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Abstract

Purpose To understand the current situation of the
development and publication of cancer clinical practice
guidelines and discuss an ideal structure in future.
Methods A questionnaire survey pertaining to the devel-
opment and publication of cancer clinical practice guide-
lines was conducted with funding by a Health and Labour
Sciences Research Grant. Respondents included presidents
and chairpersons of academic societies developing guide-
lines and members of the Cancer Guidelines Committee of
the Japan Society of Clinical Oncology who were spe-
cialists in various cancer sites.

Results Concerning the question of funding for the
development and publication of the guidelines, 80.7 % of
respondents indicated that partial public funding is
required. As for the flow of public funds, 80.4 % of
respondents thought that funds should be distributed
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appropriately to each academic society by a third-party
organization. Regarding the question about the publication
of the guidelines, 82.5 % of respondents replied that a
comprehensive publication site needs to be established. In
terms of the choice of organization that would be respon-
sible for setting up and managing this site, the responses
varied as follows: “a newly established organization”
(38.3 %); “Center for Cancer Control and Information
Services” (29.8 %); “Japan Society of Clinical Oncology”
(23.4 %); and “Medical Information Network Distribution
Service” (23.4 %) (multiple answers allowed).
Conclusion While the guidelines should be developed
voluntarily by each academic society, partial public fund-
ing is also considered to be necessary for maintaining the
continuous revision process. As for the publication of the
guidelines, the establishment of a new comprehensive
publication site would improve user convenience.

Keywords Clinical Practice Guidelines (CPG) - Center
for Cancer Control and Information Services - Japan
Society of Clinical Oncology (JSCO) - Medical
Information Network Distribution Service (MINDS) -
Cancer Control Act

Introduction

The Basic Plan to Promote Cancer Control Programs was
established in accordance with the Cancer Control Act of
2006. This plan states that it supports the development and
revision of cancer clinical practice guidelines (CPG). CPG
maintenance is an important issue as one of the objectives of
national policy. The Gastric Cancer Treatment Guidelines
published in 2001 paved the way for subsequent cancer CPG
in Japan. Many CPG have since been published, supported
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by public research funds and the efforts of the academic
societies. Each academic society develops guidelines to a
high academic standard. They voluntarily engage in the
development of the guidelines as a social contribution, rec-
ognizing that this is one of their missions. However, ongoing
revision of the guidelines burdens academic societies
financially and administratively, especially societies with a
small membership and those dealing with rare cancers.
Along with publishing printed guidelines, academic socie-
ties post their guidelines on their websites. Furthermore, they
provide guidelines to organizations such as the Japan Society
of Clinical Oncology (JSCO) and the Medical Information
Network Distribution Service (MINDS). However, the
guidelines are not all provided to both JSCO and Minds; as a
result, when a user searches JSCO or MINDS for a guideline,
it is not always found. In addition to this user inconvenience,
the problem of inconsistent updates has been pointed out as a
factor that may be confusing users.

The National Comprehensive Cancer Network (NCCN)
Guidelines is regarded as one of the most valuable and
credible cancer guidelines in Japan. Reasons for the pop-
ularity of the NCCN guidelines include: (1) frequent
revisions and constant updates that maintain a latest-ver-
sion status; (2) ease of browsing owing to the standard
format; and (3) ease of access to various guidelines. These
advantages are enabled by the well-established infrastruc-
ture of the NCCN, which consists of the Guidelines
Steering Committee, Guidelines Panels, and Guidelines
Staff. The Guidelines Steering Committee is in charge of
spearheading and coordinating the overall direction, the
Guidelines Panels develop the guidelines, and the Guide-
lines Staff attend to administrative tasks. Such a division of
labour in NCCN brings a gain in efficiency [1]. This
infrastructure has been regarded as an exemplary model for
Japan’s cancer CPG project and is a matter requiring
immediate attention.

Thus, a questionnaire survey was conducted to assess
the current situation of the development and publication of
cancer CPG with funding by Health and Labour Sciences
Research Grant. Based on the results of the survey, we
intend to propose a new organizational structure that will
facilitate the future development and publication of cancer
CPG in Japan.

Subjects and methods

A questionnaire survey pertaining to the development and
publication of cancer CPG was conducted with funding by
Health and Labour Sciences Research Grant. A total of 57
cancer CPG experts participated in the survey; specifically,
23 presidents or chairpersons from academic societies which
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Table 1 Contents of questionnaire survey pertaining to the devel-
opment and publication of cancer CPG

No. Questions

1 What is the scope of your responsibility vis-a-vis your
responses to this questionnaire?

2 How many individuals or facilities does your academic society
consist of?

3 Please describe the committee that developed your cancer CPG
and provide the number of committee members

4 Please describe the budget required for cancer CPG
development and management in your academic society

5 What progress have you made toward releasing a printed cancer
CPG publication?

6 What progress have you made toward making your cancer CPG
publication available on the Internet?

7 Please describe the current content of recommendations when

developing cancer CPG

8 Please describe the method used to determine the level of
recommendation in cancer CPG

Please describe the amounts and sources of funds for
development of the first edition cancer CPG

10 Which is the desirable financial support for the development
and publication of the cancer CPG (multiple answers

allowed)?

Please describe how you manage funds for use in developing
cancer CPG?

Which would be the desirable flow of public research funds
(multiple answers allowed)?

11
12

13 Which would be an appropriate third-party organization for
distribution of public research funds (multiple answers

allowed)?

What types of work, if any, would you want to outsource to
others when developing cancer CPG?

14

15  What kinds of support, if any, do you think organizations
developing cancer CPG for the first time, or even
organizations with practical experience in developing cancer

CPG, require?

Do you think that a comprehensive publication site of cancer
CPG such as NCCN is necessary?

Where should a comprehensive publication site of cancer CPG
be set up (multiple answers allowed)?

16
17

18  What do you require to provide cancer CPG for the

comprehensive publication site (multiple answers allowed)?

19 What problems do you anticipate in developing cancer CPG in

the future? (multiple answers allowed)

20 If an organization were to be newly established in order to
facilitate collaboration among academic parties dealing in

cancer CPG, would your academic society participate in it?

CPG Clinical Practice Guidelines

develop cancer CPG and 24 field representatives in JSCO’s
Cancer Guidelines Committee. The latter 24 are nominated
by each academic society. The questionnaire was composed
of 20 questions regarding the following: (1) progress status;
(2) desirable financial support; and (3) organizational
structure for developing and publishing cancer CPG
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Fig. 1 Financial support for the
development and publication of
the cancer CPG. Q10: “Which
is the desirable financial support
for the development and
publication of the cancer CPG
(multiple answers allowed)?”

Use only self-funding by academic societies

Fig. 2 Desirable flow of public
research funds. Q12: “Which
would be the desirable flow of
public research funds (multiple
answers allowed)?” *46
respondents who replied “Have
partial financial support from
public research funds” in Q10

Have partial financial support from public research funds

Distribute appropriately to each academic society by a

third-party organization

773
24
Conduct as a public project
Others 1
n=57
No response 1
o] 10 20 30 40 50
[J Presidents or Chairpersons  [I] Field Representatives
20
Distribute directly to each academic society 5
Distribute directly to each researcher 1 n=46*
0 10 20 30 40

[0 Presidents or Chairpersons

(Table 1). The response rate for the questionnaire was
100 %. In this paper, we discuss the survey results with
regard to desirable financial support and organizational
structure for developing and publishing the cancer CPG.

Results
Financial support from public research funds

Regarding the question of funds for the development and
publication of the guidelines, the most frequent response
(80.7 %) was “Have partial financial support from public
research funds” (Fig. 1). Other responses included “Con-
duct as a public project” (10.5 %) and “Use only self-
funding by academic societies” (8.8 %) (Fig. 1). Con-
cerning the desirable flow of public research funds,

67

[] Field Representatives

“Distribute appropriately to each academic society by a
third-party organization” was the most frequent response
(80.4 %). Other responses included the following: “Dis-
tribute directly to each academic society” (21.7 %) and
“Distribute directly to each researcher” (4.3 %) (Fig. 2).
As for an appropriate third-party organization, the
responses were as follows: “JSCO” (54.1 %); “A newly
established organization” (43.2 %); “MINDS” (21.6 %);
and “Center for Cancer Control and Information Services”
(8.1 %) (Fig. 3).

Comprehensive publication site for the cancer CPG
Concerning the demand for a comprehensive publication
site for the cancer CPG such as NCCN, 82.5 % of the

respondents replied “Necessary” (Fig. 4). In terms of
where a comprehensive publication site is set up, responses
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Fig. 3 Appropriate third-party
organization for distribution of
public research funds. Q13:
“Which would be an
appropriate third-party
organization (multiple answers
allowed)?” *37 respondents
who replied “Distribute
appropriately to each academic
society by a third-party
organization” in Q12. JSCO
Japan Society of Clinical
Oncology, MINDS Medical
Information Network
Distribution Service

Fig. 4 Demand for a
comprehensive publication site
of cancer CPG. Q16: “Do you
think that a comprehensive
publication site of cancer CPG
such as NCCN is necessary?”
CPG Clinical Practice
Guidelines, NCCN National
Comprehensive Cancer
Network

Fig. 5 Appropriate web site to
exhibit cancer CPG
comprehensively. Q17: “Where
should a comprehensive
publication site of cancer CPG
be set up (multiple answers
allowed)?” *47 respondents
who replied that it was
“necessary” for a
comprehensive guidelines
publication site in Q16. JSCO
Japan Society of Clinical
Oncology, MINDS Medical
Information Network
Distribution Service
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