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Cancer Control in Japan

Takashi HANYUDA*1

In Japan, the mortality rate for infectious diseases  
has been decreasing since World War II and that 
for life-style related diseases, such as cancer  
and cardiovascular disease, increasing. Cancer 
has been the leading cause of death since 1981, 
accounting for about 30% of all deaths recently.

With regard to Japan’s cancer control mea-
sures, the Cancer Control Act was enforced  
in 2007. Based on this Act, national and local 
governments established the Plan to Promote  
Cancer Control Programs, enabling the com
prehensive and systematic promotion of cancer 
control measures.

The Plan sets the following two goals: to 
reduce the number of deaths from cancer; and 
reduce the burden on all cancer patients and 
their family members and improve their quality 
of life.

To achieve these goals, seven specific fields 
are to be promoted comprehensively and sys
tematically:

(1)	Cancer medical services;
(2)	Developing medical facilities;
(3)	Cancer care support and information 

services;
(4)	Cancer registry;
(5)	Cancer prevention;
(6)	Early detection; and
(7)	Cancer research.
Focus areas are specified as follows. (1) Pro-

motion of chemotherapy and radiotherapy, and 
training of medical specialists; (2) Palliative care 
from the early stages of treatment; and (3) Pro-
motion of a cancer registry.

The results of efforts show that the cancer 
mortality rate has been slowing, dropping by 
8.8% over five years.

However, this five-year result is just under  
the half-way value for the ten-year target value 

of a decrease of 20% in the age-adjusted death 
rate for people aged under 75 years.

The five-year target of 50% for the rate of 
cancer screening was not reached, although this 
rate has improved to over 40% for some kinds 
of cancer and age groups such as cervical cancer 
for women in their 30s and 40s.

Based on the results for the past five years, 
the Plan to Promote Cancer Control Programs 
was revised in June 2012.

This revision newly included the issue of  
improving cancer measures for the working  
generation and for children as programs to focus 
on during the next five years.

Shaping a society which ensures worry-free 
living for people who newly develop cancer and 
addressing problems related especially to the 
employment of these patients have also been 
included in the overall goals of the Plan.

With regard to childhood cancer measures, 
the Plan will promote the improvement of core 
childhood cancer hospitals, begin strengthening  
the functions of the core institutions for childhood  
cancer, and support the spread and expansion of  
cancer education, especially educational activities  
for children.

In 2007 the JMA established the Committee  
to Promote Cancer Control, a group which focuses  
on the study of cancer control measures, which 
have previously been discussed in relation to 
public health.

It also distributes various kinds of materials 
to promote cancer screening by family doctors.

In addition, the JMA sends the relevant 
officers to many national government cancer-
related study groups to ensure that JMA ideas 
and policies are reflected in the health policy 
development process for cancer control.

*1	 Vice-President, Japan Medical Association, Tokyo, Japan (jmaintl@po.med.or.jp).
This article is based on a presentation made at the Symposium “Current Management of Malignant Diseases in the Asian and Oceania Regions” 
held at the 48th CMAAO Mid-term Council, Macau, China, on November 10, 2012.
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