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The 9th Asia Cancer Forum

Cross-boundary Cancer Studies

September 19, 2012

AGENDA

Moderators: Hideyuki Akaza, Norie Kawahara, Tohru
Masui

1. Setting the Issues

Based on discussions at the 8h Asia Cancer Forum
Discussion points and challenges for the Asia Cancer
Forum to date

Hideyuki Akaza, Professor, RCAST, The University of
Tokyo

Pursuing global actions for conquering cancer by
collaboration between Russia and Japan (Report from
the Japan-Russia Far East Forum 2012 (pre-APEC
meeting))

Akira Nakagawara

President of Chiba Cancer Center

Cross-boundary Cancer Studies

Norie Kawahara, Organizer, Asia Cancer Forum,
Assistant Professor, RCAST, The University of Tokyo
Asia High Technology Network: Quest for Excellent
Brains

Jun Miyake, Professor, Graduate School of
Engineering Science, Osaka University

2. Looking Beyond Specialist Areas to Understand
Contemporary Issues for Cancer in Asia: Starting from
Multi-disciplinary International Cancer Studies
Masafumi Nogimori, Representative Director and
Chairman, Astellas Pharma Inc.

Masui Tohru

Department Director, National Institute of Biomedical

Innovation



3. Our Challenges: Possibilities for and Issues
Relating to Trilateral of Cross-boundary Cancer
Studies

Jae Kyung Roh, Professor, Yonsei University College of
Medicine
Haruhiko Sugimura, Professor and Chairman,
Hamamatsu University School of Medicine

4. Discussion

Discussants:

5.Peter Wushou Chang, Vice Dean, College of Public
Health & Nutrition, Taipei Medical University
6.Shigeo Horie, Professor and Chairman, Department
of Urology, Teikyo University

7.Manami Inoue, Section Head, Epidemiology and
Prevention Division, Research Center for Cancer
Prevention and Screening, National Cancer Center

8. Tomoyuki Kitagawa, Institute Director Emeritus,
Japanese Foundation for Cancer Research

9.Yumiko Mochizuki-Kobayashi, Division Chief,
Tobacco Policy Research, National Cancer Center
10.Park Eun-Cheol, Dept. of Preventive Medicine,
Institute for Health Services Research, Yonsei
University College of Medicine

Aichi Cancer Center

11.Kazuo Tajima, Director,

Research Institute

SUMMARY OF MEETING
OPENING

Norie Kawahara, Research Center for Advanced
Science and Technology (RCAST), The University of
Tokyo and organizer of the 9th Asia Cancer Forum
began by welcoming participants. She noted that in
order to explain the efforts to date of the Asia Cancer
Forum a short booklet had been distributed to

participants. She also noted that during the meeting

the participants at the Asia Cancer Forum would seek
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to further advance discussions and initiatives on

cancer control and treatment in Asia.

1. Setting the Issues
Based on discussions at the 8h Asia Cancer Forum:
Discussion points and challenges for the Asia Cancer
Forum to date
Hideyuki Akaza, RCAST, The University of Tokyo,
noted that one of the priority issues for the Asian
health agenda is the super-aged society. In recent
years the change in disease-specific priorities has
gradually shifted from infectious disease, to babies
and infants, then to metabolic syndrome and finally
cancer. To date the Asia Cancer Forum has focused its
discussions on the critical importance of placing cancer
on the global health agenda as a means of promoting
global action. The Asia Cancer Forum has also
undertaken to:

1. continue to conduct research among experts on
their perceptions of the current situation
concerning position of cancer on the global
health agenda, seeking to share a common
philosophy on global health and enhance
cooperation in the field of global health;

2.  create a new approach by proposing lifestyle
changes aimed at preventing cancer that take
into consideration historical and cultural
diversity;

3.  actively provide scientific and technological
assistance that enable clinical trial to be
conducted in both industrialized and developing
countries and aim to act as a bridge between the
industrialized and developing world in the field
of cancer research;

4. seek to

create multidisciplinary education

program that combines humanities an sciences



and launch Global Collaborative Cancer Studies
for the purpose of overcoming health disparities
among different countries and regions and
building mutually complementary long-term
partnerships (the Japan-Asian Studies Program
at the University of Tokyo is one example of such
a multidisciplinary educational program); and
5. encourage cooperation and collaboration among
Asian federations that are engaged in efforts to
deal with cancer issues.
With regard to the various disciplines that are
involved in handling cancer issues, one of the
challenges that are faced is that activities are mainly
done independently of each other, including basic
research, clinical research, patient advocacy and
regulatory science, among others. The aim of the Asia
Cancer Forum is to combine all these various sectors
and fields and engage in cross-boundary cancer
studies that will identify new ways to cooperate and
show a way forward for regional joint efforts.
Pursuing the global actions for conquering cancer by
collaboration between Russia and Japan (Report from
the Japan-Russia Far East Forum 2012 (pre-APEC
meeting))
Akira Nakagawara, Chiba Cancer Center, reported
that the Japan-Russia Far East Forum 2012 was held
as a pre-APEC meeting in Vladivostok in September.
The main theme of the meeting was a collaborative
network for cancer. The items discussed had included
the following:
1. Current status of cancer medicine and research in
Russia and Japan
2. Howe to solve the current programs of pediatric
oncology in Russia and Japan
3. How to organize the transition from childhood to

adult cancer
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4. Collaborative projects to solve the problems of
Chernobyl and Fukushima

5. Future collaborations for childhood and adult
cancers between Russia and Japan

6. Proposals of the joint project between Russia and
Japan

7. Pursuing the global actions for cancer by

collaboration between Russia and Japan.

Q&A

Shigeo Horie, Department of Urology, Teikyo
University noted that it was meaningful to hold the
Asia Cancer Forum with the ultimate aim of uniting
Asia in endeavors towards cancer control and
treatment. He also noted that cancer is a great threat
to patients in that it presents the specter of imminent
death, in contrast to other disorders and diseases that
are more readily curable. He stressed that it is
important to deal with cancer in a quantitative
manner in order to present the public with figures that
are convincing, thereby generating greater support
and understanding for cancer care, control and
treatment efforts.

Manami Inoue, Research Center for Cancer
Prevention and Screening, National Cancer Center,
noted that she had engaged in discussions in the Asia
Cancer Forum on several occasions and stressed the
importance of collaboration not only with medicél
scientists, but also with economic scientists, given the
severe economic challenge that cancer presents to all
countries. She noted that there is a severe lack of
information concerning the economic burden
presented by cancer and commended Park Eun-Cheol,
Dept. of Preventive Medicine, Institute for Health
Services Research, Yonsei University College of

Medicine for his presentation in the previous UICC



International Session concerning the economic burden
of cancer in Korea. She stressed that an initiative to
implement cross-boundary cancer studies could be
instrumental in expanding research in various areas.

Peter Chang, College of Public Health & Nutrition,
Taipei Medical University, noted that one of the areas
to look at is the position of patients in society. It is
important to assess the burden on the patient, family,
community and company, etc. In the context of the
Social Determinants of Health as defined by the World
Health Organization (WHO), there are various vectors
that require consideration from a cancer perspective.
An Asian-wide effort to improve the quality of cancer

control and treatment is an urgent challenge.

Cross-boundary Cancer Studies

Norie Kawahara, RCAST, The University of Tokyo,
noted that the Asia Cancer Forum has engaged in
discussions to date from multiple perspectives, with
the aim of raising awareness of cancer on the global
health agenda. Cancer research to date has tended to
be intensive and segmentalized, making it easy to lose
sight of the bigger picture. Keeping the big picture in
mind could help stakeholders to create a blueprint for
the future direction of cancer research. When
discussing the challenges that lie ahead it is essential
to consider the characteristics of cancer treatment.
The question of why cancer has not been given its
proper position in the framework of international
healthcare must also be addressed.

It is essential to bear in mind that we are now in the
early stages of what should become a global healthcare
movement. There are many actions and initiatives
that aim to couple healthcare with development
challenges. However, there are still many people who

question whether cancer can logically be included in
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the linkage between healthcare and development. This
is because the logic of global health is heavily
influenced by political dynamics in the international
community, centering on the U.S. and Europe.
However, the Asian health agenda is different. Cancer
in Asia is characterized by the following: It is greatly
influenced by the aging of society; it also has
significant social components; and it is also one of the
most difficult diseases to treat, because there is no
uniform treatment.

We have now reached a crucial point for cancer in Asia.
In order overcome the confusion and lack of
consistency in our approach to cancer, it is essential to
create a platform for discussion. This platform should
not be just for dJapan, but rather it should be
international in nature. It needs to join the countries
and people of the region in considering the way
forward for cancer issues in Asia. Separate from the
actions of the cancer research and advocacy
communities, we need to form a multidisciplinary
academic platform. This platform should be capable of
perceiving cancer through a holistic approach.
Universities share universal values and are
international institutions. They have the potential and
academic resources to create a multidisciplinary
platform that embraces both sciences and humanities.
The “Cross-boundary Cancer Studies” program was
established by the University of Tokyo for the
following purposes:

1. Define the meaning of “cross-boundary studies” and
develop a concept that can overcome the confusion that
currently exists;

2. Establish year-round cross-department lectures and
seminars in universities in Japan, Korea and China;

3. Standardize curriculum and skills; and

4. Coordinate with other projects in the field of global



health.

These efforts are aimed at tackling one of the biggest
challenges for the field of cancer, namely gaining
political momentum and creating an upsurge of
political support.

The Cross-boundary Cancer Studies program is based
on the resources of the Asia Cancer Forum and its
members. This year marks the second year of the
program. The program seeks to formulate a
contemporary image of Asia from the standpoint of
cancer. Issues that the program covers include: the
disjoint between globalism and nationalism in Asia,
the diversity of views about life and death, and social
justice. The program also asks why the inconsistencies
in Asia are different from the ideal vision of global
health. One of the reasons for this is that cancer
medicine and treatment is viewed in the context of
national interests. Competition in pharmaceutical
development is also intensifying, presenting complex
challenges for regulation and open-access.

Vice President of the University of Tokyo, Prof.
Shunya Yoshimi has previously noted that in order to
create new knowledge from multidisciplinary
education, it is essential to create a platform to ask the
question “What is knowledge in the wuniversity
context?” Specialist knowledge alone will not be
sufficient to create new knowledge. In order to achieve
a paradigm shift and create a vision of the future
based on the current complex reality, freedom and
liberalization of knowledge is required. Prof. Yoshimi
has also noted that a university is a form of “media,”
and it must create multiple streams of education and
learning. In a world in which society is becoming more
mobile and interconnected there is the potential to

change learning and knowledge structures from their

previously defined norms.
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_universities

The Cross-boundary Cancer Studies program aims to
invite external lecturers who are preeminent in their
particular fields to give omnibus-style presentations in
Japan, China and Korea. They will address cancer as
multidisciplinary topic and discuss the situations in
each of the three countries from the perspective of
cancer. The speakers will not only be from a scientific
background, but will also include political, economic
and cultural experts.

The various analyses implemented up to now by the
Asia Cancer Forum will be utilized as a resource to
share knowledge on the various themes between

Japan, China and Korea. Participating students will

not only be medical students, but will comprise a

cross-faculty, cross-departmental body from various
specialties.

Currently there are various U.S. and European
institutions that are establishing centers of learning in
Asia and the flow of overseas students to Asia
continues. Asian students are also going to study in
the U.S. and Europe in large numbers. In order to be
able to send out a message from Asia to the world
about the distinctive and unique aspects of our society,
it is essential to establish an academic platform that
will address the differences and commonalities that
exist in Asia.

Future challenges can be summarized in three points,
as shown on the slide.

The first is the necessity to ensure stable funding for
cross-boundary studies. This will require efforts by
that are organizing cross-boundary
studies to find external funding. It will also be
important to make sure that these funds remain in

place to ensure that programs can continue to run.



The second challenge is to find appropriate human
resources who have the required skills. Because the
cross-boundary  cancer studies  program is
multi-disciplinary, it will therefore be important to
decide the skills that are required. People hired will
expect to have a career path and thought needs to be
given to how they could develop their skills.

The third challenge is to promote further interaction
already have

between universities. Universities

various exchange agreements in place and run
exchange programs for their students. Existing
exchange agreements could be used to promote
cross-boundary cancer studies, and new cancer

research-specific arrangements should also be
developed. If an international research and exchange
program can be arranged, an evaluation structure will
also need to be established, with specific research
targets.

These three challenges are inter-connected. For
example, if an exchange agreement was in place, it
may be easier to secure external funding. Also, if
skilled personnel could take the lead in promoting
cross-boundary cancer studies, this could be useful for
promoting funding and exchange programs.

It will be important to consider how we can address

these challenges in a consistent and targeted manner

in the future.

Q&A

Yumiko  Mochizuki-Kobayashi,  Tobacco  Policy
Research, National Cancer Center noted that for come
cultures and countries cancer can be a reason for
ostracism. There is a wide spectrum of development
stages in the Asian region and it may be useful to
engage in specific cultural and social studies regarding

cancer. She noted that in the past cancer was regarded
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as a stigma in Japan too, but this is largely a thing of
the past. The means of overcoming ostracism is an
important issue for further discussion.

Kazuo Tajima, Director, Aichi Cancer Center Research
Institutenoted that the situation in Japan, Korea and
China is slightly different to the situation in other
Asian regions. Cost-effective measures need to be
developed for the Asian region as a whole. In Japan
one in five people will experience cancer and therefore
cancer treatment is very important. Poverty is also a
cause of cancer and correlates strongly to the
treatment that is received or available in different
countries. Recently the UICC has focused on the"
control of cancer and promotion of education about
cancer prevention. Palliative care is also an important
consideration. To date the Asia Cancer Forum has only
discussed general issues and it is perhaps time to
further focus and hone down the various issues that
require greater attention. Dr. Tajima also noted that
the health insurance systems and structures in the
countries of Asia had not been addressed in the
previous discussions of the Asia Cancer Forum.

Jun Miyake, Graduate School of Engineering Science,
Osaka University, suggested that it may be useful to
work also in cooperation with Taiwan in addition to
China, noting that China’s size and regional
disparities makes it like several countries rather than
a single uniform country with a uniform health
system.

Haruhiko Sugimura, Hamamatsu University School of
Medicine noted that research on intervention and
prevention has never been sufficiently addressed and
could be raised once again by the Asia Cancer Forum.
Asia High Technology Network: Quest for Excellent
Brains

Jun Miyake, Graduate School of Engineering Science,



Osaka University began by noting that he would like
to consider the economic basis for cancer control and
treatment. The Asia Cancer Forum has been
developed as one of the branches of the Asia High
Technology Network and has proved to be one of the
network’s success stories.

The next-generation of successful business in an
increasingly interconnect world 1is likely to be
dependent on a large number of “excellencies,” rather
than a workforce composed of loyal workers. The
importance of the value of intelligence is still not fully
and those who have its

understood grasped

significance have proven that intelligence and
information lead to success and profitability.

In terms of medical technologies, genome medicine
still has a low efficiency. There have been few genome
medicines that have been approved. It will be
necessary to have much more knowledge in order to
fully understand the human body.

One of the questions that should be asked also is what
is the next-generation technology? Human interface
devices are gaining greater and greater value. These
interfaces reflect their cultural backgrounds.

The Ministry of Economy, Trade and Industry of Japan
has formulated a Creative Industries Policy in 2010.
This is based on the need to create knowledge and
innovation. Soft power has now surpassed hard power
in its potential. During the 20th century the value of
intelligence was small, with the substantial value
being prioritized. In the 21st century the reverse is
true. Bringing together intellectual and intelligence
excellence will be the progenitor of innovation in the
modern world.

New technology and science need more and more

excellent brains. American success, such as that

enjoyed by Apple, shows a large-scale fusion of
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business, technology and design. The question is
whether a single country in Asia could supply enough
talent to be competitive in terms of soft power. The
response is that there is a real and pressing need for
the Asian region to combine its talent, creativity and

knowledge base through full-fledged cooperation.

Q&A

Hideyuki Akaza, RCAST, The University of Tokyo
asked what in the modern medical age is the greatest
soft power. Jun Miyake responded that organization is
perhaps the greatest power. It will be essential for
Japan, China and Korea to create an organization for
cooperation and to build from that platform.

Jae Kyung Roh, Yonsei University College of Medicine
addressed the point about creating an organization
and structures for facilitating cooperation in Asia. He
noted that at Yonsei University, where there is a main
campus and a medical campus, it is possible for all
disciplines to interact and communicate together. This
has been instrumental in creating a discussion on the
social aspects of cancer. Trilateral, cross-boundary
cancer studies are therefore essential as a means of
promoting cooperation. The initial moves to initiate
such a program may be fraught with difficulty, but it is
something that must be accomplished.

2. Looking Beyond Specialist Areas to Understand
Contemporary Issues for Cancer in Asia: Starting from
Multi-disciplinary International Cancer Studies

3. Our Challenges: Possibilities for and Issues
Relating to Trilateral of Cross-boundary Cancer
Studies

4. Discussion

Masafumi Nogimori, Astellas Pharma Inc., noted that
he had been greatly impressed by the enthusiasm of

the students during his visits to the University of



Tokyo to act as a visiting speaker in the
Cross-Boundary Cancer Studies program. The outside
world is changing very quickly and all of society needs
to find response measures. Cross-boundary
discussions among students at the University of Tokyo
has shown that bringing different specialties together
can reap results. The structure of the Cross-boundary
Cancer Studies program could then be copied in other
countries and the resulting programs could be linked
together in a cooperative efforts.

From a pharmaceutical point of view, the
pharmaceutical companies are constantly seeking to
achieve a “miracle drug,” and will never stop efforts to
develop new drugs and treatments. The knowledge
amassed by multidisciplinary, international
collaboration would undoubtedly help such efforts in
the long term.

Jae Kyung Roh, Yonsei University College of Medicine
noted that the concept for dJapan-Korea-China
cooperative efforts is an ideal one, given that East Asia
is the most overall developed part of the Asian
continent. It is essential that the three countries take
the lead. In the 1990s it was the case that the United
States was the unipolar super power. However, the
world continues to change, with China now the
second-largest economy in the world, with economic
union in European having created a European trading
group, and other groupings and regions, such as Africa,
starting to emerge. It is the case that the Asian
mindset is different in cultural terms from the West
and other regions, and therefore it is important for
Asian nations to come together to engage in
cooperation. It may be difficult, however, for one
institution in China to be representative of the entire
country. Targeted therapy is simply too expensive for

some areas of Asia and it is necessary to engage in the
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formulation of a cost-effective treatment model that
could be realistically applied to all countries in Asia.
Gradual and steady efforts towards the realization of
regional cooperation must be tenaciously promoted.
Peter Chang, Taipei Medical University, noted that
Taiwan is also very interested in research and training,
citing the fact that students of his university are
required to engage in overseas study and training and
that they would be eager to engage in study with other
students from Asian countries.

Haruhiko Sugimura, Hamamatsu University School of
Medicine gave his perspective from the field of
pathology. He noted that the Japanese style of
oncology has developed in a unique way. Likewise, the
medical practices in central China are considerably
different to those in the coastal cities of China, given
the economic disparities that exist. One target for
pathology systems in the Asian region is to create a
platform where it is possible to share slides and
images among colleagues in Asian countries. This has
yet to be achieved, although in purely technical terms
it would be feasible.

Jun Miyake referred to the comments by Peter Chang,
proposing that a very international course be
implemented, where the students spend three months
each in Japan, China, Korea and Taiwan.

Eun-Cheol Park, Institute for Health Services
Research, Yonsei University College of Medicine noted
that there were two processes to consider within the
context of cancer control and treatment, which are: 1)
cure and 2) care. He explained that with regard to the
side of cancer care, further attention would be
required in Korea, as cancer care is not as well
developed as in the United States. Therefore, it would
be wuseful to undertake multidisciplinary studies

relating to cancer care, incorporating views from



people other than medical specialists. A trilateral
approach would be excellent, although the first steps
would not be easy.

Tohru Masui, National Institute of Biomedical
Innovation noted that he would like to take the
proposal by Jun Miyake seriously, concerning the
multiple center one-year study course, noting that it
was an ambitious proposal, but one that could provide
excellent results. The recruitment of international
lecturers would be important as well as students. An
e-learning system interlinked among universities
would result in the creation of an excellent university
course, using such technical aids as video conferencing
to overcome cost issues. He invited Taiwan to consider
participating too.

Jae Kyung Roh, Yonsei University College of Medicine
agreed that this would be a useful way to begin with
concrete actions towards the institutionalization of an
e-learning-focused, cross-boundary cancer studies
program.

Peter Chang, Taipei Medical University noted that
students are required to go overseas for six months to

one year. He suggested that a the program as proposed

by Jun Miyake and Tohru Masui could be usefully

started from a small scale among interested
universities and hospitals, etc.

Yumiko  Mochizuki-Kobayashi, Tobacco  Policy
Research, National Cancer Center proposed

incorporating policy research into the cross-boundary
studies program. Many disciplines are required to be
brought together to conquer cancer and policy research
is essential towards this ultimate aim. She noted that
the National Cancer Center would be happy to host
some training.

Hideyuki Akaza closed the meeting by noting that the

Asia Cancer Forum is a very difficult concept in that it
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is operating in a diverse region, which makes it
difficult to examine specific cancers or treatments, in
view of the diversity and disparities in the region.
Although efforts have already been made to create
trilateral cooperation and cross-boundary cancer
studies, unfortunately, however, the number of
students enrolling on the course has been small. One
solution is to make an exchange program, but to do
this would require funding. However, such funding is
not available and it will be necessary for Tokyo and
Yonsei to cooperate together to see what can be done
within the framework of current funding limitations,
while seeking other sources from government and the
private sector, etc.

He closed the 9th Asia Cancer Forum by emphasizing
that it is imperative to continue to work towards the
ambitious goal of a multi-country, multidisciplinary
would involve interaction and

program that

cooperation in Asia.
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