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Standardization and unique characteristics

of population based cancer registries
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Summary

Standardization of population based cancer registries is important for the cancer
control in Japan, and active promotion of standardization is necessary. For such
standardized cancer registries, notification from medical facilities and death records are
major source of information. Many prefectures have initiated cancer registries in terms
of cancer prevention or public health measures, whereas Nagasaki, like Hiroshima,
started and has maintained the cancer registry for research into cancer incidence among
A-bomb survivors. Both registries are actively involved in data collection, by visiting
medical facilities, reviewing medical charts, and abstracting. And since the 1970s
pathological diagnoses have been collected. These efforts contributed the high quality of
the registry. The aims of standardization of population based cancer registries are to
collect and register standardized data using standardized procedures. Giving due
consideration to such standardized procedures, it is necessary to reconsider the basic
methods of registry used in Nagasaki prefecture. The fact that some of the items are not
included among the standardized data items is one of the factors hindering introduction
of standardized methods in our registry. A framework has been established to ensure that
cancer incidence data in each prefecture is collected at the National cancer center. We
must create a system for sending appropriate data to the center, and the quality of data
to be collected should be standardized as much as possible. However, with regard to the
data managed locally, it is necessary to consider local needs and maintain flexibility to
enable each prefecture to have its own list of data items. I hope that standardization, if
technically possible, can continue with due consideration paid to the unique

characteristics of local regions.
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