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Basic Plan to Promote Cancer Control Programs (Approved in Jun. 2007)
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Focus areas
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(1) Promotion of chemotherapy (2) Palliative care from
and radiotherapy, education of the early phase of (3) Cancer registry
medical specialists treatment
Overall 10-year goals
Reduction of cancer deaths Reduction of burden and improvement
(20% decrease in age-adjusted mortality of quality of life among cancer patients
under 75 years old) and their families
Specific goals ~
1. Cancer treatment 2. Cancer care hospitals 3. Cancer care
(@DPromotion of chemotherapy and radiotherapy, education of e - N support and
medical specialists ¥ Designated cancer Information services
(@Palliative care ®Home medical care @Clinical guidelines care hospitals in
(®O0thers gvetw |;ned|cal % Cancer care
. . . . Istric support center with
% Chemotherapy and radiotherapy available in all desig- [within 3 years] trained consultants
nated cancer care hospital [within 5 years] % Local critical path in every medical
Y Basic palliative care training for all medical doctors in- for 5 major cancers district
volved in cancer care [within 10 years] L [within 5 years] ) [within 3 years]
4. Cancer registry 5. Cancer prevention 6. Early detection of cancer 7. Cancer research
Y% Dissemination of Y 0% smoking preva- Y% 50% or higher cancer Y Promotion of
hospital-based cancer lence among under screening rates research for
registry age 20 [within 3 years] [within 5 years]) cancer control
\ v,

(O Basic Plan to Promote Cancer Control Programs

» This plan was launched in June 2007 based on the Cancer Control Act, covering 5 fiscal years from 2007 to 2011. It defines the basic
concept of cancer control and aims to promote comprehensive and well-planed cancer control in Japan. It also provides a model for
developing the Prefectural Plan to Promote Cancer Control.

» Two overall goals and seven specific fields
- Reduction of cancer deaths
* Reduction of burden among all cancer patients and their families and improvement of quality of life
Cancer medical services
Developing medical facilities
Cancer care support and information services
Cancer registry
Cancer prevention
Early detection
Cancer research
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+ Focus areas
(@  Promotion of chemotherapy and radiotherapy, education of medical specialists
(@ Palliative care from the early phase of treatment
3 Promotion of cancer registry
* The Japanese government implements cancer control policy in cooperation with local communities; the general public, including cancer
patients; medical facilities; health insurance companies; academic associations; patient groups; and the mass-media. The ultimate goal
is to realize a society where the general public can know, face and overcome cancer.

Source : Office for Cancer Control, Health Services Bureau, Ministry of Health, Labour and Welfare



