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Role of cancer registry in the National Cancer Control Strategy
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The World Health Organization (WHO) published “National Cancer Control Programmes” in

2002, which offers guidance for promoting cancer control programs as part of a national strategy.

The aim of these programs is to reduce cancer incidence and mortality and improve quality of life of

cancer patients and their families. They can be realized by making the best use of available resources

for the systematic and equitable implementation of evidence-based strategies for prevention, early

detection, diagnosis, treatment and palliation. This is based on the recognition that one-third of the
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new cases of cancer are preventable by using existing knowledge such as control of tobacco
consumption and viral infection. Early detection can prevent a further one-third of cases and for
the remaining one-third, effective treatment and palliation can improve their quality of life. The
problem is how to translate present knowledge into action.

With the slogan, “Targeting a drastic reduction of cancer incidence and mortality rates”, the
Third-Term Comprehensive Ten-Year Strategy for Cancer Control was launched in 2004. This
strategy aims not only at promoting cancer research but also at promoting cancer prevention and
improving the quality of cancer care and promoting social support systems. It is challenging task
to implement the effective cancer control activity within this decade.

To promote such a cancer control policy, cancer registry is essential for the effective monitoring
of cancer incidence and survival. In the US, the UK and South Korea, surveillance systems for
monitoring high-quality data of cancer incidence have been established at the national level. On
the other hand, although population-based cancer registries were launched several decades ago, the
current situation in Japan is far behind that of many other countries and rate of completion of
registration is lower than that of other developed countries. There is thus an urgent need to
strengthen the activities of cancer surveillance systems in Japan through promoting the development
of hospital-based cancer registries in designated cancer hospitals and standardization of

population-based cancer registries.
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