA (HPV)
BEENADT 777 h—k

HADFEEN AR UMD HPV BEHEN A DXIRDAEEICEI S D7csic, HY
PSRRI & AERDEFIR & i, HPV BhED A DXIE & Z DEEAE)ICD
WTRIZMRIL S BAEDOESZ "FEENAVEZFDMDE MEO—TT1)L

2 (HPV) BBENADFH 7 70 ¥ —b 2023, IcFEHELU, Fiaee 7
I hy—NCmMA. —fEAFOLMADPITNWI—TLy hELT MI>TK f:é
W ERNEO=YTAILZ (HPV) EFEENADZ 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."

DARERRY AT L

MXENBODARET — Y HHE TS HIBBFRV AT LEEEL TWE
T NADTETEPEEERDT—FICDNWT, HIRRRRFT—45 U vO0—RKH
FIEETY,

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://ncc-geo-hub-ncc-csi.hub.arcgis.com

VA EDIE - SFEICET B HE

N-EQUITY [&. B5DIIRDERE. b U < 3T AHIEES
Bl L CRBEMIICKREMEZHEL XTI, Thickb,
IETYRICEDNNEEZRHRICRMAHEZ7E (R
i) ZR% - WAL, RRFMmOILR, BRISEHEZEEL

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.

\
TEENAL
ZoMhoe SEa—vAVAHPV)
B AA DT
Prevention of cervical cancer and
other HPV-related cancers

I7obv—h 2023

e
P

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

index2.html
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Activities of the Center for Cancer Registries

RABHERICEDE | A A SRS & BEH L5

T2 rblc, ERN OERLBIIRGHARIHEIRERRE € 2 oblr
E)

BUET. OERBROESE OEETT— 5 DEREESD. = |2 e

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,

#HERR

Prefecture

National government

BN AR T T~

National Cancer Center

NABEZE

Cancer Registry

(Designated by
Prefectures)

QHTARZD

RANAES

3. Hospital-based
cancer registry

in designated cancer
treating hospitals

EREOID
A
Population-based
cancer stal

L=
Core items.

RO
REER

Hospital-based
medical data

EX+BEER
Core+detail items

Municipality
R 2EIEIER
Death certificate information

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

1. BAEROREL EEERLZH#E

2. BAEFZEIES AHMDOERK

DAIRICDERH ADEEERD O ICIE. BUWEE TIRE LS hich’
ABRETSDENHDEY, [ CEENICHERPIEGREERAFKE
B2t PABFROFIEZZECUBEZR LS 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. BRICDDDPTVHADFREEIRHRZERIE

MNABRESWBE CEMET 2/coICid. ERRAHEERZE OO AE
BEBEDVETYT, DABEEBFEDHDTF X MER HERDRE.
EIERENROEM R EZBL 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.

B AXRDILE & FHEICFIATE SREHRRORME

NABSRTINEL T —9ZH &I, NADIET. BE. £FERICOVT,
ERERHEHERZEE L £9,. D ADKEHERZH#HEIEICEIRTESD L
SIT, D PFVEGBAE R TRILET,

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.

DADFR. BEIRE. 2L AR BN 7R EICET 2HEIERZE
ERELE T, DAY BMEHEREREICATT 52 &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.

HAER &i&?

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

DN EB. BRESNEBEIANEDL SHBBE-E o Teh. TORTEEE - BIRL. /17T 2HEAT. DADBRER. £7F
K GREMWRGE, NANKOERE 02T — 5 ZIBET 2/eHICREREDTY . BNAKTRERET 27cHIC. ERBNADERIEE
MRERZH, ZDRENZRIZLTWDON THAESR, ITBDET,

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.

-

Zhh S DHAESR
AR
DABRICE > TIBESNBBERIIBESNTVWETA, ZOMEEN S, HAE l s DANDERAEY l
WSEBORD ORWERT -5 L0 £F, LEEEICHNTIE, PABRIER ¥
EHELT, T SESEBT—IN—REERT 32T, NAMiFREDs | BAER e oS
nTLWET, BAILEWTS, NDB (Lt 7 MER- BERDSERT— 5 N—2) BARA Gm W aeRE DO mE. pE. wRE AR
ZRFUHELET—IR—REDQEFENRRICA T TREISNTWET, T SAAR—h— T
KAAN>D .
Although the information obtained from cancer registries is limited, its comprehensiveness makes it an BIRRIHERR, AR . 55 ==
unbiased basic data source for cancer. In developed countries, cancer research is being conducted by R AES nggﬁ_f
linking various databases to the cancer registry information. In Japan, the linkage with databases such as B ERRIRIER =
) . . A ERIER PRO% FCA, ERE
NDB is being considered for realization. o

National Cancer Center Institute for Cancer Control
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Patient experience survey
DANKDES ZIEET D7, EENGEERR

FAEZRBEL TWET, KREDEZSEDONANE

ICRESE, PANKOHEEZ XX E T, AEERIE

T YA N TRESNTVWET,

Detailed and latest survey results are available here

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

BIERE

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.

bEE - RFORERBRIEIES

Mortality follow-back survey

ANEDOREEFETHA LU CEREPEEEEDEREZ
BASMMCT Do, BEDEBERZNRE T 2L2EE
ERRABEZEREREL TWEY, BROFZSEROERP
BEERBEOWEICRITET, AEERREYTYC L
TRASNTVWET,

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.

bEM - RFORERBRIEIIES

I BE -HR/INRILDEE
Patient-Public panel activities

DAIERREAIDFIET B1EHRD < D LIEENDIF
N EBEREZEWNCELS THRANKDER . XAV /\—
(3#1004. EHRIF 2 FERT. BE ik U TORER.
Bl. 3. 1035 BEMOMBFHEREZENI LI
FATT - MEORHMEZEBENL TWET,

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 THABEYXZ7~ 7OV 7+

“Cancer Information Gift” Project to Support Production and Delivery

MABRT—ER) ORZRILCED W T
Mgy Thoh b3, M&ICIID) HADEREZFIC
O PITWHFORTER L. TNSZEHARIEHLS
DEKEICLDLEDOREEICHEI SWMOEATT,
LEEIHNSTH, DEREZICEETEINABR
ZRoN5HRZEIEL. REEE WS SFiARIGHIC
EFEULWHADERZEIT. I SICHBONABRTIE
TV —ADBEL LD RBOE B> TWIERED
DEHEL TVWET,

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

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

R R R
?‘, N B2 edz

B h AR Y5 —

B EBIENT AP Z DRI,
THD 1 ThDYRT L MRISIID) HAREERITTL.

"o«

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 OENEA - FERA - FREO-BEIES

§ VAL Bl pye
Btz
[ Ao TizLG
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Dissemination of reliable information

WIBERT —E X s rienE,
: . AR THH D PF L 2EHO
Cancer Information Service G ey MRICIID) BADIESR £E - Rk - TR

Voices of Patients, Families, and

Citizens Nationwide
ganjoho.jp

PEPAE N E

Websites, Booklets
il - BE
Evaluation/Review

EYAAFREY Y — THAERRERZES)

Cancer Information Editorial Board, National Cancer Center

(3237
Editorial Supporters

LEDNEZ OFFIRPEE - TRELE

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

Japanese Law
Cancer Control Act
(Act No. 98 of 20086)

rE2& - Kk - TROHDMNADERZE D
<D, B3 Izl THEME Toh b g
W TRICIID) HNADIBHRE. NABERY —
EXo 7%~ (ganjohojp) »HF - 5.
FZ0EF - AFENEOEAKE L TERD
ARSI FICRBELTWET,

BRI 2EHRIE. AFME - Pzt - NFUR
EBIRT ZHABRY —EAREEESLDT.
LEDONAEMIRYVES - TRALE., IFIF
BHR DB NEBTER L TWE T, DAIBR
Y- THYA ML 2021 FE7 Bice
EYZa—7ILETV, PATER - HABIER

ExnA R LY 5—
HARERT—ER

National Cancer Center Cancer
Information Service

)

Deliver

BE. E- 1R
AOTILREBL, BB K—UBRE semsas UASWER  umms  wecin SU
BEDFR R E . DERBWIRLPT VYA K e SO0 onercasosptas oo O e, itz e e
CEFNEDLDOF UL, and Support Center  pangjs, 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

DAREY—EXATRHELTVWSRERONTIU—

Categories of information provided by the Cancer Information Service

PRI L > T BieW ADTEWERICEWNH S Zeh s, DABRY—ERIF 4 D0AF T —ICHF T, BERZREL TWET,
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.

—gmElF
For the general public

THERSE - FbeEiRY

ERE@

HAMRET

Find a Consultant/Hospital For Medical Professionals

Cancer statistics

{5 E 1 aln
EHEDAOEEE b 3 ERBIRERI HASE al
BEGLEY % e SRRERY NN s
YA~ i3 ENHDAFRE 2B >
BETSARY A R TS, WEERDAT A 2oLy
CINT  fiEeNE
Eyo7v7 Q RAOHBSE HR-KERS ‘ Ao ERHEHER
P': HhrBmEnE Q MRoEEG AR-NERS ‘ AR
i suricm-tELLCE [rP———— ° SRR .
| [ sromm

KEBICHDLIRREBEZRT LOHDRHREH

Providing information on disease and finding a hospital

YEEZHSIET | TlE. BEHDOZW\WHADEEZIEUS. NENRAICDVWT, KBOEARBR. BRE. AR BEREIELT
BERRBEL TVET, FODAIKDOVWTIE, BUNAAREY Y — HFODAEY I —TRHU TWBIERICOARIFS. AbOR—
VEEBHUTWET, ZOMTIE. REVEHEICET 2HE. £5F0ITK. T B2, AT REQBRERBELTVET,

THRERSE - REZIET ) Tl ETIKBEFVWTHEDOEWADEENZITSND LS I,
BAEFBREMNEE Ul "YU EEERLSRRT R EDBREREL TWET,

RN, MR ETRDIAH, BRI ZENTEXT,

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, 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.

TORE -RAEATLORFE

NABFT — I REICEDVW IO ARHERE1E
BU. DIFERAKRET>TVWET, NAERIT—4.
FERWER, HtTH. HEFRERT—57RE, A
ICEAT 23 IERT—FE2 VT T+ MR ETIE
HUTWET,

SR E Y A LAY —ICEHI BV AT LZED
ANTHED, by IR=JICEKIT THAERIFET)
Mo, WOTHENADESERDORINEREZRD &
NTEZXT,
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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.

FRAREHER

BN ARET. ERER. DNAKEHTR
HERRA 75 mATHE A IE TR
INR - AYA DDA TER

HARED. BRIER

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

M A
https://ganjoho.jp/reg_stat/index.html
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