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The Extension Course on Cancer Registry
organized by JACR
Date: Friday, October 15, 2010
Place: Yokohama Red Brick Warehouse

Opening Address

Mr. Akinori Nakazawa

Director, Health Care and Medical Services Dept.,
Public Health and Welfare Bureau, Kanagawa
Pref. Gov., Japan

Dr. Benda K. Edwards

IACR president, Division of Cancer Control and
Population Sciences, NCI,

Program

Chairpersons: Dr. Brenda K. Edwards and Dr. Akira
Oshima
1) Cancer monitoring and control planning in the
world by Dr. David Forman, Cancer Information
Section, International Agency for Research on
Cancer, France
2) Cancer monitoring and control planning in Korea
by Dr. Sohee Park, Cancer Registration and
Statistics Branch, NCCI Cancer Biostatistics
Branch, NCCRI, NCC, Korea
3) Cancer monitoring and control planning in
Taiwan by Dr. Mei-shu Lai , Inst. of Prev. Med.
College of Public Health, Natl. Taiwan Univ.,
Taiwan
(Break)
Chairpersons: Dr.
Tsukuma
4) Active Monitoring of Cancer Incidence Leads to
Effective Cancer Control: an Example of Japan
by Dr. Tomotaka Sobue, Center for Cancer
Control and Information Services, NCC, Japan
5) Cancer Registration in Kanagawa by Dr. Naoyuki
Okamoto, Kanagawa Cancer Registry, Cancer
Prevention and Control Division, Kanagawa
Cancer Center, Japan

Sohee Park and Dr. Hideaki

Closing Remarks
Dr. Naoyuki Okamoto

Kanagawa Cancer Registry, Cancer Prevention
and Control Division, Kanagawa Cancer Center,
Japan
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Active Monitoring of Cancer Incidence Leads to Effective
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CANCER MONITORING AND CONTROL PLANNING IN THE WORLD

TEY R T <%
David Forman

This

contribution of cancer registries to the

presentation will examine the

global monitoring of cancer. In the last 50
years, most developed countries in the
world have initiated some form of cancer
registration. Although the coverage and
quality varies greatly, we can now
understand the pattern of cancer within
the developed world with some reliability.
It is apparent that cancers affect different
populations to very different extents.
Understanding the relative importance of
different cancers in different communities
and observation of the trends in cancers

over time are vital components of the

evidence base underlying any cancer
control strategy. However, the latest
version of GLOBOCAN, providing

estimates of the worldwide burden of
cancer in 2008 and projections to 2030,
shows that an increasing proportion of
cancer 1s occurring within low- and
medium-resource countries. Unfortunately,
with a few exceptions, these are countries

where cancer registration is substantially

under developed or non-existent. There are,

therefore, considerable uncertainties
inherent in estimating the burden of cancer
in these regions. At a time when the United

Nations is recognising the contribution of
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Cancer Information Section, International Agency for Research on Cancer, France
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non-communicable diseases to morbidity
and mortality in the developing regions of
the world, it is essential to build cancer
registration capacity in order to formulate

effective control programmes.
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Cancer monitoring and
control planning in the

world
David Forman

Section of Cancer Information
International Agency for Research on Cancer
Lyon, France

JACR Course (Yokohama) — 15t Oct 2010
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IARC Medium-Term Strategy 2010-14
Priority - Describing the Global Cancer Burden
¢ The definitive international point of reference for

collection, quality control, processing and statistical
analysis of accurate data on cancer occurrence

* Expanded coverage, continuity, and quality of cancer
registration activities, particularly in regions where
data are lacking

e Improved access to information

¢ A platform for research: risk factors; preventive
interventions and targeted screening programmes

ER=AYA B ZT B (TARC) £ 3K ER 2010-14
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BOHE RISV TRUEEOS T PERLER

o EIST—EHTRLTODMBICH T M A BRIES
DHN—E, . BOR L

. BER7IERORE

o HIROIODOREE:URYT7 I8~ FHARELNAL
BEEEH-RBTIOISL

Cancer monitoring and control planning in
the world

e UICC World Cancer Declaration - second
target for 2020

* The measurement of the global cancer burden and the
impact of cancer control interventions will have improved

significantly

e WHO 2008-2013 Action Plan

Global Strategy for the Prevention and Control of Non-
communicable Diseases
¢ Objective 6: To monitor non-communicable diseases and
their determinants and evaluate progress at the national,
regional and global levels

HRICETEINADEZLI T ENATRETE

o UICC tHRAMNAEE - 20205F (M I1T7=2%
B BRHRE
o HRMLEMNAICEZAFTOHBENARRICESNADA/
SMSELALTS
e WHO 2008-2013 793> 75>
FERRRMR B DERE T P E KU RS
. BiE6 EBRAMABLIORAREREE=S—T HILLER.
ol R AL TORBRRETES &

Cancer monitoring and control

planning in the world

1) Planning for cancer control - estimates of
cancer burden, targeting public health
interventions (e g. socio-economic status,
ethnicity)

2) Generating hypotheses of aetiology —
geographic and temporal variations in cancer
incidence

3) Understanding aetiology and evaluating

interventions - case identification, research
endpoints e.g. in cohort studies

4) Evaluating public health interventions —
tempora variations in incidence, survival and
mortality
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GLOBOCAN 2008
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GLOBOCAN 2008 online http://globocan.iarc.fr

GLOBOCAN 2008
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GLOBOCAN 2008 online http://globocan.iarc.fr

Cancer monitoring and control
planning in the world
GLOBOCAN 2008

« Definitive global reference source for national and
international agencies in setting priorities for cancer control

« Information on incidence and mortality for all major cancer
types (27) for almost all countries of the world (185)

e Use of best available data from cancer registries worldwide
and/or estimates based on most accurate alternative sources
together with WHO Mortality databank

¢ Provides recent estimates - )(not a substitute for Cancer

Incidence in Five Continents
e User friendly web interface Provided as user-friendly online
utility at:

> _http://globocan.iarc.fr Fil_iﬁ._ﬂc,nﬂzﬂﬂa

HRICEFTEINADEZL) T ENARRETE

GLOBOCAN 2008
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FIAETEE:
GLOBOCAN 2008

Cancer monitoring and control
planning in the world

In 2008, best estimates:
e 12.7 million new cancer cases
e 7.6 million cancer deaths

e 56% of new cancer cases and 63% of
deaths in developing regions of the
world

GLOBOCAN 2008

| s o ke e

> http://globocan.iarc.fr
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63% M RERE EE

GLOBOCAN 2008

| e e

Estimated numbers of new cancer cases and deaths in men
In developed and developing regions of the world in 2008.
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Estimated numbers of new cancer cases and deaths in women
In developed and developing regions of the world in 2008.
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Estimated age-standardised incidence rate per 100,000
All cancers excl. non-melanoma skin cancer, both sexes, all ages
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Impact of introduction of
screening on incidence
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Global impact of cancer burden 2030*

e Approx. 21.4 million new cases will be
diagnosed in 2030
¢ Up 69% from 12.7 million in 2008

e Approx. 13.2 million deaths from cancer will
occur in 2030
e Up 72% from 7.6 million in 2008

* Assuming rates in 2008 do not change.

GLOBOCAN 2008
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Global impact of cancer burden 2030*
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Patterns of cancer in four
contrasting populations

China
Uganda
Sweden
Japan
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AT —T
B iE
N K
i L]
353 A5/=3
#5/—% FEES
FARTELYL/IE g
B FEGH
" FROFIYL
B A
B ER B
] B
BER (=37
OE. O . xs . BER " RE
SRIEBHE - - . _iaE O =zt
®il AD10GRENERE (READ) B AD1ﬂ;i~1$Mlﬂli(&5¥AD)

GLOBOCAN EGDE

GLOBOCAN 2008

FARSFYLNE
B W ER
5 = Ee

i, TR ADMOBHEBIRE (BRAD)

GLOBOCAN 2008

BER ) nrosnenmme@Ran

_ National impact of cancer burden 2030*

| =
e e e e T
it i Py e e s
—
- ik s S——
— —— e il wt Bail-iminin

*assuming rates in 2008 do not change

GLOBOCAN 2008

2030%* ERIMNAICLLREDA /T

E
EMA AT/ B Qi&h(sv /—2 BB AR
2usc$inm~nau(2£m—!ﬂc 2030FHRHABER (L EM) —BLF

gn Ao (3645~ A A

A
EHA (FEAT/— T RIAS
20305 HAA, fvsan(szm —!kﬂ

R TR AR (2:%)—!&"

20050RBH) FACHESRG)  SUROBREI)

*2008FDEAEALLBVERELIIES

GLOBOCAN 2008

Cancer monitoring and control
planning in the world

GLOBOCAN 2008

e provides consistent set of definitive
national and regional incidence and
mortality rates;

¢ indicates large and growing burden of
cancer in developing world;

* points the way for setting priorities in

national cancer control programmes.
GLOBOCAN EIDU'E
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Challenges and opportunities for
future cancer registration

¢ Increase coverage and quality in areas
of the world currently
underrepresented, especially in low
and middle-income countries

FHEDNAZED-H DB EES
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Preparing National Incidence Estimates

National incidence data

Mortality data (Modeu.ng)

Regional incidence data— (Welghtlng) _

(F )
Relative frequency — ueney

Nodata Average

E BB DOHE D EELE
EOEET—4
RT3 (EFULY)
WROBET—H — @awn ——

fHxigEg B0

Tl

GLOBOCAN 2008: Incidence, methods of estimation (1)
National Incidence

62 countries (15% total population)

1 France, USA and Australia: national estimated by national statistical offices

GLOBOCAN 2008: 5, H#EFHA% (1)
EORE
62 HE (£ AAD15%)

&

i e ISUR,TAUR, F—RARSUT AR L BHE

GLOBOCAN 2008: Incidence, methods of estimation (4)

Frequency data (no accurate incidence rates)

13 countries (6% total population)

GLOBOCAN 2008: fEf, H#EEHA % (4)
HEET—5 (EMGRERLL)

13HE (£AOD6%)
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GLOBOCAN 2008: Incidence, methods of estimation (5) GLOBOCAN 2008: /&, #Et A (5)
No data F—&L
32 countries (10% total population) 324 (£ AOD10%)
- 1;. > - 1;. >
[ S A [ _h %
A LS
¥ ¥
' -:.'f L ' -:."" L
{ i
Cancer Incidence in Five Continents SKEODMNARER
% population covered by cancer registries in Vol. IX FIBITBITEINAERICEDZAO0N/1—EIE (%)
(number of registries/number of countries providing data) (BRABREOHR/T—2ERELTVLEEDEH)

1805
S (1172)

1805
S (1172)

11.6 total
(225/60) (225/60)

11.6 total

Challenges and opportunities for

ey ~
future cancer registration HRODABROT-ODRHEMR

« Inclusion of additional data e.g. o BMT-EOEE H)
« staging, to permit evaluation of earlier diagnosis on cancer outcomes; o RT—UIER, NADFRICEITHRHBEOFEEREICT B,
* screening status to discriminate screen detection vs interval cancers o BREERNALHEHHALERFT B1-OITRBIKR
e Address issues of more detailed classification and coding of cancers e.g. o FYUHMALSECRENA FHALE D KSHHBFIY I 24T (2hHa—
oesophagus & liver by histological sub-types T42U OEREICRYEL
«  Linkage of cancer registration to datasets on screening, treatment modalities, . 2 REER. AR ABRADT LR, BHHELE 0)7- ’Slt' yhEMNABERE
hospital admissions, access to services, co-morbidities, etc (e.g. for the study LGS (B 1L, HADFEIZD TDOHZ /2)
of cancer outcomes)
o FYKEFEDRRED FHE A (molecular patho_@eness)é&ﬁi‘(’ééé:')l-\
«  Development of associated biobanks (including pathology specimens) to BT B/ 54/ ) (R E D) £ B
germlt a better understanding of the aetiology and molecular pathogenesis of
isease

Challenges and opportunities for

7 N A, 2% 4 - % O
future cancer registration HRODABROT-ODRBMR

e Training - cancer registration and o R - NAZRLEERR

associated research o BEHE - EBFRONATEHEIZBLNTHF
e Funding — integral part of a national cancer Al RIZER 5

control program o T—ANMER - AROMEER  DNAXEDT=H
e Use the data — opportunities for publication; DL DE D FRH

provide the evidence-base for cancer o FE.ZE - EIE/ S—FF—ETORERA

control

¢ Co-ordination — joint efforts among
international partners

11
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Cancer monitoring and control
planning in the world

¢ We can now map the global burden of

cancer and provide projections for 185
countries — GLOBOCAN

Time trend analysis can provide important
leads and monitor progress — CI5

Considerable challenges for improvement to
cancer registries to but biggest single
problem is: variability in data sources and
lack of information from Africa, parts of Asia
and central & south America.

HRIZETENADEZR DT ENAXRETE

o HRHLHACEDAFEBRICHCLENT

&, 18SHEDHFHEEIR# TES—
GLOBOCAN
BREZEDOBRITIEZLFHMNEREL.,
EBEE=S—FHIENTES—CIS(RKRE
DHAER)
PABRDHRENDEERLGHRE, RLAER
—DOOMER: TV —ADEILE, 77
HOTOT - HERO—ENLDT—2DR%

12
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CANCER MONITORING AND CONTROL PLANNING IN KOREA

VbE— e N *
Sohee Park

Cancer has been the leading cause of
death in Korea since 1983. In 1996, the
Korean government initiated a
comprehensive “10-year Plan for Cancer
Control.”, and established “The 2nd term
10-year Plan for Cancer Control” for year
2006-2015 within the framework of all
cancer spectrum ranging from primary
prevention to palliative care and the
infrastructure for R&D on cancer. The
cancer incidence data from The Korea
Central Cancer Registry and the cancer
mortality data from Korea Statistical
Office have played an essential part in
planning and evaluating the cancer control
The

objectives in “The 2nd term 10-year Plan

programs in Korea. two major
for Cancer Control” were to achieve the
decreased cancer mortality rate by 19.4%
from 116.7 per 100,000 persons in 2005 to
94.1 per 100,000 persons in 2015, and to
improve the cancer survival rate from
45.9% in 2005 to 54.0% in 2015. In 2010,
the mid-term analysis of the cancer control
the

been

programs was performed and

item-by-item  objectives  have
re-evaluated and modified when necessary.
With rapidly aging population in Korea, we

expect that cancer burden will become even

HE[E Tl 1983 40> 5 28 AW BEIK D 5 —{L
Lo TN D, 1996 1T, HEEUFIX, BE
72 [ AKRRIZHT T2 10 DG HE ] % B
B, D%, 2006—2015 DX A LA
Va—)L T, ETONRIIKT DR T
AR T R O e SL R0 D3 ABIFSE BA 3 O # i
s Uiz T8 RAS AUKTER 10 7 =51 |
ZBRMA LTz, SEES ARSI L T D0
ARRBRT — & LREERE RO R L TR
AT — 2%, EENCBIT 2N AR 7
7' JOFHE &SI B TUREBLR A K A i
2R L TWD, T8RP AE 10 B4
FHHE D2 5D FEHIX, BASETERD 19.4%
W (2005 4 A0 10 Fxf 116.7 725 2015
T 94.1 ~) ERAEFEROLE (2005 4F
T 45.9% 75 2015 4£T 54.0%~) Th b,
2010 FAZ W AKIR 7 1 77 I AT 23 5
i &Au, BRI OL SO SFFE S, %
L CTEESNT, @ETIE, 22
B LAE S ITEE D, AT KB HER R &
HITKEL 2D BHERARILZ LS & 23 Axt
R Z S DICBBIELILENELDLTH
A9,

REES N AT F —

VAR5 - SRt //k ok a-i 1 ke

Cancer Registration and Statistics Branch, NCCI Cancer Biostatistics Branch,

NCCRI, NCC, Korea
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larger and we will need the further
development of evidence-based cancer

control programs.

14
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Cancer Monitoring and RBRELBT3
Control Planing in Korea FADEZZU T EN ANKREE

Sohee Park Je—-1%9
AT Division of Cancer Registration NABR & —AAFTURER
and Surveillance BN A 2—

¥ National Cancer Center, Korea %
= Annual Meeting of Japanese Association of Cancer Registries - Annual Meeting of Japanese Association of Cancer Registries

October 15, 2010 EE‘H‘JFJJ October 15, 2010 EE‘H‘JFJJ

& Content - BHX
a-* ontents ;* B

o Cancer Statistics in Korea REH1TEDAMRT
o National Cancer Control Program LEDOMNARETOYS L

— Cancer Registry System —RABRVATLA

— Primary Cancer Prevention Program — BAD—RFHTOTSL

— Cancer Screening Program — RARBIRTS L

— Medical Care / Palliative Care — Al / BUER

— Cancer Information Center — B AfRRE 54—

— Research and Development (Infrastructure) — HREFEAHR(12T7)
o Interim Analysis on 2" Term 10-year Plan for Cancer oFE ZRMAMEI0HESEICH (TS FRART

Control JBEDAFYE

o Future Direction

Jultg jultg

e — H RAIZ n
_;*. Cancer burden of Korea world\;f\Ide _;*- BE. HRIZHTEHAI J:ZDAﬁﬁ

Korwa (206T) T
FPopulstion: & B A0 ARSI L,

(0.7 5% of worid)

Il%ﬂﬂ N %ﬁm’ !

DRSO

Incidence:  12.7 million Incldenc.e: £ed,920 EEH: 1210 B5A Eﬁﬁ:. 51,920
Mortality: 7.6 million Mortality: 67,561 T 760 BA FE-#M: 67,561
z : Prevalence: 6,270 2 AFE%: 6270
Source: GOLOBOCAN 2008, IARC, 2010 Source: ‘GOLOBOCAN 2008, IARC, 2010
YYaE 2eae g
’ M ’ 5
% Causes of death in Korea - BEICEITEHER
o e =
& 300
E aes  TTE e —r ] ’ ——piA - EMEEE AR E-FRE EERE
.-”_'.F- 25.0
200
g S T iy 100
" -
e b mai el e o TR
i =y 5.0
g . ————
g 00
LV i P15 | WL 1 '83 '84 '85 '86 '87 '88 '89 '90 '91 '92 '93 '94 '95 '96 '97 '98 '99 '00 '01 '02 03 '04 '05 '06 '07 '08
Source: Korea National Statistical Office, 2008 LYAPME J i MEHE, 2008 LHUYME J
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1‘* Economic Burden of Cancer

160 P
US $ 14.1 Billion
— 16.0 .
140 141 KR )L
120 |US$ 11.3 Billion | Productivity L e —
. Loss Cost of 113 fEREL _
120 BHECICLDE
100 79 Early Death 7o EAMER
= Productivity 100 :
Loss Cost of 80 a0 HEERICLPEEN
Disability w0 - HER
M Non- Medical ) u SREmE
Cost 40
20 0.7 =
B Medical Cost o - T > " ERR
2002 2005 2002 2005
Kim SG et al, 2008 Kim SG et al, 2008
FYYHE J A YUE J

KAOEFHEE

“’* National Cancer Incidence, 2006~2007
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'as* Trend of Cancer Incidence by Sex, Year

mas Fomam B L
R e
. e B
e P
1 e f—
s = e
e - R
o s P
e “e
e e

B e e et ]

= R
u

N B ] S i LS R o

2y g

ATHAL COMIR TR

. EASARERONE

Bt i (B30
o P
. [
- P—
o am L
. - o am
- e f——
o4 e P
iwie e
- —_—

MHESEEE RN S R 4 SRR S

1999 L LB T2007E T, HiH48%1E., K 1476.5%1

jultg

ﬁz‘*Cumulative Risk of Cancer in Korea, 2007
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_*;‘*ative Frequency of Cancer Sites in Korea, 2007

Jultg

4517 B A DMK, 2007

It

*tive Frequency of Cancer Sites in Korea, 2007

Jultg

jultg

*pecific incidence rates by cancer sites, Male, 2007
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. Trend of Major Cancers in Korea, Male - BEHICBITAELENADNUF, Bt
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1) Incidence rate of all types of cancer except for other skin (C44) to compare globally
2) Data source : GLOBOCAN 2008, IARC. 2010
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y - International Comparison of -
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Quality Indices of
Cancer Incidence Data in Korea (1999-2002)

-

Death Certificate Only 1 5.9% (not acceptable: > 20%)

Microscopic Verification  : 75.5% (not acceptable: < 75%)
Mortality/Incidence ratio : 0.554 (acceptable: 0.3~0.7)
. N
I —
——

N Korean cancer incidence statistics
(1999-2002) was published in
Cancer Incidence in Five

Continents, Volume IX (IARC, 2007)

3 BEICBTANABRBET—20OEHIEE

(1999-2002)
T
REEDHI<LBEFH(DCO%) : 5.9% (FERFR: > 20%)
SR ERAES T (MV%) : 75.5% (FHRF: < 75%)
ST BB L (MIEE) : 0.554 ($#F: 03~0.7)

= 5
i I
e

BEH AR B (1999-2002)
FEXEOMNARBEHEIL
(IARC, 2007)I=ig8Eh 1=

e g Rkl
4 Contents - BX
e &
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3 Primary Prevention: Anti-smoking 3 -t ; x: i
S e W —RFIEECHETITSA
* Increase in Tax on Cigarettes o fIETHOEM
« Anti-smoking campaign & education o REIESHFYIOR—2KHE
— Ban on smoking in public places - NEDBIZHITIEEDEEIE
— Warning on cigarette packets - RSV —DITB TR EE
— Education program for youth - BEBEAOEEIOTS L
— Say ‘No’ campaign for second hand smoking — ZEEE(CH T BMNolELVSFroR—
+ Prohibit promoting the sales of tobacco o RIEZORFEREDELE
— Ban on cigarette advertising - IECDREDEL
— Prohibition of sales to teenagers — 10K~ DERFEE
Auune g Rkl |

* Quitline service for smoking cessation
Smoking cessation counseling

£
O by telephone since April 2006 @

0 ARS, On-line portal services -t
Collaboration with 251 Health

Centers for pharmacotherapy :

NRT and Medical drug by all the
health centers charge free

giical )

S REOR DD uitine (REBEMEN) Y—E R
-

BHENI IV
[ 20064 A ML EBEEICELST
O ARS, oS/ R—4)L9—E
Z
EYRBRDT=H D251 DIREAE
DE: ETOREHATO=2FY
REFUE (NRT) EEEREER

Hud g
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;* Smoking prevalence : Adults

T

Source: Ministry of Health & Welfare, Korean Association of Smoking & Health

e BEE A
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% Smoking prevalence : Youths . BUEE . EE
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Source: Ministry of Health & Welfare, Korean Association of Smoking & Health
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Hit:EEE BEREL ECBR

jultg

;* Hepatitis B vaccination

HBV vaccination History in Korea
[ 1985: Temporary basis
O 1995: Regular basis
(Nationwide childhood immunization)

Positive rate(%) of HBsAg

Jultg

. BRF£IIFY

BEIHITHHBVIIF U DES
[ 1985: — RS RIZ{ETE
O 1995: FEHARIETE
(ARBETO/NEHDFIHIERE)

HBsAg IBIEEI& (%)

* 10 Action Codes of Cancer Prevention
e

& IOEZIC

0o,

At g

Hud g
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;*. BX

SRE I+ BAAMEL
EDRARETOT S L
- BABERSRT LA
- RAD—RFHTATSL
T AR/ BAMER
- BAERELS—
- HRERAFE(1I3)
o BIZRMARIRI0HFEE
o FkDFAE

12351+ 5 P RagT

Lkl

Early Detection: Organized Cancer
Screening

w-.*

* Nationwide organized cancer screening program
* Managed by two systems
— Upper 50% contributors: National Health Insurance Screening Program

— Lower 50% contributors & Medicaid: National Cancer Screening
Program

Level of
Contribution

National
Health
Insurance

50%

National Cancer Screening Program

Medicaid

Stomach Liver Colorectum Breast Cervix

Jultg

éls. RSN ARTHARD

- BRLANLOBBENARSZTOIS LA
¢« 2DDVRTLIZKYEE
- Lfi 50% OEH: ERBRFEIRRZ IO 5L (NH)
- T 50%D Bk & EHKE): BRMAKRBTOY 5L (NCSP)

"#OLAIL
EREERE
50%
ERMARBTATSL
National Cancer Screening Program
(NCSP)
EERREREN
8 B P E 2

jultg

;‘- Population Coverage for NCSP

» Source population for screening: 24.4 million
— Women 230 yrs and men2 40 yrs

» No. of persons covered by NSCP: 13.7 million
— Coverage rate: 56%

10.7 million
(44%)

NHI Beneficiaries
(upper 50%)

12.7 million
(52%)

NHI Beneficiaries

I 0%
.0 million (lower 50%)
(4%

—/ Medicaid recipients

Jultg

ERNABREZETOSTS L
(NCSP) D A O A/ A\—EI&

*-

o BREWHROAD: 24405 A
— %t 2308, B> 4085
« ERMABREZTOSSLINCSP)ZLSH/3—3: 13705 A

— H\—E|A: 56%
12705 A
10.7 million (52%)
(44%) NHI 2#45%&
(T 1£50%)

1005 A
(4%)

— ERKMZHGE

NHI Z#5%&

(EA4250%) ﬂa’ﬂ'ﬂq J

3#* Screening Guideline of NCSP

# Stomach 240 2yrs Gastro-endoscopy or UGI
Liver 240 6mo | Liver sonography & AFP
I'E high risk group* grapny
FOBT
rf;l Colorectum 250 Tyr — colonoscopy or DCBE
Breast 240, women 2yrs Mamongraphy & CBE
«1. Cervix 230, women 2yrs Pap smear

* 40 & over with HBsAg positive or anti-HCV positive or liver cirrhosis

At g

* BRAARETOT IS4
BREHAF314>

ﬂ g 240 2% B or BXBBE

"E' i MY xza?»—f* 6 MA  FFBER AFP(3-1-)
2 fEi#mRZE (FOBT)
il 290 ' L XBRRE o TRRE
AE 240, &fE 2 RUEVST74 & BB
i FER 230, &tk 2% | #3852 (Pap smear)

* 407% LA £ THBsAg5E or anti-HCVSHE or FFEEZE
A g
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: * Participation Rate of NCSP * ERAARETIAYT 5L (NCSP)

= DEZLE
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o i P g LD v =gt i i LA 2 E (X 1,000A) =2 LE(%)
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i I — 1 1500
5 | | | Ira s L i .~ 1000
| | | I | 500
| | | L L L L L L | .
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T 3 ST ST 2 X
AuguE g e g
4 Cancer screening rates with recommendations - ERICESDARBRDE
> E
70.0
60.0
50.0 " #-Mean T ety
400 - -&-Stomach -F
% ~a&-Liver B
300 1 -%#-Colorectum 300 1 RN
200 —*-Breast 200 3B
100 @ Cervix 100 O FEH
0.0 . . . . . ) 0.0 | . . . . )
2004 2005 2006 2007 2008 2009 2004 2005 2006 2007 2008 2009
Source: Korea National Cancer Screening Survey 2004-2009 2YUME J i 88 EE R AARB T E2004-2009 FYME J

_ :‘ Evaluating Cancer Screening Units : :‘ AR ERF LR

= 2006-2007 m 2006-2007
[ Enactment for Evaluation of Cancer Screening Unit (ECSU) 0 ANARRZEFI D FEMECSU)IZDNT DILEN DA X R
passed by revision of Cancer Control Act (Oct. 28, 2006) EDRETDOMEIZEBELT=(20065E10H 28H)
0 Model test with 5 hospitals O5FRTHDETIILT AL
O Establishing three year period evaluation system O3FEMBEMNTOFES AT LERE
m 2008-2010 m 2008-2010
[J 2008: evaluation of general hospitals 1 2008: 2 & Rk EFf
[ 2009: evaluating of hospitals 01 2009: f& D ST
7 2010: evaluating of clinics 0 2010: 2P O 514
eng sy
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%  Medical Care: 5-Year Relative Survival rate 7 ;*- ER SERMERFE

e
(G HE (A %)
K USAY Canada? J; %) 103 KEY hF42 B&F)
e | | s | e
All Cancer 57.1 66.1 60 54.3 2 57.1 66.1 60 54.3
Stomach 61.2 257 22 62.1 w 61.2 25.7 22 62.1
Liver 217 13.1 14 231 F 217 13.1 14 231
Cervix 80.5 70.6 75 715 FHES 80.5 70.6 75 715
Colorectum 68.7 65.2 59/61 4 65.2 BN | 68.7 65.2 59/61 4 65.2
Thyroid 98.8 96.9 97 924 R 98.8 96.9 97 924
Breast 89.5 89.1 87 85.5 inm 89.5 89.1 87 85.5
Lung 16.7 15.6 15 256 B 16.7 15.6 15 256
Pancreas 7.6 55 6 6.7 R 76 55 6 6.7
Prostate 824 99.7 94 75.5 WISZBR 82.4 99.7 94 755
o 5 e
I e
— 2yunE g Sl AguaE
4 Cancer Patient Financial Aid Program - NABREBEOREXZEIOISL
& &
« Financial support to the lower income group o EFTBERANDEZYR—F
— Medicaid — EfE KB (Medicaid)
— Participants of NCSP -ERMAKZTOYSL(NCSP) ADSN
—Under age 18 — 18K
+ Provide 30-70% of out of pocket medical « 30-70%DECRIEERELZRE
expenditure
e o 2w g

** Challenges of Medical Care ;‘ ERICHT5E

+ Reducing variation of care quality s TTDEDIELDEEFVIED
—Assessment of quality including patient’s —BREDOEEELESH-ENEM
satisfaction — MRS EER O EITE TGP
— Public reporting and Pay for performance . ERBERRTHNA—INBF LB FHTIE
(P4P) WERLEES

* Increasing benefit coverage of National
Health Insurance and the amount of financial
aid

g i kLT

*. Palliative Care *. ®as7

« Support hospice-care hospitals « RRERT 7HERDZIE
« Provide home-based care from regional public - MBRELLI—DOLDEETT DIRH

health centers s NLRTTIRBERROBNT7HETOT S L
* Provide education program to the health care DR

providers for palliative care o ANLATTIRBELSIUVEE T AINAKERED
+ Publish cancer pain control guidelines for hO—ILHARSA DB FR

providers and patients

Jyaus g 2wy g
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% Cancer Pain Control Guideline - DAEREIVNO—ILAARSAY
g = e
for Health Care Providers for Patients ANLRTTIREER BEA

i'|l'_-|H"|II'c it ﬂl'_q!i"lllf iy
i — .-- - —
- = | I -

& |- &

.:': [~ .:':

1] HEf

AP g E g
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% Education & Advocating - HHCES
e = ide

« BIA ATt 5—(2005-)

I -— -\!
e cander, go. k

o ITif—5/) I— e E—

Web Portal Call Center
http//www.cancer.go.kr/ 1577-8899

http://www.cancer.go.kr/ 1577-8899
2y g AuwEg

:*_ National Cancer Information Center ;* EiAAERE 22—

« 30FEELL L DFEAM
— )=2Lyb /MBF. /SFRIL. DVD
- MTRAVOEMRADER

* More than 30 education materials
— Leaflet, booklet, panel and DVD
— Distributing to public and professionals

g Hud g
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;ﬂ Expending Capacities

National Cancer Center,
Korea

National Cancer
Control Institute

Jultg

Research Institute Hospital

éﬂ xRS T1 DX

[ = mzsatos— |

E AV A R SRR

jultg

ﬁj* Constructing Infra-structure

Designation of 9 comprehensive regional cancer centers

National Cgn r‘:“r
Center(N g .J:Kan

DD HMEMN AL E—DIEE

?3* LU ITHEDRE

B AtAts —‘:‘t !
NOO) {ié, mh
ST J__

3 o ot - -
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e 2005 | BY Ministry of Health T 2005 | HERIESUISHIENER
Jeon-Bu andxeglif:;ea’la"d FarIly m
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Jeon- usan Farud i g
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:* Cancer Facts Book

jn RADOITINTvh

T\ Basic Facts (Statistics) (1) ERT7INGEED
) Cancer Prevention 2 BAFH
Cances Facti \4 Cancer Facti b o
F*_.-ﬂ“lﬂ 3 Cancer Screening Program F*.ﬂ“lﬂ 3\ BABRBIOTSLA
o bt o L v o bt f L u
(&) Cancer Diagnosis and Treatment (3 DADBEEER
K ]
~~ Palliative Care / Management of N BHrT AAEREOEE
5 ) Cancer. Survivors 5) mHTr/ RaEERlE
(6) Regional Cancer Centers 8 A AL A—
\,J 2 Term 10-year Plan for R L
(7). National Cancer Control 1) F2ROAHEIONEHE
' \ ) ' N\
e g 2w g
Ve E

» Develop new diagnosis & treatment Methods,
especially Anti-Cancer drug

* Provide evidence for policy-making

Develop new technology

Early Diagnosis{Palliative

Detection M Care

Evidence for program

Primary Prevention

s FHHRDZEEIWABESZEFICIRAAED) D
E5E:3
s BRAEICHITZIETUADRE
=i DR

—RFH

BEHRR ;%ﬂﬁ

/a

ziilog

TaTSLISHTHIETUR

24E g 2yiE g
% Key Success Factors - FERIER
* Fund - BE
— Tabacco sales tax by Health Promotion Act(1995) — REEIEAEK (1995) IR B X HER
+ 15 cents / 1.5-2.0 dollars / pack (~2004) «15 >k / 1.5-2.0 FJL / F8(~2004)
+ 35 cents / 1.9-2.5 dollars / pack (2005~) «35 Uk /1.9-25 FJL / $5(2005~)
— 1.9 billion US$ — 198 XKL
+ Long-term Plan - REIREE
— 10-year Cancer Control Plan (1996~) —10HEMN AR RETE (1996~)
« Cancer Registry . NAZER
— Since 1980 — 19805
g Fauing
% Weakness - BA
« Government driven cancer control s BIFEEDINAXK
—Plan & fund from the Government -BFEISDEEEES
+ Afew activities of cancer NGOs o NAIZEET BANGODEENA DALY
— Limited donation for cancer control - DARKIZHTIEAMNRONTINDS
« Lack of evidence for cancer control programs « MARETOTSLODIETUADRIN
2 g I g

29



JACR Monograph No. 16

éﬁ_ Brief History of NCC

W BEEITHAAS—(NCC) DB

1989. 12. Plan to Establish NCC Formulated by MOHW 1989. 12. B4 AL ANCCEITEHE
2000. 01. National Cancer Center Act enacted 2000.01. EMIAAtUA—EEIE
2001. 06. Inauguration Ceremony Held 2001, 06, =T stRS4E
2002. 03. g‘:g:::g%e:'g?os:c;de"”e for Common 2002.03. EESHIOAABRBH RS/ BI%
Vi -
.04, EIIAAN #
2005. 04. Nat’l Cancer Control Institute Established iggz g; :z;zzﬁﬂﬁﬂ;ﬁﬂ
2005. 06. Research Building Completed T ‘ﬁ"' e
2005. 10. “Vision 2020’ Announced 2005 10.  Vision 2020° DR%
2007. 03. Proton Therapy System Introduced 2007. 03. B’ﬂ'?n{f&\}n 4?‘/17%\0)@}\\ o
2007. 06. Nat'l Cancer Prevention & Detection Building 2007.06. EZANAFHERBEILTAVT R
Completed
ey Lkl
% Functions of NCC Korea - REEINAtU2—OHEE
e e
Research Institute MZErh
2
/ G ; )
& s % & & % %
ey 4 X $oF
S % K &
4 > I %
Hospital Clinical guidelines development ﬁ ﬁ BREEA AR5/ DRA%E
Quality patient care [T 4 EFRNTREBREBLT- e 4
through innovative el HORVRETT Vereeeeeeeert
Analysis/ problem finding i/ MERR
Ipolicy development /B RB

e g

2 ey of

& National Cancer Control Institute
e

» Think-Tank for cancer control policy

— Planning and evaluating the National Cancer
Control Programs

» Support National Cancer Control Programs
— Prevention, Screening, Palliative care

» Operating Central Cancer Registry, National
Cancer Information Center(NCIC) and Smoking
Quitline

* Research for cancer control

e B AR

s BARERBERDLVIE09
—EOAARETOY S LOFE LS

- BOAARETOY S LXEE
- P &2, BHNT7

o MRAAZF. BILNAEREV 2 —EBIES
1VDEE

o DA RS

i a fiiial )
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;* Direction of NCCP

e EOKARETOTSADH R

Fuuieg ikl
4 Sharing with Asia - TOTHECOHA
e o
« Asian Pacific Rim Region o POTERAFE MG
» 2000 * 2000
—Incidence cases 3 M - BB 3007
—Mortality cases 2 M A 20075
* 2050 * 2050
—Incidence cases 7.8 M (2.6 times) —BEH 7807 (2.6 %)
—Mortality cases 5.7 M (2.9 times) A 57073(2.9 %)
Source: Yang BH, et al. 2004 Source: Yang BH, et al. 2004
Fuuieg Lkl

& Sharing with Asia

» Sharing experiences of cancer control
—Success and failure

» Korea, Japan, other Asian countries and

o TOTHELORE

« DARERDEROHKE
- &R

« BE, BX, 7 OT7HE &L ERHIEAA

IACR / IARC EiFthEs - EENAFE#E (IACR/
IARC)
e g AuwEg

Population in Korea (2030)

.
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g g
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Korea National

Academic Societies

* Cancer Registration System in Korea
ol

Statistical Office
(Cancer Mortality DB)

Collection & feedback'‘of
Cancer Mortality DB

Pl 4 . Cancer registration data
Participating Hospitals

- . . Dat lity & feedback
Registration Of Cancer patient ata quatity & feedbac

Cancer registration DB per hospital DB
Cancer incidence survey &

Billing claims  result

Cancer
patient

* NHIC

Patients of cancer diagnosis & visit
data & Catastrophic Diseases DB

Relevant cancer incider|

Billing claims

Medical Record Review|

. Non- Participating Hospitals

——> Cooperation Of cancer incidence Survey
Cancer patients DB in hospital

Send Review Resullts

—

Medical Record Review

* MOPAS : Ministry of public administration and security
* NHIC : National Health Insurance Corporation

Korea Central Cancer Registry

Korea Central Cancer Registry

ce DB

Regional Cancer Registry DB

*MOPAS (residential

(Relevant cancer address DB)

registration)

Collection & feedback of
Cancer régistration DB

Collection of resident
registration address DB

|:> Result report

Ministry of Health & Welfare
(Management & Publication
of Cancer incidence rates)

Generate ljst of potential cancer
Incidence tases (using medical
billing claims data and death
certificate |data)

National and Regional
Result DB . Cancer Statistics

Regional Cancer Registry

|:> Result report
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CANCER MONITORING AND CONTROL PLANNING IN TAIWAN

AA a2 .

7A*

Mei-Shu Lai

Cancer surveillance systems provide
timely information, not only on cancer
incidence, mortality, and survival, but also
on factors related to cancer prevention,
early detection, treatment, and quality of
care. In Taiwan, the central cancer registry
has been established since 1979 and
collected data to evaluate cancer burden.
After the Cancer Control Act promulgated
in 2003, the completeness and data quality
of cancer registry has achieved at the
excellent level according to the NAACCR
standard.

In order to monitor the care patterns and
evaluate the outcomes of cancer treatment,
our cancer registry has been reformed
twice since 2001 to include items of stage
at diagnosis and their detail information
(long form database) on the first course of
treatment. Till now, total 53 hospitals,
which count for more than 80% of total
national cancer cases, join the long form
reporting and apply it to the 10 major
cancers which are cancers of oral cavity
and pharynx, stomach, colon and rectum,
liver, lung, female breast, uterine cervix,
uterine corpus, ovary and bladder.

Primary and secondary prevention of
major cancers, such as high-risk factor

avoidance and periodical cancer screening,

MWD —_A T AT AT AT, DA
BT - AGFOERIE T TR BAT,
FHIZ A, e, EROEICREET 5 E RO
a2 A4 20) =2 MT 5, B8 TIL,
1979 FEIT DY A BERDNER L S AL TLOK, 2
AT K DA 2T 5 72 DIicT — 4
DNEE STV D, 2003 FFIT 8 AUt SRIEDS A
FINThD, DAREDSERMEE T — 28
B, ARk s gk E s (NAACCR
North American Association of Central
Cancer Registries) OED H“4EFH"72 L ~)L
IZELTWD,

BEBABRETIE, DAUEEREAY —DFE
BB 02N A TR IR BURE AR D 72 6D, 2001 47>
DEGREED 2 BRI, REZHi->T2
W IREEA T B R [RIVE R OO Bl 7 1 S AR S
NHEIIot, BUE, REIX, ARE WH
BH. B, MM - B T M. ZMERE. F
EEE., FEARES. DNER . BEEoo E2E 10 56
ALAIZHEH STV T B3 e b Z DR
L5mERH 5, e, ZD 53 kb D
JEH T, BBONALBED 80%LL i HH T
WD,

BEBITBEEAE T, SaERERORES
EYIR RN ARSI E. EBRDAMTHT D
— KT R TP 2 FEmL TV D, —RT
By & LCE P A2 2 N2 (BErmy,
~) B EOTFHBORRH Y . TS I3
FIIBAY AT ERA~OIREICHELZ KITL
TWd, £/, 1984 FEn b AEBETIZENT

*[E] ST B8 R I AR B T B R R T
Inst. of Prev. Med. College of Public Health, Natl. Taiwan Univ., Taiwan
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the

Department of Health of Taiwan. Certain

were 1implemented by National
preventive policies including smoking and
betel quids cessation affect exposure to
cancer risks. Since 1984, the nationwide
hepatitis B vaccination program has been
successful in preventing acute and chronic
liver disease. Additionally, the government
established periodical screening program
for major cancers of uterine cervix, colon
and rectum, female breast and oral cavity.

Achieving a fully integrated national
framework for cancer monitoring and
controlling will require extensive
collaborations and coordination to the

existing systems.
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The work of cancer registration in Taiwan:

surveillance system

e Technical aspects of cancer registration

e Seeking information from multiple sources available
in electronic databases

® Quality of cancer registry data
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P—RATVRLRT L
o NABEOITHIAIE
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MABHT—ENE

HISTORY OF TAIWAN CANCER REGISTRY:
PHASE | (1979-2002)

Aim:

through national cancer registry system to set up
the epidemiology surveillance system to see the
trend of cancer-specific incidence

Health reform : NHI 1995

BENRABROER:
5 —11(1979-2002)

B89:

FLHABIRERTLEBL T, BAISHEL-EE
FIEHET B/ DREF Y —NISURERTLAFELS
EIFBZE

EERENE FEREERE 1995

| Phase I (1979-2002)

+ Setup in 1979 to provide epidemiologic information
and cancer burden

+ 230 hospitals (250 beds) report in situ and invasive
incident cancers annually

« 20 items (Short Form) are reported

v'Case demography, diagnostic age and methods, site and
morphology, summary of treatment and death

- Cancer statistics in Taiwan

#—1 (1979-2002)
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Problems of TCR

- Hospitals

* Low priority , insufficient and untrained manpower,
long lag of reporting, missing data in chart

- Registrars

« Lack of training, no support from doctors/peers, and

BENABROMER

- ERHE

cEBRIELOES- AMFRBEN —=U T ENTNVG
WAH-EHEN, DLTEBEORN

- BHL
cb—=2 T ORI, EERAOERN DY R—

R

hospitals 2Ny, BRETHENGLD EMBELTR
« Department of Health Bnigi
« Low priority, 1 person manage, prelimary data check TBIREEE
cBRIELOES. EEEMADH. T—EFTVY
LTLVELY
EMEBRENDEBENARBROERERR

. To commission TCR to NTU since 1996

« Closely work with senior registrars and doctors

- Enough manpower to manage data and remind
hospitals to report

- Trace back unreported potential cases regularly and
completeness reach to 97%

- Encourage hospital report by electronic form

- Data check and corrigendum run regularly and hospitals
proceed data check before sent out

« Revised annual report by adding more statistics

(1996+)

- TEEBTLEMEDQRELTR AHEH

- TAEEEEHEERBEICRET OITHEAM
- EHGHYRERE - TEM7% LTS

- ERBEANOBFEARICLDBEHOHE

- BEMGT —2F Ty LEIE- EREEICEITSE
HElT—4%F vy

o AT —REMA - FRREBWE
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« Data Management | National Talwan University

Overview of Cancer Registry system
In Taiwan

i
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‘ Bureau of Health Promotion | : Policy Making

+ Data Monitoring,
| Department of Health ) - Audit Quality

* Data Collection \

_ Registry

| Taiwan
* Analysis | Soci
* Academic use ociety
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i
i
i

Centiral Cancer Registry

Central Cancer Registry
(Short Form Database)

. Tmlnlng‘ course
(Long Form Database)

* Certified cancer

\ . _ registrars

3
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- WA (National Taiwan University: NTU) i a%
- SATRTIA
| A B R
(Qﬂb‘hﬁilﬂ!ﬁ)
i
B RAAEER PR AR Ry
ERT—ER—R) (BRRET—4R—2) |, - ENSRToRE

The work of cancer registration in Taiwan:

Cancer monitoring-surveillance system

e Technical aspects of cancer registration

o Seeking information from multiple sources available
in electronic databases

® Quality of cancer registry data
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Data Collection and Management Procedure of TCR in NTU

Registry Hospitals with g,

over 50 beds
Reporting cancer cases electronically,
data correction, trace-back cases confirmed
Return questionable
data to reconfirm
Data Check & Corrigendum
|
,,,,,,,,,,,, Correct data
Data Linkage from
profiles of
Death Certificates,
! i~ Data Input & C
“;';;”P“"‘ linesses, : - tial | Trace potential cancer cases back
2'”":::;”&"“ e to Registry Hospitals
Cancer
’ Data Integration Reglstry
Office

EiIAEREEENABRICETET—ARE - EEOMN

BRERMEYE
50K LA £ iRl

NAEAORFREL, T—SBE.,
HAYEROFEE

THNET—ED
Hhat

T—EFTv) &BIE

BET—%

RCBIE
BEEMEB TS —X

WABBF 552 >  F-SAhLEE
PABE EREANESLBEEAD
LoF—syvr—y | B ‘li HYmE
HA
Fs#a \ BRE

HISTORY OF TAIWAN CANCER REGISTRY:
PHASE Il (AFTER 2002)

Aim:

requests DOH to promote the cancer care quality

Health reform : National cancer control act 2003

BENABROES:
FTH (20024 LLER)

Ery:
THIREARISAABROEOR EOREEERT 5L
EFERRKE EZ DAIEE 2003

. Phase II (after 2002)

+ Cancer Control Act promulgated in 2003 which requests
DOH to promote the cancer care quality

« To know the treatment patterns, we extended reported
items from 20 to 65 in 2002 and further to 95 in 2007
which modified from US FORDS

v’ Case demography, diagnostic age and methods, site
and morphology, TNM Staging, more detail treatment
information and follow-up

- 53 hospitals (=500 annual incident cases) report long
form information on 6 to 14 major cancers

« Long form cases are counted for 80% of total national
cancer cases

. EH (20024 LI%)

- VAR BEE (20034E A ) ITR R AT £ |ICHL T,
BABBROEDEEEERLTIVD

BENS—UERIET 510, BHIEE%20024(1220
Mi565, 52200742, 7 A HDFORDSETTIZRE
L1-9518 B ~¥LsRL 1=

v EBIEARER. EEEMS, U E, ML, RPN
BHT. TNMRT—2 | BH7A AR R . £ TEER

- 53 EFME (SERIS0005I L L DFRAA BEEDH -
AR AL, TE-14EMOREDERNEHEND

REICKYRBHHEONERIL. BEDEHIADS0%
1ZDIF3

_ Consolidate registrars

- Trained senior registrars and organize a tutor group

v'Help to form future plan, provide training courses,
maintain FAQ, hospital audit

« Certify registrar (coding short form) since 2004

- Taiwan Society of Cancer Registry was established in
2006

v’ Carry out BHP programs including audit, ducation,
certification and FAQ

- BT 01t
- BHEEE T LELBBERLICKEZFa1—45—IL—TF
DIERL

VEBOFEDIEXE. \L—=272—ZXD1R
. HKHEERMEZTDREEEFELEHT-QRASE
(FAQ)D#E %, fRlREE

. BEEBGT(EEOa—F 1Y), 2004E 05
- 20064, BENAEGFES (BEEESTEE) BRI

VEE HE.BEEVLFAQESOBHPTIOS S LMD
Eite
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Cancer Control Act milestone BEBABROBEICHNT S
for TCR quality | _ BARFEDIAILAN—>
- Cancer Control Act requires hospitals to follow DOH - BATEREIE, E%#ﬁﬁﬁ["'&ﬂnﬁi%(DOH) DED
rules on cancer registration, $300-1600 penalty for B — LB A ABROEREER, (B HZELEL
not reporting 154:300F )L A 51600K )L D Ei &)
- DOH’s rules for cancer registration (2005) - AAZERDODOH/L— L (2005)

« Drlead and report before 1 year after diagnosis

- EFAELL, BEASIEURNICEHELETAIEE
BIELY

¢ Manpower: 1 registrar/1000-1500 cases

A#%:1000-1500fEH] (=3t L, EEFE1A

« Perform self-audit and 10% reviewed by cancer BORERETOICLE, BHDIMIHLTHAAER
committee RIZKDBENTHN TS

e = 70% case FU, < 30% lost FU in 15 months 70% LA L DIEGIDEFERERA TETNDILLE,
154 A THFRRRERMN TETUVELERIE30% LT

T2 ERDEDREICFASNIRETHD

* Should be used in care quality improvement

. —
Summary of Central Cancer Registry Database PRNVABRFET —ER—IADELD
Short Form Database Long Form Database EF—HBR—R EEF—A/AR—2
Phase 1 hiid I 111 Phase | 11 I 11
Data L £
" 2007 . 2007- v » 2007-
c:::lable 1979 untilnow 20022003 2004-2006 2007 until now 1979 REET 2002-2003 2004-2006 BEET
Reporti All Cancers REQUIRED Cervix: Cervix, breast, Cervix, breast, liver, lung, oral Ehag 214 FEER: FEES. AR, FEES AE F.M.
c:::erls"g RE:.';,RED liver, lung, cavity, colon & rectum: BR BE BF, B, ORE, & OFR, #08- EM:
Breast, liver,  Oral cavity, REQUIRED (2007) Qi -H »3(2007)
lngoral | CIME L ete, esophagus, stomach, TN N iR, &3, W, BB
cavity, colon  ReQUIRED bladder: ADD REQUIRED (2008) e, &R - R %#(20081=3BM)
& rectum: =3 o
OPTIONAL Nasopharynx, Corpus, ovary, W, ?Eiﬂl .
Lymphoma & Leukemia: YR, AingE:
ADD REQUIRED (2009) B7A(20091=38m)
Registry  From 100 to 223 15-17 27-33 . BRER y 15-17 Eftde  27- 33 ER# ,,
Hospitals _hospitals hospitals  hospitals 4253 hospitals T 100-223 EEHR44ED = i 42-53 EARHE
Data & Diagnosis, Diagnosis, Diagnosis, Diagnosis, Diagnosis, stage, treatment, T4 & ENJRE BHEAE: BE.OETE. BE.OEGTE. BN EGTE AR
Item treatment: treatment: stage, stage, follow-up: 95 MAH 20 33 SAER, SETEMR AR, EFEME EFEMHR: 95
Numbers 20 33 treatment, treatment, 48:65 #8:65

follow-up: 65 follow-up: 65

Bl Accreditation cancer care quality | BARBOEDRE
+ Subsidize hospitals to fulfill DOH rules on CR and . 2002&7&\62007’-4'—\’[13 BRIl BNAZERIZEHITSHDOH
improve care quality during 2002-2007 W—VEBLPABRODEERET H-HDMHBIELT-
* Upgrade CR to the level of cancer committee which : ?;ﬁi%g;;%ig;g(%gL'CL\éfJ\/viEK(DI/\

is in charge of its quality and application . T EECHBE- LB LERELOEEL

* Doctor leader bridges registrars and clinicians .
« 2007 S ERMBEISHLTHARBRDEDREEELTLD

« Accredit hospitals for cancer care quality since 2007 o 30RA ke, 6FRA VDA BIRICEET HIE
« 6 0f 30 points are related to CR © ALRNLOERKEZ. ERBEREKROILVCEEES

ABEREUA—DRELERETH_ENTED
* “Alevel” hospitals can apply medical center

accreditation which influence NHI payment

Data Quality Indices for
Taiwan Cancer Registry Subsequent BAREEHERDEENAZBBROEEIEE
to “Cancer Control Act” enacted

A 2002 2003 2004 2005 2006 2007
Criterion 2002 2003 2004 2005 2006 2007 SR % 92.80 9546 9427 96.69 9759  97.82
Completeness, % 92.80 9546 9427 96.69 9759 97.82 DCO %! 289 257 232 1.67 138 140
DCO %! 289 257 232 1.67 138 140 M/1%2 5459 5585 5118 51.65 49.98 52.04
M/1%2 5459 5585 5118 51.65 49.98 52.04 MV %3 8737 87.05 8851 83.06 8891 89.78
MV %3 87.37 87.05 8851 8806 8891 89.78 BNesE, A 24 24 23 17 17 17
Timeliness, months 24 24 23 17 17 17 Note: 12 ?:::‘aﬁff '{',f:.iﬁ:;ﬁ;’:.’,‘f;g,‘;‘“‘l’;t’,‘"’"*"”""’ﬁ"" %

3. ically Verified CL L WE, %)

Note: 1. Death Certificate Only percentage
2. Mortality : Incidence ratio
3. Microscopically Verified percentage
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1979 2002 2004 2007 1979 2002 2004 2007
Year L L L L L L -3 L L L L L L
T T T T T T T T T T T T
: 1995 | 2003 | | | 1995 | 2003 |
3 ; ok 3 | ; oo §
Policy i REREEl D ! “Cancer Control Act” | B i ERfRERR | “BAREETHE
: Insurance (NH1) | enacted & trace-back | . IR | s HYEERR |
: Program started i procedure started g ! i :
é ¢ : : . ¢ : |
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. ) . ¢
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Registry separateDBin  were still 2007 DF—BR—R  F—BA—RIE LATLOER
Database year2002-2003  separate DB £ 14 A oY Y
. . . LAY
Evolution of Taiwan Cancer Registry AENAERDER
N - N
BADEZRIDY
Cancer Monitoring RABFET —IR—REA V=
Cancer surveillance using CR database BAYT—RLS5R
© Top10 national cancer incidence/ mortality by year I EZLDENHARE -V T10
o International comparison oEFRLLE
e Cancer incidence trend change oNABREBIVEDZEL
e Staging /treatment /survival oEITE AR ERE
- - A o
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Studies of staging and pattern of care

e Staging and survival
o Pattern of care
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Cancer registry in cancer control

e Impact of the tobacco control act to lung cancer:
Tobacco control act (1997)

e Impact of hepatitis B vaccination mass program to hepatoma

e Impact of pap smear screening program to the carcinomas
in situ ratio of in situ to advance cancer or total cancer

e Geographic variation study on oral cancer
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Cancer Prevention
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Cancer Control in Taiwan

+  Primary Prevention

v' National Policy and Health Education:
¥ Tobacco control act
v Health literacy
v’ Vaccination:
v Hepatitis B vaccine,
v HPV vaccine

+  Secondary Prevention

v' Cancer Screening/ Early Detection :

v Cancer Control Act: screening program for cancers of
cervix uteri, breast, colon-rectum and oral cavity
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Cancer Surveillance Using CR Database
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Cancer registry in cancer control

e Impact of the tobacco control act to lung cancer:
Tobacco control act (1997)

e Impact of hepatitis B vaccination mass program to hepatoma

e Impact of pap smear screening program to the carcinomas
in situ ratio of in situ to advance cancer or total cancer

e Geographic variation study on oral cancer
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HBV global prevalence
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Nationwide HBV Vaccine Prevent Liver
Cancer in Children

A i i i el i i

3 aeay o merson years K e -1
Sy

MH Chang et al., N Engl J Med 1997;336:1855-9
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Cancer registry in cancer control

o Impact of the tobacco control act to lung cancer:
Tobacco control act (1997)

e Impact of hepatitis B vaccination mass program to hepatoma

o Impact of pap smear screening program to the carcinomas
in situ ratio of in situ to advance cancer or total cancer

e Geographic variation study on oral cancer
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Note: data from Cancer Incidence in five Continents Vol. IX, IARC 2007
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Coverage of Pap Smear in Taiwan
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Prediction of HPV Vaccination Impact
on Disease
e Vaccination was predicted to provide a reduction of 31.2%

in the prevalence of high-grade lesions (i.e., CIN 2 + CIN 3)
across all ages.
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Cancer registry in cancer control

e Impact of the tobacco control act to lung cancer:
Tobacco control act (1997)

o Impact of hepatitis B vaccination mass program to hepatoma

e Impact of pap smear screening program to the carcinomas
in situ ratio of in situ to advance cancer or total cancer

e Geographic variation study on oral cancer
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*Red means high incidence
“Green means low incidence

Geographical Variation of Age-Adjusted Incidence Rates for
Male Oral Cancer in Taiwan, 1980-2000
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Average betel nut consumption and
incidence of male oral cancer in Taiwan

——~Age-adusted incidence rate

===Betel nut consumption 10

Age-adjusted incidence rate (per 100,000 populations)
M
B
(+T pase exdes 1ad 8y) uondwinsuod 1nu (3198

Secular Trend of male oral cancer incidence and betel nut consumption, 1979-2005
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Female Breast Cancer Patients in Taiwan Tend to Be
Younger than Those in Western Countries
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Screening Programs in Taiwan

*Data from Japanese Journal of Clinical Oncology Advance Access published on May 21, 2010.
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*{H4: Japanese Journal of Clinical Oncology Advance Access (2010/5/21HHikR)

More Challenge than before

® More stakeholders in Cancer Monitoring and
control planning
— Collaboration
— Cooperation
— Information system
— Sharing and benchmarking
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* Bureau of Health Promotion, DOH
* College of Public Health, NTU
* National Taiwan University

* Cancer Registry Task Force

¢ Dr. Mei-Hwei Chang

¢ Dr. San-Lin You

¢ Dr. Raoh-Fang Pwu

¢ Dr. Chun-Ju Chiang
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RN 72E =2 U & TSN 7205 Aok R~
—AARDOEFILY —
ACTIVE MONITORING OF CANCER INCIDENCE LEADS TO
EFFECTIVE CANCER CONTROL: AN EXAMPLE OF JAPAN

FHATL  KFE*
Tomotaka Sobue

In Japan, most population-based cancer

registries were operated at prefecture level.

Since 1975 incidence data, a research
group supported by MHLW had been
collected the data from these registries and
estimated incidence data at national level.
In 2004,

organized

another research group was
the
10 year

within 3rd-term

Comprehensive Strategy for
Cancer Control Program and succeeded
this activity. After 2003 incidence data, it is
of

Incidence in Japan (MCIJ)." Secular trends

reported as "Monitoring Cancer
of incidence were observed simply linking
the estimated annual data, but problems
exist, such as different registries were used
for different year. Currently, recalculation
by using fixed registries for entire period is
considered. At prefecture level, secular
trends can be observed without estimation,
but further usage is limited as research
activities, such as evaluating cancer
control program by comparison of incidence
trends with mortality.

In the Basic Plan to Promote Cancer
Control Programs (2007), only mortality
reduction was set as a goal but no goal for

incidence reduction. It is needed to add

DMETIL, NS A BERD % < DA EAL
THEM SN TE, 1975 FFRET — & LIKRE
LB TRIN S ROT — X ZINE L,
AR AAEEZHEE LT X228, 2004 FFI25 3
U D3 AR B BRI 22 36 & U CENZ S A
Jee v —BRE E L & T DT e SuEE
MERE ST, 2003 ERET — ¥ LIBIT
MCIJ & L TARLT& T, KEOREH
Ea ST CTREROFERMB B L T
oD, AR XV HEFHC A W HUR S 70 5 72
EORMBERN S D=8, il [EE L CHEE
THZELEBRBILTWD, 25RO HIE A A
FRIL. IR & L CTHRRER A BlE TE 208,
DASELE DFERMERE & LT, DAXERD
A AT 5 Z L2V TR, AFZER A B Y HE
BRTIEFE S TND Z EMEU,

DAKIRIZEBIT DFHmIEE & LTI, DA
LN HOVLNTWD, 2007 FEIZRE S
AT E L ~L D3 Ak R HEME ARG T ) |
EREMEE L THRETE 2O, BAKTHE
D 20%DIHTH Y . MBAFRBIA IZHOWNTIX
REINTW W, 5%I%, RERDOHE
REEMZ D EEDIT, LT L REBOFERHE
BEid 52 1280, BAXEOMNE
ATV, RESZRICT 4 — RNy 752 L4k
ECThHD,

*ESLS ARTE R =R ARG 2 =D A E - BEEHED

Center for Cancer Control and Information Services, NCC, Japan
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comparing trends of both incidence and
goals for incidence in the Plan, and by
mortality, evaluation and feedback to the

Plan will be essential.
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JACR Scientific Meeting(2010.10.15)open seminar

Active monitoring of cancer incidence leads
to effective cancer control
- an example of Japan -

® Monitoring indicator
@ Cancer mortality and incidence at national level
@ Cancer control program in Japan

Tomotaka Sobue
Cancer Information Services and Surveillance Division,
Center for Cancer Control and Information Services,
National Cancer Center, Tokyo, Japan

WEN A S BEEERBERFMER(2010.10.15) LBIEE
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Steps for implementing evidence-based cancer control program
Aim: Reduce mortality and incidence, Improve QOL of patients and their families
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What is Life-style Participation rate Clinical practice surveillance
conducted? monitoring Quality assurance Quality Indicator

What is ‘ incidence ‘ ‘ mortality ‘ ‘ survival ‘ QoL
achieved?
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Wingo PA et al. A national framework for cancer surveillance in the United Staies.

Cancer Causes and Control 16: 151-170, 2005.
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Wingo PA et al. A national framework for cancer surveillance in the United States.
Cancer Causes and Control 16: 151170, 2005.
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®Monitoring indicator
® Cancer mortality and incidence at national level
@ Cancer control program in Japan

OE_H VIR
OELANILDODAT - EH
LISENGYAN UL

Current status of nation-wide cancer statistics in Japan

® Cancer mortality
— Through well-established nation-wide vital statistics, all
cancer deaths are measured.
— Rough statistics are reported 1 month later and fixed statistics
are reported 0.5 year later.
Jan 2010 (rough stat. for 2009) 344,000 for all sites
Sep 2010 (fixed stat. for 2009) 344,105 for all sites

® Cancer Incidence

— No nation-wide population-based cancer registry.

— Based on 5-11 prefecture-wide population-based cancer
registries (covered 20-30% of total pop.), nation-wide
incidence has been estimated since 1975.

* Geographical variation is adjusted using mortality data

— Estimated statistics are reported 4-6 years later and probably
20% lower than true incidence.

Mar 2010 (estimated stat. for 2005) 646,802 for all sites

DHADERSIERICET SDNEDER

® N ASETIER

- ADEEEMREHC TEHNRRSNTRD, 18ENT

HEEBN. HFFENTEERIRSSND.
20105 18%S (2000FHEHE) 344,000A
2010FOFHS (2000FRER) 344,105A

® NARRIBER
- 19755 ME, 5~11FRHOMENNASRICED
WT. EHEHRUICKDEFEIHSHSNTND
B 2EBICONTRABREFELEL. 4~65F
BN TRESIND, 120%0i8/)\HlCEESND,

‘ZOOOEL‘/(KﬁO)%@?EEﬂEI\ED‘/u (BROABRTYD D‘?E%‘
2010%38MmE  (2005F#EB) 6468024

Trends for number of cancer death, all sites

Source: cancer information services, NCC
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Trends for age-specific death rates, all sites

Source: cancer information services, NCC
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Trend of age-standardized rate of mortality
All cancers (1958-2009)

250

B0 [

1955 1965 1975 1985 1995 2005

ENAFMFABRTCEDEREER
(1958-2009)

250

1955 1965 1975 1985 1995 2005

Trend of age-standardized rate of mortality
Selected sites
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Trend of age-standardized rate of incidence
All cancers (1975-2005)
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Indices of data
quality for the 30 . L
cancer registries .
in Japan (2005) T o™ Okinawa (39.5%) !

/r.,% HhisH A BB D
- SRR 010)
(;0.13"2,)‘7 t ﬁﬁﬁg Tt e (395%) .

Aomori (51.1 %)

plaE)
(50.1%)

BRI (51.1%)

Toyama(35.0%) . Yamagata (2.3%)
Not in practice (as of January 2010)  Ishikawa (48.7%) — ) Iwate (38.0%) ] =mLTuvEn EFR (@8.0%)
Fukui (12.4%)
In practice Tottori (19.1%) | Miyagi (10.5%) =i S 0
(not used in estimation of nationwide incDkayama (7.1%). . Kyoto Ibaraki (20.5% . _ il
= Hroshima O (398%) S .( 2“:/) B MO2005IC 3L T RS (205%)
In practice (94%) > : 'g'(“'s 1‘3) = AR (2829%)
d in estimation of nationwide inc. \ unma (49.1%) . £
(used in estimation of nationwide inc.) Chiba Q2% (2 EEHEMCI2005/-[27) (45.2%)
In Practi h : v ,
n Practice i *Kanagawa (26.6%) =HE £ S (26.6%)
ited in the Cancer Incid \... = * (
i comnent 018 2000 00 . Gifu(47.0%) - CTSRBOPNERESS | oo ( BEE (47.0%)
Kumamoto Aichi (33.9%) " (2007) 1 (CIBED | R (339 .
47%) "wp | Koehi \ Tokushima (53.0%) | ﬁ%i BEE (53.0%)
% DCOInthe CI5 : | (30.4%) Kagawa (NA) X CISB#DCO B | - =8 (NA)
Aichi (model area)16-17% L Ehime (43.9%) o 250 (E?*m@ 715-17% LT EIES (43.9%) ’
Hiroshima city ~ 3-4% 3-4% == w2 =
X NolDamcmatedwlﬂheMCUZOOS ¢+ Kagoshima (73.0%) DCO/I (%) ¥ MCII2005/CF — iRt ¢ BRER (73.0%) FETROH TEFRSNICH
Osaka, Hyogo, Saga . KGRy R (EER f (DCO%. 20058%5)
: o = —__ =
Period and number of data collected from MCIJ2005TIRELIZT—4 (B08) D
o = —_ w
30 cancer registries at MCIJ2005 (2009) NEFET S
Prefecture |  Period | #ofdata Prefecture Period # of data g | RENSE | T-9HR e | RENRE Edis
Hokkaido 2003-2005 70,819 | |Aichi 1 | di@E | 2003-2005 70819 23 | BHR | 1993-2005 302444
Aomori 85712 | |shiga 2 | &&1” [1993-2005 85712 | |25 | wEE |1993-2005 62607
wate 1865 | |kyoto 117,459 3 | &R |2008-2005 18656 |26 | m#m | 19932005 117,459
Miyagi 147,401 | |Tottori 4 | =WR [1993-2005 147401 | [31 | #@mA [ 1993-2005 39856
Yamagata 88,435 |  |Okayama 6 | WHER |1993-2005 88435 33 | BWR | 1993-2005 115697
araki 2003-2005 9794 | |Hiroshima 8 | wR | 20032005 0794| |34 | B®E | 20032005 58,468
Tochigi 2003-2005 23,712 | |Yamaguchi 9 | AR | 2003-2005 23712 35 | WOR | 1993-2005 82,171
Gunma 2003-2005 21,590 i 2003-2005 9,645 10 | BBR | 2003-2005 21,590 36 | @8R | 2003-2005 9,645
Chiba 235,556 |  |Kagawa 2005 12 | FRE |1993-2005 235,556 37 | IR 2005 2097
Kanagawa 370874 | |Enhime 14 | %I [19932005| 370874| |38 | ®ER | 1993-2005 69527
Niigata 160,256 | |Kochi 15 1993-2005 160256 | |39 | BRR | 1993-2005 37602
Toyama 2003-2005 17199 | [Nagasaki 112,628 16 | W8 [2003-2005 17199 | |42 | EBR | 1993-2005 112628
Ishikawa 2003-2005 9,791 Ki 17 | BIIR | 2003-2005 9,791 43 | BAR | 1993-2005 104,081
Fukui 50593 | |Kagoshima 18 | @R | 19932006 50593 | | 46 | BRSE | 20032005 20689
Gifu 79357 | |Okinawa 21 | B&R [1993-2005 79357 | |47 | w8 [ 1993-2005 44,246
Cum # of data: 2,568,962 # of data for 2005: 312,663 Total data: 568,962 Data for 2005 : 312,663

Indices of data quality for the 12 cancer registries used e BRTEHS EEIEIZ (2005)
in estimation of nationwide incidence in Japan (2005)
M IM

Population Incidence ~ Mortality DCN/I  DCO/l  Raio ~ MV/I MVIR A0 BB T3 DCNI DCON  Rato  MVI MVR

Miyagi 2360218 13096 5890 105 105 222 788 880 =i 2360218 13096 5800 105 105 222 788 880
Yamagata 1216181 7183 3774 232 83 190 714 99 i 1216181 7183 3774 232 83 190 714 99
Chiba 6056462 22888 13520 330 238 169 557 832 F 6056462 22883 13520 330 238 169 557 832
Kanagawa 8791597 34062 18981 274 266 179 548 755 I 8791597 34062 18981 274 266 179 548 755
Niigata 2431459 13838 7431 154 154 186 741 876 Fr] 2431459 13838 7431 154 154 186 741 816
Fukui 821592 4375 2240 124 124 195 762 869 B/ 821592 4375 2240 124 124 195 762 869
Shiga 1380361 6070 3144 226 127 193 706 913 R 1380361 6070 3144 226 127 193 706 913
Tottori 607012 3863 1802 194 194 214 655 810 -5} 607012 3863 1802 191 191 214 655 810
Okayama 1957264 10637 4957 162 74 215 716 854 [T 1957264 10637 4957 162 74 215 716 854
Hiroshima 2876642 19868 7551 182 94 263 796 972 L 2876642 19868 7551 182 94 263 796 972
Nagasaki 1478632 10295 4627 89 89 222 832 913 RIE 1478632 10295 4627 89 89 222 82 913
Kumamoto 1842233 8589 5025 346 247 171 581 838 e 1842233 8589 5025 346 247 171 581 888
* Mean *Mean

Trends of Indices of data quality for the registries used REREEHEICBUEDABSEZEOEIRIEEIBIZOHR
in estimation of nationwide incidence
Indices* (Range or mean! 2EH#EICAVEDNARR AEEE (% 213 F19)

[ & N[ Wm ] DCOI ] IMRalo [ MVI |
1975-1979 M/YIO/HINC ~ 13.0-17.2 1.56-1.63  59.9-68.7 1975-1979 5 M/YIOHINC ~ 13.0-17.2 1.56-1.63 59.9-68.7
1980-1984 7 M/YICIO/HINC/S ~ 13.8-159 1.58-1.70  63.2-69.9 1980-1984 7 M/YICIO/HINC/S ~ 13.8-15.9 1.58-1.70  63.2-69.9
1985-1989 9 M/YIKIFIOIT/HINP/S ~ 13.9-154 1.78-1.79  65.9-67.6 1985-1989 9 M/Y/KIFIOIT/HINPIS ~ 13.9-154 1.78-1.79  65.9-67.6
1990-1994 10 M/YIC*/K*FIOIT/HINP/Okn 16.6 1.87 72 1990-1994 10 M/YIC*/K*/F/OIT/HINP/Okn 16.6 1.87 7.2
1995-1999 11 M/YICIKINi/F/Si/O/Oky/SINP 16.7 1.70 67.1 1995-1999 11 M/Y/CIKINi/F/Si/O/Oky/SINP 16.7 1.70 67.1
2000 1" M/Y/C/KINi/F/Si/O/Oky/Sa/NP 151 1.80 721 2000 1" MIY/CIKINi/F/Si/O/Oky/Sa/NP 15.1 1.80 721
2001 10 M/YIKIN/F/Si/O/Oky/Sa/NP 14.3 1.90 738 2001 10 M/Y/KINi/F/Si/O/Oky/Sa/NP 14.3 1.90 738
2002 1" MIY/KINilFISi/OfT/Oky/Sa/NP 137 1.92 68.4 2002 1" M/Y/KINilF/Si/O/T/Oky/Sa/NP 13.7 1.92 68.4
2008 13 MIY/CIKINIF/SiOT/Oky/HPISalNP 168 201 68.1 2008 13 MIY/CIKINIF/Si/OT/Oky/HP/SalNP 18 201 68.1
2004 14 MIYICIKINIFISIOTIOKHP/SaINP/Km 174 196 672 2004 14 MIYICIKINIFISIOIOKHP/SaINPIKm 174 196 672
2005 12 MIY/CIKINi/F/SUOITHPINPIKm 149 202 70.0 2005 12 MIY/CIKINi/FISUOITIHPINPIKm 149 202 70.0
M: Miyagi, Y: Yamagata, C: Chiba, K: Kanagawa, Ni: Niigata, F: Fukui, A: Aichi, Si: Shiga, O: M: B, Y: W, C: FF, K #3), Ni: $78, F: # 3+, A B4, Si ##, O: KR, T: BE, Oky:

Osaka, T: Tottori, Oky: Okayama, H: Hiroshima City, HP: Hiroshima Prefecture, Sa: Saga, NC: A, H: KB, HP: [RBIR, Sa: f£#, NC: R, NP: RIFIR, Okn: 8, Km: gz

Nagasaki City, NP: Nagasaki Prefecture, Okn: Okinawa, Km:Kumamoto *EFTIVIBX DM

* Selected area only
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Estimation of cancer incidence and rate at national level

* Used 2005 incidence data from
12 registries (Miyagi, Yamagata,
Chiba, Kanagawa, Kanagawa,
Niigata, Fukui, Shiga, Tottori,
Okayama, Hiroshima, Nagasaki,
Kumamoto) which satisfied
quality criteria

Estimation method to adjust
area variation using mortality
statistics

Estimated incidence 2005 :

(age-adjusted incidence rate for top 5 sites]

. male : (stomach83.9 @colorectumé2.9 3
male @ 379,436 lung58.5@prostate42.0 Gliver30.1
female : female :
Age_OdJUSTed incidence (trends of incidence and incidence rate]
rate : * Number increased 23,000 compared to last
. year
male : 396.1 « Rates increased compared to last year
female :

(allsites : C00-C96
age-adjusted using 1985Japanese model
population _per 100,000

EEDAREH - RO

» SHBEREERLCULI2E (B
. W, FE. BRI 8.
BH. #HE, S M. LS.
KI5, #8AR) D2005FEET—5
=RA

* ERRERCHET CHIETD
HETE

2005F = EHESTRRBE ¢

s (1057

"

[ L {158 DF IR R ]
4 Bf: 1B83.9 QK629 QH58.5
ADRIIIIR42.0 ©FFE30.1

+ S 379,436

& o4 9
FHnREEREERE ¢

+ 5 :396.1 (REY - ROWRB)

+ @it o MISHIFLE+2733F A

(8p{i1 : CO0-C96

o« K BIEEN SIS
1985FBATTIVADTHEHREE AD10531) KB TR SEN

Future policy for monitoring cancer incidence at national level

BEstimation of the most recent incidence at national level
®Use as many as data from prefectures which satisfied certain
level of quality criteria
®The number of prefecture satisfies the criteria seems to increase
due to the increase of registration from DHC (14 pref—30
pref?)

BObservation of incidence trends
eDifficult to differentiate real increase of incidence because
improvement of completeness (resulted in spurious increase of
incidence) is expected even among the prefectures which already
satisfied the criteria
oL imit to prefectures which can provide high quality data for long
period (after 1985, around 5 pref)
®Using the observed trends, conduct short-term projection. Then
provide estimated incidence for the year which most recent data
of mortality is already available

EEUNIVODAREEZY U VT DSEDTIE

RS FON AiREREBBOHES
;%%Ig%i%’&iﬁﬁfi UIERT -9 ZTsRD 2 < {£A
=

O MLRERRN S DEFMDIENFICLD, BEEEE
BIZITRDENNRAFND (148-3087)

WEERDERHEBDEIE
RN EEHEBERENDTE, BEBLENRA
FNDDT. BEOREIBENEDXBINEE UL
O EHIE. BENS\T—HEHRTZIRICIRD
(19855 %, 5TRFEE)
OERRINZERMEBZ T EICRBTAZTU. BT
F—IRHECREDORET —IHHEERTI D

® Cancer control program in Japan

O HARDN AXIR

Recent events regarding cancer control in Japan

2004 Apr:
Cancer Control

2005 Apr : Committee Report “Promotion of Equalizing Cancer Care
Quality” (Chaired by Dr. Kakizoe)
May : Headquarters of Cancer Control in MHLW
Aug : Action Plan 2005 for Promotion of Cancer Control
2006 Feb : Updated requirements for Designated Cancer Care
Hospitals
Jun : Cancer Control Act approved
Oct : Center for Cancer Control and Information Services at
National Cancer Center (NCC-CIS)
2007 Jan: Designated Cancer Care Hospitals expanded 135 -> 286
Apr: Cancer Control Act implemented
Jun: Basic Plan to Promote Cancer Control Programs,2007-2016
2008 Mar: Cancer Control Promotion Plans by Local Governments

The 3rd-term Comprehensive 10 year Strategy for \

DASTER - DAERZDH DRODHFRS
EIRANARESBIETRER

@m: \
2005548 - DAEFKES TAILOREICES T DRTSHRES
58: A EE D AT EEREE AR
88 : DASTHEREEP DY 3 Y TS52005
20065218 : F4HEEEFEESREN (DASEEENSRROBERICDINT)
48 : BEHEERESSAXRIBESAE
68 : DA REARTERIT

108: HEiuIbMhEVI-DANEEREYS R
2007F1A: HAYESENRSRIEE 286N (254, HMBEMM32)

48: DARRERERT. SANREERESRE
68: DAXREEEFHEMNRRE. ERRE
3A: HERRLATHREEENE

DA ER A EPRRE

2000547 : DABEERNAEIIEE 3758 (15324, FHERME1)
kmo&sa: /

2009 Apr: Designated Cancer Care Hospitals expanded -> 375
2010 Jun: Interim report of Basic Plan j
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Basic Plan to Promote Cancer Control Programs
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General goals in the Basic Plan to promote
cancer control program (2007)
1.Reduce cancer mortality
WReduce age-standardized cancer mortality (less than 75 years old)
by 20% within the next 10 years (2005~2015)
+ Reduce cancer incidence

2.Reduce pain and improve quality of life for all
cancer patients and their families

DASTEREARSTE(2007)ICRITDEABR
1. B AIC L BFEEE DD

B ADFRREEE TR (75mAKH) ESHE105F/-
(2005~2015)IC20%}Gi"

+ PDABEEDRED

2. INTONAEBRUZDOREDOSHEOERI
(CEEBEFOBEOE L

Goals
m Decrease age-adjusted rate (0-74 y.o.) for all sites of cancer 20%
from 2005 to 2015
©® 1% annual decrease (1990-2005) x 10 years = 10%
©® 10% additional decrease by implementation of cancer control

program
Mortality
Methods  Strategic Objectives Scenario reduction
in 2015 (%)
Tobacco . (1) 50% reduction 1.6
Control Smoking rate 5) 75% reduction 2.9
. PP (3) increase to 50% 3.9
Screening Participating rate (4) increase to 70% 6.0
Equalize 5-year survivial (5) 5 major sites 3.2
Quality in rate: improve to  (6) all sites (10 years) 4.9
Cancer Care _current ideal level (7) all sites (7 years 6.8
(1)*(3)*(5) 8.7
Total (1)+(3)+(6) 10.4
(2)+(4)+(7) 15.7

2HER
= S%105/(2005-2015) T, D ADFHIBEFET &
(7T5mAKTB) D20%wE

o FR1%NERE x 10 & = 10%
° DAXIERDRMBIC K D10%DEBINFD

2016HIER s
AERS  BRIBE EL L] DawCEs DA
(%) &
_ () RADBE0%ED 16 39
FHCHE  BAREE o) mans75%Es 29
- _ (3) 5O%ICiEm 39 25
i BRE ) 7o%icHm 60
rhpm BRCHISE (5) TR55MI 32
DhOR BMESTEE (6 28 10SETER 49 44
RESPICER (7) 2t (TERITER 68
)+@)+6) 87
&5t (1)+(3)+(6) 104 108
@+4)+1 157

Projection of age-adjusted cancer deaths rates for all sites based
on log-linear regression (use data from 1990 to 2005)
Males and females, age 0-74

(AB107%)
idd

Al ey
i

(Fi] s

168 n-“‘I.I-''r\'-"""‘n“'l-u.,,_'__
o I’;‘:_\_\_' ——

m
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FPFPPIP PRI

BRI BRI &5 EE R EIETEDF A
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Reduce age-standardized cancer mortality (less than 75
years old) by 20% within the next 10 years (2005~2015)

BAssumption of 1% annual background decrease; is it valid?
®Trend analysis for stomach and liver cancer death
®Projection using simulation model considering trends of risk
factors, screening and treatment effects -> CISNET

General Formulation of CISNET Models

——— e rAE
amm T T o
P e L

(D ADEESFBEESE T R(75mKE) &S 105
f5(2005~2015)IC20%8 ) [C DT

BER 1 BERBDREIIIE LLD?
oSN A, AT ERDEDDH
o XDER, 1&FZ. BENRDBESE
LIEHEBETIVICKDHEE — CISNET
CISNET €5 /)LD—HE

. PEEIRPEM FEOWN |
HBOAND EFI NACEBIRREARD 1w
UZDBR Evalon]
L
) DAEFIL
BROBR

Figure 4. Partition of past trends in colorectal cancer mortality (1975-2000).
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o
Edwards BK, et al. Cancer 2010;116:544-73.
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Edwards BK, et al. Cancer 2010;116:544-73.

Figure 5. Projections of colorectal cancer mortality with differing intensities
of cancer control interventions (2000-2020).
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Edwards BK, et al. Cancer 2010;116:544—73.

RDREDONAICKDRIBDATETEADRETFA (2000-2020).
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Edwards BK, et al. Cancer 2010;116:544—73.

Process indicator for monitoring the implementation
status of cancer control program

General goal of the basic plan to promote cancer control progam
20 % reduction of age-adjusted cancer death rate (less than 75 year old)

& ] =

T Gailic] Equalizing the level of

cancer care
%moking rate]

Cancer.
screening

Pfarticipation r}te

Survival rate
Quality

Indicator
)

National survey for daily life event???,
every 3 years

DAKIROEBRR ZILE T 32O DOPEEE
‘ D ASTRIGERASTBOZABIR ‘

I AOFETBEETER (7 5mKME) D20%ED ]

& U =

rEcuE| | pams | | TAEBRES
[ BEE } [ B% } tER

Quality
Indicator
?

3FIC—ENERETERBE
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Trends of smoking rate for male adults Trends of smoking rate for female adults LLOTTEL TETT ]
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Process indicator for monitoring the implementation

status of cancer control program D AXTEROEBIRR EICIR T B/2H DDRIEIE

General goal of the basic plan to promote cancer control progam ‘ ‘ DAXTERIHEEASTBDEABIE ‘

20 % reduction of age-adjusted cancer death rate (less than 75 year old) ITHNADEEEREFETR (7 5@k D2 0%RE |

& T = & ] =

Equalizing the level of A = 73%@%7&-%
Tobacco control Cancer = \ 2 R
St cancer care FIETxIER AR DETAAE
%moking rale} FEanicipation r}te Sug:;/;:t;ate [ ﬂ%&ﬁz ] [ §§2Z€ ]
Indicator | QdL.,Ia]I;E)’
®annual ®Unified system ? - naicator
" ; 5B B2 |
®Age-specific  for screening :ggﬂmsﬁé ;)*%Tiéﬁ:fﬁﬂ&ﬂ @
é)sriizr) ag:ta ’;ré\slgle)[iih éé’})U NDEZH SIRBRIND
survey method Designated cancer g BEDEOEL  pemimanASE
for target hospital national case LEEF
population survey
. . . S 2 — 3 =
Data flow of cancer registration system in Japan DHAEFROT—YDRN GR17)
P P Institutions for clinical Y Ay
Instituti for incid N N 11 H .
dota registration dataregistration || @@ 3 BEEESENE BREES RN ‘aaa
smallhospials,ciric, Hospitalbased CR || Wihpersonal ¢ “DUEE. b wEEY || SrmasR - i
s -ERRRSRE : |
Il
Incidence data
I 357hospitals
Vit Statistcs P o § | 426,783 cases RS 3571535%426,783{(2008)
Mortality data Cancer Registry ] (2008) (SBE;‘;&%W) b
30Pref. 312,663 cases 3012312,663(2005) g
(2005) s
Incidence, i Clinical Survey by BRY - & iRl S
Survival, National Cancer Center hospital, Survival % BUNAFREYS— i1 Stage, BRER|
Prevalence Center for Cancer Control e e EEEN % AT T — s
and Information Services
Cancer Control Estimated Incidence 646,802 cases Patients, families,

Plan, Evaluation (2005) health professionals

e | RESEHEE646,802A
HBRIIZE i}

58



JACR Monograph No. 16

Data flow of cancer registration system in Japan HABBEDOT—IDEN (IFE=R)

ot Institutions for clinical «@@
Existing datafor || data registration data registration : REMBSRME DRMELRNN ‘ &a
choosing l:ess‘r?::;\;spnals, clinics, T DO s W‘:geﬁﬁs:‘al ; NAEEERBEE . ZU\EE. ., EETY DEAREE |
cancer patients © - abstracted by T i 7T —5) s 2 AS BAERSDD |
- insurance claim data || iy @ oM orincidence . 40 data toms for nical <] Without | - DEEMT—5 (EemEooRs (ERELE SN L |
- pathology report data data } personal RERET-S MAGAODS R s T BAEHEL |
- . B
Incidence data
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f 2
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Votaitydaa i oms Bl (2008)
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Incidence, Clinical Survey by Rl e
Survival, National Cancer Center hospital, Survival BUNARREY ST — i1, Stage BEER!
P Center for Cancer Control by stage and Tx D ASIENE Y5 — preaeiy
and Information Services
Cancer Control | EStimated Incidence 646,802 cases Patients, fami
Plan, Evaluation (2005) health professionals
Steps for implementing evidence-based cancer control program REERMICE DD AXTIER
Aim: Reduce mortality and incidence, Improve QOL of patients and their families 8 B"J .,‘i‘i% . %t@))alj) .%\% . %ﬁ%@QOLr@J:
What is P ADERE
happening? ‘ incidence ‘ ‘ mortality ‘ ‘ survival ‘ HESH
Observation & | | Evaluation study New drug QoL BIRGSR - DR BRI Lot
Intervention study development || Assessment AHENE TTABHS BT EREREIER Bz
Prevention Screening clinical tral FIED FHATE *ﬁi@“ﬁfﬂ‘ﬁ PR - BT PRSIy
guideline efficacy guideline ‘ Clinical guideline ‘ >1Y ATESAY 1ZHED 1 ZHIVINR
Medical and social resource surveillance EEEREAERE

i i T - IFE
Primary Early End of life -
e 78]

What is Life-style Participation rate Clinical practice surveillance ‘ EU<=hE ‘ EEBIR ‘ ‘ ZRRMILE ‘
conducted? ‘ monitoring | | Quality assurance Quality Indicator SNTNBN || EZ5UYYT Quality Indicator
What is incidence mortality survival B80IER
achieved? | | | | | Snen
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FRZR B 0D 23 A B ik
CANCER REGISTRATION IN KANAGAWA

i) A

The Kanagawa population-based cancer
registry started in January 1970. The area
of registration is the whole of Kanagawa
Prefecture, located approximately in the
center of Japan. It faces the Pacific Ocean
and adjoins Metropolitan Tokyo. The area
The total
population was 9,00,8132 people according

is 2,403 square kilometers.

to the estimated number at January 1,
2010 by the population office of Kanagawa
the
percentages of the population by age-class
were 13.3% for 0-14 years, 66.5% for 15-64

years and 19.8% for 65 years and over.

Prefectural Government, and

Approximately 56.4% of the population
lives in the Yokohama or Kawasaki City
areas; 95% lives in urban areas. Most of the
population is Japanese, though Formosan,
Korean and Chinese also live in Kanagawa.
Kanagawa Cancer Registry has been
entrusted by the Public Health and Welfare
of Kanagawa Prefectural

to Medical

Association and Kanagawa Cancer Center.

Department
Government Kanagawa
All cases of malignant neoplasm are
notified to the registry on a voluntary basis
the

patients or from the hospital record room.

from physicians treating cancer

Death certificates have been collected so as

to make it possible to determine cause of

[
Naoyuki Okamoto

PR TR I 23 A0 B G LA 2= 1 IR INTEAE D
Faxtgl LT, 1970 £ 1 H LW BItAL T
W5, FEJIRIZAEAROIFIETRIZHY . K
TEEEICHE L CRY  EERICEE L T D,
A 2,403 ¥ e C, 201041 H 1 H
DN DL, )R OHEEE T 9,008,132 AT,
0—14 2% 13.3%. 15—64 % 66.5%. 65
Ll B2 19.8% Toh 5, AN D 56.4% 031 IR;
B D WITRHERIZEEL TE Y . 95% 2 E i
THEELTWD, BARALSMTITEE A, 5
EA, FEABEEL WD, M5 IR AR
DSAERERIE, REAERAEE S PR IR Al 2
EMBNNBSI DN A ¥ —ICEKEE LT TH
TS, AT OENL O EMEH ALY AN E R
PEEEHENORITHOND, Fo, Bk
BE DR DR E N AFEDHEREZLITH 12O
REHOMEDOT-OICHTEELINE L TV D,
SN DT D 15% 05 B D Ji e T
DILETHDH I LD, )RS A%
FkDOT — 2 DK 20%5 DCO TH 5, mtT
—#Z ICD-9 & ICD-O T=— Kkah Tk
D, \BE, BBT X EEROBTAELT
W5,

RN SEDN e o F =3 TR - A FEER Y

Kanagawa Cancer Registry, Cancer Prevention and Control Division, Kanagawa
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death and date of death by record linkage
between death certificates and cancer
registrations. About 15% of cancer patients
lived in Kanagawa attend hospitals in
metropolitan Tokyo. It is difficult to collect
clinical data for these patients, so that 20%
of the incidence data for all aged each year
are based on death certificate only (DCO)
data. Cancer data have been coded
according to ICD-9 and to ICD-O for both
topography and histology. Data on
incidence have been published in annual

reports in Japanese every year.
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19 Annual Meeting of Association of Cancer Registri BIOEBEAABRLERER LIRS
Red Brick Warehouse, Yokohama, Japan 201010115 {8, HRLUHBE
October 15, 2010

Population-based Cancer HRIN2OMERN A S5

Registry in Kanagawa

Naoyuki Okamoto Ph.D.
K Cancer R
. FAESE
Cancer Prevention & Cancer Control Division -
#WRNNBIH AT I—BRERIAZE AT
éf__ Kanagawa Cancer Center Research Inst. :!f__ B AT B - R 0P
Kanagawa Cancer Center Kanagawa Cancer Center
Position of Kanagawa Prefecture MET)NROLLE (1)
in Japan (1)
Kyoto Prefecture
Area ! 4,613km? i - .,
Fop. : 2627,508 oy & : 4, 613km
Osaka Prefecture Kglﬁ AR : 2,627, 508A
Area : 1,898km? Tokyo (Capital) EH - 1, 898km2 RE
Pop. : 5,839,168 Area : 2,188km* AD 8,839, 168N &R : 2, 188km2

A‘\l’oﬂ. 13,044,818 \ d AB 513, 044, 818K
) f '._'_' o ] -

Tokyo International

[ Airport (Narita) -
_ﬂ -_ rpor arta ‘_ w%“l%
Kanagawa Prefecture : 7R : 2, 416km?
BB Area : 2,416km2 L= A0 9,028 2854
:!:- Pop. : 9,028,285 :E:-
Kanagawa Cancer Center &~ Kanagawa Cancer Center
Position of Kanagawa Prefecture
: 8 ARNROME (2)
in Japan (2)
BER AR
GunmaPref. | Tochigi Pref. 1,999, 8684 2,005, 7304
Yokohama Pop.=1,999,868 Pop.=2,005,730 3
city ik RIAR
Tharagi Pres. WE 2, 963, 9594
Saitama Pret. N |0 0o 7,189, 176A
Pop.=7,189,176
D)
I ) HRART, 044, 0164 &
YamanashiPretss o ! 865, 1124 Aj"\
Pop.=865,112 Tokyo International FxR RREMRZE ()
Airport (Narita) 6, 200, 335A
Chiba Pref.
Pop.=6,200,335 BER
Shizuoka Pres. 3,774, 1654
Pop.=3,774,165 FIR
Kanagawa 9, 028, 2854
Pref. -
The Pacific Ocean
L & o
Kanagawa Cancer Center Kanagawa Cancer Center
Standardized Mortallts{ Ratio (SMR) ERERFE RAEAE{LIET . (SMR)
by Prefectures - All site cancers - — A —
Male Female Al it
T T —

1 i i

e I: ; E ‘{ I: ;
o \ e £ \ F

. & E

& &

Kanagawa Cancer Center Kanagawa Cancer Center
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Standardized Mortality Ratio (SMR)
by Prefectures - Stomach cancer -

Female

&

Kanagawa Cancer Center
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Kanagawa Cancer Center

Standardized Mortality Ratio (SMR)
by Prefectures - Liver cancer -
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T T
i 1

Female
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Kanagawa Cancer Center
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Kanagawa Cancer Center

Standardized Mortality Ratio (SMR)
by Prefectures - Female -
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Kanagawa Cancer Center
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Kanagawa Cancer Center

History of Kanagawa Cancer Registry

* The actual survey on cancer
incidence begins (1970-1976)

K Medical A to
the registration system
‘Renamed the Kanagawa Cancer Registry
*Executed by the Medical Division of
Kanagawa Prefecture
Computerized registration system adopted
tch processing)

“ICD-10 & ICD-O introduced
system by office created (TSS)

(Cancer registry in Japan standardized)

i system by
{' C evstom

Kanagawa Cancer Center

created

MR A B ERDEER

-BRUE CELLEE) BB EMERERE (1970-1976)
BRNRRE, EF~BRER

ARNRBHHENBERBRICEE

HR)RE A IR AR E—EE
BREXOBH(FRELRTL)

-RIEZM. EAERREOREEHRE
BREEOA T2 (MERLES RT L)

<ICD—10. ICD—ODHA

- YUY AT AOBA GEFAN BT
{’ 3ot S A BB — A 5 RUE (1 ST HE) B

Kanagawa Cancer Center
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Kanagawa Cancer Registry: System Diagram Mz B EMHEMBER OO RTLEER

> K
(lniormatiﬂn Consultation

Disclosure Death Diagnosis

()
Kanagawa
Medical

)R
REEUE

ARIR

Advice &
Guidance

the Cancer

Discussion

& Advi £DC DC of Vital
Registry ey 4np,i: Statistics
n 3t
- ;'.mi.%" 2 Ministry of =
( R < Health, Labour (
and Welfare
Kanagawa Cancer Center Kanagawa Cancer Center

Kanagawa Cancer Registry Computer System AR EEFEMER OBHIATL

Reported
data

Follow-up
& DC data

Making back-up
under schedule

!‘: '{_’ Rob79T
I7AIL

Kanagawa Cancer Center Kanagawa Cancer Center

Annual changes of the amount of
registration work

EREICETIEXRORELL
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Annual changes of the accuracy of registry BREEDEREL

(%)  Death Certificate Only (DCO) % Incidence/Death ratio (%) FEEEDHOHFE (DCO%) BRLETOL(/D)
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The ratio of the hospital in Tokyo in the hospital
that notify the certificate of death by Municipality
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Annual changes of the cancer incidence
by age-class (all sites)
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Annual changes of the cancer incidence in
Kanagawa by age-class ( male)

(/100,000) Lung ca. Prostate ca.
1000 1000
65
/ 65-
100 100
4064
40-64
10 10
1539
1 1

VOB D DD PP P DS BRI ST S I R
- SRS PSS
I( ARG AT PC L QK PR R R S

year
Kanagawa Cancer Center

&

SEEPER AN - FRLRAARBEOREEL (B)

ffintA RISLARHYA
1000 1000
651 E
— 65HELE
100 100
40~647%
40~64%
10 10
15~39%
1 1
DR P DS DD S S DS DD DD DS
R I P e Sy

Kanagawa Cancer Center

Annual changes of the cancer incidence in
Kanagawa by age-class ( female)
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Annual changes of the cancer incidence rate
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Annual changes of the cancer incidence of
uterus ca. in Kanagawa by age-class
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Age-adjusted incidence rate of colorectal ca.
in Kanagawa by municipality
( male, 2003-06)
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Age-adjusted incidence rate of colorectal ca.
in Kanagawa by municipality
( female, 2003-06)
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Age-adjusted incidence rate of breast ca.
in Kanagawa by municipality
( female, 2003-06)

Kanagawa Cancer Center
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An Image of Kanagawa in the Future

To execute the overall cancer control program and
promote cancer prevention, early detection, novel
cancer therapies, palliative care, etc. by 2014
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Effective Cancer Control Program
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Stop smoking and improve lifestyle
1. Detect cancer early
Strengthen the breast cancer screening program

3. Offer advanced cancer therapy and construct a regional
cancer treatment network

Introduce state-of-the-art medical equipment

Promote clinical cancer research cooperatively
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Construct a hospital network

4. the Y for care

i oser

Kanagawa Cancer Center

#HRIloFhEaERAARTCERGER

1. REIZSER B SBEAPT LPHREOHE
- BUERDET — ZHEREMHLEFOFE
- REFHE, £EERYE
2. BAERHIZRKRT 5 O
- AR DOFERMIE
3. BEAHKAERORHLMEBNPAERDF Y F7—9 <Y
- RERERBFOBA
- ERARREICK SRR, RiRM
- MO A S RESERRFEROR Y FT7—0 <Y
4. BETOE—IFILTTHHOTER

f = AVEYEHELEA—S TS T ORE

Kanagawa Cancer Center

Participation rate of breast cancer screening
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Age-adjusted incidence rate of breast ca.
in Kanagawa by municipality
( female, 2003-06)
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Participation rate of breast ca. screening
in Kanagawa by municipality
( female, 2003-06)
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Participation rate in medical examination after
screening and cancer detection rate in Kanagawa
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Numerical Targets for the Control of Breast
Cancer Mortality

From the second to last (worst) position to within the top ten (best)

* Promote participation in breast cancer screening
Spread enlightenment activities

Cooperate in regions and
+ Maintain the cancer screening system

Deploy a mass screening car

« Imp: the of cancer ing
Promote specialization

Enhance training at cancer base hospitals
Control accuracy thoroughly
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Ratio of cancer patient of cancer
screening origin

Lung cancer

Stomach cancer
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r
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Breast cancer Uterus cancer

Colorectal cancer (003, Kanagawa Cancer Registry)
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Summary
-In 1970, K Pref ished its pop based * & y)
cancer registry for the “Surveillance of actual cancer contraction
inK P ” The of notified data now > E )| R DA BRE1975FENSTRADAABEDY—

exceeds 770,000.
- With regard to the accuracy of registration, the DCO% and ID
ratio have been sharply imp; , but the i ion of the

P Y for Chi input has been
insufficient.
Reg ing cancer and cancer deaths in Kanagawa
F y the i and mortalities of
breast cancer, and corpus uteri cancer are all high.
-K is taking on breast cancer as a ten-

year strategy for the cancer control program.
- If more cancers are registered directly via medical examinations,
‘we can expect improvements in cancer control.

- P ion-based cancer regi: isani material
for the search for cancer trends.
-K Pr ‘wants its i and

personnel to further understand and enhance the cancer
= registration system as a means of contributing to the cancer

]
q:- control program.

Kanagawa Cancer Center
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