JACR Monograph No. 9

Practical use of a population-based cancer registry’s data
for promoting cancer control
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Summary
Osaka Cancer Registry has so far computed

many statistics on cancer: morbidity, stage

42

distribution, medical treatment, survival, and
mortality, according to cities, wards, towns, and
villages, as well as regions of medical services.
In the 2002 fiscal year, nine hospitals were
the
institutions in Osaka. The numbers of cancer

designated for regional cancer base
patients who had diagnosis and treatment in
each base institution were computed and
released, together with survival data on cancer
patients each treated (including the stage specific
data). Based on these data, the problems of the
cancer control in each region could be more
clearly elucidated according to three elements of
cancer control: primary prevention, secondary
prevention, and medical treatment. The major

findings were presented and discussed.



