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Hospital-based and Population-based Cancer Registries on
Health Information Management
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Summary
There health
information management in hospital. Cancer

are many aspects of
registry is a special aspect of them, like ICD-10
coding and so we need the persons with
specialty for cancer registry, called cancer
registrars, as Health Information Managers
(HIM) in ICD-10 coding.

There are some operation patterns of
hospital-based cancer registries. First, Clinicians
in the hospitals directly input the cancer
registry system in hospital information system
(HIS). In this pattern, if the clinicians are
the

reliability of data will improve but these registry

enthusiastic and devout in registry,
works will impose a burden on clinician. The
second pattern is that the clinicians write the
registry form paper and according these form
HIM enter the data in the registry system. In
this pattern, registry works will also impose a
burden on clinician. On the other hand, there
is the pattern in which clinicians hardly
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participate in registry works. Cancer registrars extract the data about cancer from HIS, and register the data.
Clinicians only check and confirm them. In each pattern, there are different merits and demerits, but the
help of cancer registrars is needed for clinicians in Japan. If cancer registrars work in many hospitals, we can
get the highly precise data from hospital-based cancer registries, and in population-based cancer registries, the
precision of them will improve.

However, there are not qualified cancer registrars in Japan, so we plan the examination to obtain
qualifications of Japanese Cancer Registrars, cooperating with HIM, with Research Groups for improvement
of function in the designated regional cancer treatment centers.

51



