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Figure 2. Distribution of stages in 2010 liver cancer cases by the
International Union against Cancer (UICC) and the Japanese staging
systems.

the operation and actual criteria for the release vary across
municipalities, making the application for release extremely
difficult. A 2009 survey of DCCHs in Japan revealed that
only 27% of hospitals followed the survival of their patients
who had stopped visiting the hospitals (11). Calculation of
the survival rate that is based on the data with a large
proportion of censoring is likely to overestimate the true
survival (21). Thus, a system is needed to ensure that
sufficient follow-up occurs.

ENSURING QUALITY OF CANCER CARE

Ensuring the quality of cancer care nationwide in Japan is a
major goal of the Cancer Control Act. The hospital-based
cancer registry can contribute to this purpose. The registry
helps to define target patients when considering the 5-year
survival rate of patients. Once the system to follow up
patient survival is established, the chronologic trend can be
monitored easily. To examine the process of care, the regis-
try can provide basic information about the provision of
standard care (e.g. chemotherapy after surgery for Stage III
colon cancer). We understand that the information obtained
from registry data is preliminary and cannot provide a defini-
tive conclusion on the quality of care for two reasons. First,
the comorbidity outcome information is too limited to ad-
equately adjust for the case mix of patients; secondly, the
recommended therapy can be administered in a hospital
other than the one that submitted the data and is therefore
not coded. Nonetheless, the preliminary data can become a
starting point for the exploration of quality and will hopeful-
ly lead to improvement. The NCDB in the USA provides
feedback and comparative information on six standard-
of-care therapies for breast and colorectal cancers to partici-
pating hospitals using the Cancer Programs Practice Profile
Reports (CP3R) web site (17). Recently, CP3R evolved into
the Rapid Quality Reporting System that provides feedback

Jpn J Clin Oncol 2014,;44(1) 7

on a real-time basis. Although our registry system is still in
its infancy, it has the potential to provide similar services in
Japan.

SECONDARY ANALYSIS BY RESEARCHERS

In September 2012, the Rules for the Secondary Use of the
National Database were approved by the Association of
Prefectural Designated Cancer Care Hospitals. These rules
opened the way for researchers who belong to the DCCHs
and the prefectural governments to analyze the data. The
applications for secondary use are evaluated by the Data Use
Committee and approved. The data are handed to the
researchers after deleting the link to the original patient iden-
tifiers, thereby making it unlinkable to real patients in any
ways. This enables the safe and effective use of the National
data.

EXPANSION OF PARTICIPATING HOSPITALS

The National Database in Japan has been collecting data
only from the DCCHs designated by the national govern-
ment. Recently, increasing numbers of prefectural govern-
ments have been designating wider ranges of cancer
hospitals. Often, the conditions for such designations include
operation of a hospital-based cancer registry, resulting in a
larger number of hospitals with registry systems. Provided
that data quality is adequately controlled, we can expect the
increase in coverage to give a more comprehensive picture
of cancer care in Japan.

CONCLUSIONS

The hospital-based cancer registry provides an important in-
frastructure for producing evidence for both clinical medi-
cine and cancer policy in Japan. The system is constructed
to ensure the quality of the data in multiple layers, which
include precise and clear definitions of coding, avoidance of
ambiguity as much as possible, rigorous training of tumor
registrars and close communication between the National
Cancer Center, which works as the registry headquarters,
and the DCCHs nationwide. Statistical reports have so far
revealed the national profile of DCCHs and evidence-based
comparisons of patients with cancer in the USA and Japan.
We believe the future evolution of the hospital-based cancer
registry will lead to quality monitoring and continuous
improvement in cancer care in Japan.
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Cancer treatment situation in Japan with regard to the type of medical facility

using medical claim data of Health Insurance Societies

Hirokazu Tanaka™, Fumiaki Nakavura™, Takahivo Hicasur®™ and Yasuki KopayasHr™

Key words @ cancer patient, cancer treatment, designated regional cancer hospitals, patient behavior,

medical claims, Cancer Control Act

Objectives  Analyzing the cancer treatment situation in Japan is an important public health issue, especially
because of increasing crude cancer morbidity in a rapidly aging society. This study aimed to exa-
mine where cancer patients received treatment, with special attention to designated regional cancer
hospitals, and the treatment modality they received.

Methods Using health insurance claim data (1,064,875 subjects on December 2011) managed by the Japan
Medical Data Center, we included patients that received treatments for stomach, colon, liver, lung,
or breast cancer, the most common cancers in Japan, between 2005 and 2011, We divided the medi-
cal facilities where they were treated into five groups: prefectural designated regional cancer
hospitals, local designated regional cancer hospitals, large/medium hospitals (=100 beds), small
hospitals (20-99 beds), and clinics (0~19 beds). We caleulated the percentage of patients treated at
cach type of medical facility with different treatment modalities.

Results The study included 2,901 patients. In total, 43.9% patients were treated at designated regional
cancer hospitals (prefectural or local) . This percentage was the highest for lung cancer (60.0%) and
the lowest for colon cancer (31.5%). Surgeries for liver cancer (67.6% ) and lung cancer (61.9%)
were performed more at designated regional cancer hospitals (prefectural orlocal) than surgeries for
stomach cancer (45.5% ), colon cancer (40.1%), and breast cancer (49.8% ). Some procedures
were performed at small hospitals or clinics (surgery for stomach cancer [9.4% 1, surgery for breast
cancer 19.3% 1, endoscopic procedures for stomach cancer [14.1% ] and colon cancer [4«0.6%],
and chemotherapy for breast cancer [ 11.4% 1). Colon and breast cancer patients treated at prefec-
tural designated regional cancer hospitals or clinics were younger than those treated at other types of
facilities.

Conclusion The distribution of facilities at which cancer patients received treatment differed significantly

according to cancer site, treatment modality, and patient age.

* Department of Public Health and Health Policy, Graduate School of Medicine, The University
of Tokyo

2% Division of Health Services Research, Center for Cancer Control and Information Services,
National Cancer Center Japan
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