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The historical background of population-based cancer registries in Japan
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Summary

Population-based cancer registries are currently receiving attention more than ever
before. The first and oldest registration in the world was started in 1929, in Hamburg.
The first registries in Japan were in Miyagi Prefecture, Hiroshima City, and Nagasaki
City in the 1950s. Today, 45 out of 47 Japanese prefectures practice cancer registration.
Though Japanese cancer registries have a 50 year-old history, their accuracy is far
inferior to that of registries overseas. Which factors constitute an obstacle to improve
accuracy of the cancer registries in our country? We considered some possible reasons
from epidemiological and statistical viewpoints.

The governments and the bureaucrats of the West have developed statistics on
population and death rates systematically since ancient times. With the advance of
statistical methods, record-keeping of fundamental data came to be seen as a routine
duty for administrators. Although our country has gathered useful information on
infectious diseases and illness prevention, the techniques for identifying “population
at risk” statistics were underdeveloped for many years. In this way, the registration of
chronic diseases such as “cancer” has been insufficient. This historical background still
affects the current cancer registries in our country, and accuracy does not improve
easily.

Compulsory cancer registration is legally mandated in many European countries,
and Japan needs to follow suit. The periodic data collection and compilation of basic
information, indispensable to cancer control programs, will be a key to improving
accuracy of our cancer statistics.

The archived data from a cancer registry can describe the history of public health
administration and cancer control programs. This data should be recognized as a

foundation for the future.





